DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

case Number: OUP-41969 e

Name of Property Owner:_HS € QALY LP Y Ve HH O

Name of Applicant: \-—\ (SN2 GC\O C*/?’

Name of Representative: &)\ eve=s  Aluares

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?

[1Yes [INo

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:

~
PN C =95
Signature of Property OwnerU U—(A (,d(/\/ Jer <o

Print Name: \/e\/ﬂ 3 Chf&'QF@%SQM

Subscribed and sworn before me

TWW of | , 20 (

ﬁlotary Public %ﬁlan@for said County and State

rale ~E 1 X 7
Clty of Las Vagas

Revised 11-14-06 f\depot\Application Packet\Statement of Financial Interest. pdf



DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: ("0 v £ ] Y \Western \ x\\m% DA COYovE
Project Address (Location) 31 FY(’mon-L of )\ NV 5910

Project Name— (O OTE Proposed Usebeo P20
Assessor's Parcel #(s) {\ A9 -3 ¢ -S10-(025 Ward # 5

General Plan: existing __C_ proposed _—___ Zoning: existing —C 2 proposed
Commercial Square Footage  (©,S o) Floor Area Ratio 5003

Gross Acres O 14 Lots/Units Density

Additional Information

PROPERTY OWNER N\ S Aaval] LY HSdaael

Address_ 7)Y Lac o LN Phone: Fax:

City ] g5 \/P\cjéu AV State ANV Zip g 7)/0 7')
E-mail Address

APPLICANT __ L[ A M LalbA Y Contact

Address_ (150 W, ¢ LAN\\N Ca_ €9 B Yo Phonei{Z0L) 352-300 Fax:{(3] 3§2- 3005~

State

AV zip 89,03

City | A VEGaAw

E-mail Address _\N\ i o 6 o\ﬁ(k;@\r\(}{- o\ ca m

REPRESENTATIVE Al \cven  A\vavee
Address 2YC0O Tyt OC@ Lad

Contact
Phone:<90§lé’?_~1cuz ‘Fax: 227-Y00S

City _L o> \/c;\/) Cs State

-

NV Zip 89105

E-mail Address we@otern B2\ @Wobk ma L cor

FOR DEPARTMENT USE ONLY

Property Owner Slgnature* %/ f W —

An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps.

Case #

Sup-4/5L9

Print Name /PX‘I/\ 3 (DnrigrenSen

Meeting Date: G- /L/“ //

Subscribed and sworn before

Total Fee: { y ﬂ‘)

,20 )/

Date Received:*

L1

This 60% day of
WAL/%/ J/

Received By:

ia®)

tl?g?\évg

a7773-1 381% ersa on \ euiuiodd

June 6, 2013 Enghen jo ereis 'aland ABION g
i HOH IHVHS

J ». ) Notary Public, St
15 5 Appointment No. 0
7 My Appt. Expiree

% The application will not be deemed complete until the
submitted materials have been reviewed by the
Department of Planning for consistency with applicable
sections of the Zoning Ordinance.

f:\depot\Application Packet\Application Form.pdf
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