DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number:E 0 T = 4 2 4 5 5 APN: 138-15-402-001

Name of Property Owner: Becker Enterprises, LLC

Name of Applicant: Becker Enterprises, LLC

Name of Representative: Ed Garcia

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?

[IYes No

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: @w——

/e

Print Name: Bruce Becker

Subscribed and sworn before me

Th1/1 day/o“f ~<\rw “w oll |

x ( //4 AJ.
Notary Public in and for said County and State

NOTARY PUBLIC
ROSA VALANTASIS

STATE OF NEVADA - COUNTY OF CLARK
MY APPOINTMENT EXP. AUG. 29, 2012

No: 8878491 —— .
e Eninib

Revised 11-14-06 f:\depot\Application Pack emeﬂ&?LFirTngalzmeft.p U




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: _ Extension of Time
Project Address (Location) 2400 N. Buffalo

Project Name—Becker Steakhouse Proposed Use Tavern
Assessor's Parcel #(s) 138-15-402-001 Ward #

General Plan: existing ________proposed ___ Zoning: existing ¢l proposed 1
Commercial Square Footage 2498 SF Floor Area Ratio

Gross Acres _2.04 Ac Lots/Units Density

Additional Information

PROPERTY OWNER Becker Enterprises, LLC Contact Matt Becker

Address 50 South Jomes Phone: 579-0235  Fax: 878-1057
City _Las Vegas State NV Zip_ 89107

E-mail Address

APPLICANT Becker Enterprises Contact Matt Becker

City _Las Vegas State NV Zip _89107
E-mail Address ‘

REPRESENTATIVE Jones Vargas Contact _Ed Garcia

Address 3773 Howard Hughes Pk, 3rd F1 So. Phone:_862-330" Fax:734-2722
City _Las Vegas State NV Zip 89169

E-mail Address emg@ijonesvargas.com

M FOR DEPARTMENT USE ONLY
Property Owner Signature* Case #

*An authorized agent may sign in lieu of the propcrt)&ner for Final Maps, Tentative Maps, and Parcel Maps. [:OT-— L/' Z L/5\S
Print Name _Drice E. Decke Meeting Date: ﬁ Do
Subscribed and sworn before me Total Fee: 9 /Zl / W CcC
Thls\ \’a,\ = day of , S\ ;20\ . Date Received: *7/L///
ﬁPDCL u /,v\\’(;u./\/ ) Receive /dABy*/?_/ / -
\
Notary Public in and for said County apd State *Thbe engc complete fint th
submitte (2%
NOTARY PUBLIC Department ning for consistency with appl
ROSA VALANTASIS sections of ning Ordinange...
Revised 10/27/08 MS;AAT}EP%FIS'IE'I\';IAEDI:T g()g TJ: l;ngg;( 2 f:\depot\Application Packet\A Jpﬁ:aéonl‘lrm‘p
No: 08-7819-1
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