DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: ROC'43243 APN:__ /63-0S —llo- a0l

Name of Property Owner: Foer  Aepwt (wmmons LTO  LLC

Name of Applicant: FL Smemw W (EpcuLous FY{EDDY'S)

Name of Representative: — E6F (/\/ ARNIZK-

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?

[Yes %

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: M % 7/

Print Name: Wi ll-'a s /z /1471\(,

Subscribed and sworn before me

This 4‘4 th day of M 204 RECEIVED

S W U Joad SEP 15 2011

vh

Notary Public in and for said County and State

DEBORAH M. WEST City of Las Vegas
NOTARY PUBLIC
Begised =408 STATE OF NEVADA f\depot\Application Packet\Statement of Financial Interest.pdf
My Commission Expires: 12-21-14
Certificate No: 89-2009-1




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: Kevseo of fawozton  — Suf-llqi\
Project Address (Location) HO\ Seutw Pr. Aescur Ro. Las VET:;RSl ARGl
Project Name I~ AQuious FREDOYS Proposed Use SAmt

Assessor’s Parcel #(s) 13 ~0S-110-006 , Ward # __ 2
Zoning: existing_c(— proposed

General Plan: existing _lq—___ proposed

Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER __Foes A¢pcke (ammons LTO Ll Contact _ Rriry  Baane
Address__85) S. Rameaer go # ps Phone:_9 37111 Fax:
City__LAs Ve State AV Zip_ G/%5
E-mail Address

APPLICANT _£L Smim Lie  (Frguuwus Areooys) Contact —\ £EFF WARNIZE

Address_ U355 Ss. DueAnbe  De. Phone:_(762) 433-S3MFax:(332) 33-537 ¢
City_/ns Veaas State MV Zip 89/97

E-mail Address :)eﬂ eLofred com

REPRESENTATIVE __ Sane A AGwE Contact
Address Phone: Fax:
City State Zip

E-mail Address

m - FOR DEPARTMENT USE ONLY
Property Owner Signature? . « Y —

Case # .
*An authorized agent may sign in lieu of the property owner for Final Maps, Tentati% Maps, and Parcel Maps. 9/(; ( - %Z 7’ %

Print Namie, Whillim 15, ‘lha yne RECBIVED Meeting Date: ///Z//: )

Subscribed and sworn before me 111 Total Fee: ’ ‘
This : day of ) AN . Date Accepted: / /
Y : n%%#awems p 77 AP
{ v : ; Accepted By: ==
—— DEBORAH W, WEST PO S, 5
Notary Public in and for said County and State NOTARY PUBLIC *] ll)le app;icaﬁon willl gt be d;emed comple:je ul;m'l t:e
mitt material ve been reviewe the
STATE OF NEVADA ;annlinz an: eDevselopiznent for consistencyy wit}
My Commission Expires: 12-21-14 applicable sections for the Zoning Ordinance.
Revised 02.14.11 Certificate No: 89'2009"\1'*9;'“*“’"““ Forms\ApplicationPacket\Application Form.
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