DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: VAR-41 580 APN: \(91 -0\ - LD = D"“)
Name of Property Owner: Ko C\@/t ° Wﬁcb Ue &

\) A
Name of Applicant: (Lmajp\ 00 }/\ml/\wuv

Name of Representative: |8 Ww\( o [\/\ w ML
i) T

To the best of your knowledge, does the Mayor or any member of the City Council or
Planning Commission have any financial interest in this or any other property with the
property owner, applicant, the property owner or applicant’s general or limited partners, or
an officer of their corporation or limited liability company?

[JYes wﬁJ‘IO

If yes, please indicate the member of the City Council or Planning Commission who is
involved and list the name(s) of the person or persons with whom the City Official holds
an interest. Also list the Assessor’s Parcel Number if the property in which the interest is
held is different from the case parcel.

City Official:

Partner(s):

APN:

Signature of Property Owner: _fvyi{c [AAVJA”‘
swte g€ NN Print Name: ﬂaq&[( ° /(/‘m‘/\ wea
County 0F Clayie g

Subscribed and sworn before me
’ R, Notary Public, State of

this ZU_gayor _AOViL 201
e
7/ Appointment No. 11-3935-1

A 1
Notary Public’in ard Ypr s\aﬁ\Geuﬁty and State s My Appt. Expires Dec 20

MEL SALAZAR

J. L}
Revised 11-14-06 f:\depot\Application Packet\Statg :!‘ ht of &ig&ci «u?er?sﬁﬂ




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: pwkmc. Va i iwn e«
Project Address (Location) (G @ S, EASTERN
Project NameM’*w‘Wu" o L fredicin o Proposed Use '\M“)(‘PM’Q %Aé‘(“
Assessor's Parcel #(s) \ ) =110~ (D\/lb Ward # _ O

General Plan: existing _((—proposed — Zoning: existing PR proposed e
Commercial Square Footage 7 ( 15 Floor Area Ratio
Gross Acres__ 0 . (| Lots/Units Density

Additional Information

PROPERTY OWNER <042 (0 Mechouca Contact
Address_UY) T3 (mveen Wit Dy - Phonedo2- 25~ [ L4(Fax:
City  Led> Vtqas f State _ )\ zip_ 312/

E-mail Address @Uv\ap('o Mechhxc e @ V(\vo\/«oo CQwnr~

APPLICANT SAME k¢ PlB¥C Y pwNEE  Contact
Address Phone: Fax:

City State Zip
E-mail Address

REPRESENTATIVE 5-<|f Contact
Address Phone: Fax:
City State Zip

E-mail Address

FOR DEPARTMENT USE ONLY

Property Owner Signature* »A,,, 0 W

Case #
An authorized agent may sign in lieu of the propextyVaner or Final Maps Tentative Maps, and Parcel Maps. \//\Q B [(//5 go

Print Name (LO ad Machace Meeting Date: é/lv//} c

scribed and sworn before

%&Fﬁe 7 I\'\/ \)CQ&\\M\I{[}O\C ¢ MVK‘ TotalFee:Lézg‘;‘D

This , ‘L. day, A‘V V1) 20\ Date Received:*
3 ' ezt
' L . P9 ) ReceivW

. g
Notary Public in and for'said County and S

= The applfcati L 11 4 Jqor
Submitted T}h_“ %n Vi
MEL sm epartmeniof Planning for consistency with  ap

. "‘J":.ﬁ Not‘fy P“wc' M“.I ection the Zoning Ordinance.

Revised 10/27/08 'a,q: X7 \ppointment No. 11-3096-1 oo iR Yol iloh o

#" My Appt. Expires Dec 20, 2014
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