DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number EOT'43092 APN: 139-35-413-100

Name of Property Owner: Ms. Judith Pena

Name of Applicant: Ms. Judith Pena

Name of Representative: Miguel Ortega

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

O ves X No
If yes, please indicate the member of the City Council or Planning Commission wh
involved and list the name(s) of the person or persons with whom the City Official ho

an interest. Also list the Assessor’s Parcel Number if the property in which the interes
held is different from the case parcel.

City Official:

Partner(s):

APN:139-35-413-100 \

Signature of Property Owner: C,%@‘B
Print Name: Tad oty ?Q(\Qt

Subscribed and swom before me

This /< _day uuM ,20.//
AliQ L srear—

Notary Public’in and for said County and State




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For:

E e Twlten, SE P s

#lae 32 S0k

Project Address (Location) 22-2-  S. Gruce Shveel  Lag wgas NV 89101

O FENCE

Proposed Use

Project Name

Assessor’s Parcel #(s) /39~ 35"~ 9/3 -/00

Ward# 3

General Plan: existing _’QA proposed PR Zoning: existing;M_ proposed _:P&
Commercial Square Footage i .\ Floor Area Ratio . 2.8
Gross Acres . 6 Lots/Units Density

Additional Information

PROPERTY OWNER

Todty  fovia

Contact HA&}M,\ On X’Qs»ts
Phone: 102 8CG-¥ (TIFaxt 702) 7, - 2128

Address 290 rovhiye Qx

City rars LAS vEeAS State __Neuaan  Zip 89122
E-mail Address

APPLICANT __ Jod M {ovia Contact Tl»»qux\ OncYegq
Address KNS Ve vbasn Phone! 792) S’OL 867+ Fax: 702 _7{<?) -2]2|
City PR LA VEGAS, State_ MEVAOL  Zin A9\

E-mail Address

REPRESENTATIVE W&‘Qop-&\ Ov ’va%),s\ ,
Address  F250 S E@sre ., Hee /55
City 44‘5 V.a/grr AF e EGrIS

E-mail Address Mmoz/ =0 Q " 4a Crsar

Contact /’77 Y, / & 7/<§' o
Phone: 2 7/7-2/cb Fax:

State _// ¢/ Zip _S5r23

O\

\

Property Owner Signature* —

\ 7

ES

FOR DEPARTMENT USE ONLY

p

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

Print Name

Case # Z[g (9 72

Meeting Date: = /7* //

Subscribed and sworn before me

This /27 day ofgé%zﬁ%uu

.20 _J/

\/fZ //’Z(,é’ s

Q . %MW/L

Total Fee: T »,
Date Accepted: 71 / ol /
Accepted By: PS

Notary Public in and for said County and ptaj€ze9¢-66 ‘N S1EMMeD
G106+ 1SQUIGXT LOSSIULIOD A 28
VOVAIN 40 3LViS !
OreiNd AUYION
Revised 02.14.11 NVIWTHOM ' 38

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

f\depot\Public\Forms\ApplicationPacket\Application Form.doc



