
Request for a Waiver and/or Reduction of Givil penalties
Appficatíon

SUBMITAPPUCATION fO:
Cify of Las Vegas / Neighborhood Response Division
Attn: ìf¡cki R. Ozuna
333 N. Rancho Dr.
LasVegas, NV SSIOT-//
Voice:702-2294888 f- Fax: ZOZ-3824941 .,

P/ease lype andlor print
Submlt only one slgned oríglnal

Date of Appricatio ^, ( /rc/Z-t I
Location and/or address of subject property:

N earest major intersectìo n :

Street Address: 3Ë¿ ¿Àsrao
Parcel numaer:_/ôö-O4- 5ol -eâK

Applica¡f s Address/Contact lnformation:
Name:
þIease chøck the fo-ilwtinq the
o Owner n Purchaser o Agent f omer þxpøtd lanr¿æ---i+ Åa^*lr.
StreetAddress/fO Box: 13,?.. F- âÀptt,¿ae %
citv,-l.rd* t/øeA code:

*4/7
_F?t î,City: State: tVll). I Zip Code

Phone No: É-mail:T>æø¿-z r ß_ Fax No:_
á*l4tu- ¿ê4

Property Owner's Address/Contact lnforrnation: (if different from applicant):
Name: ..
Street Address/PO Box:
City; State:_ Zip Code:
Phone No: E-mail: Fax No:

Amount of Gity of Las Propert¡¡ S .{6 y'eS 3
Amount requested to be and/or reduced? $ .Tbi\ñ¿ Àtli.etr¿r

S igna ture of Applîcant:

For Office Use Only:
Cour¡cij l¡'l¡¡erd: Case/File Number: Councll Áclion date of Lien:

Sþnature of Owner: te:



Describe why the applicant is requesting a waiver/reduction:
(You may attach úelitiorral sheats if needed-)
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Describe the existíng condition/situation of the subject property:
(You may atlach addilione/ sheets ít needed.)
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Describe the immediate plans for the properfy, including any planned
improvements: (You may sftach addirionat sÍæets IÍ needed.)
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