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PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP'35739 APN: (2615 -CID-006
Name of Property Owner: T UM feud WAL | o6
Name of Applicant: Cheree © Ghd nece | D.C.

Name of Representative: fame ge Aboyv e

To the best of your knowledge, does the Mayor or any member of the City Council or
Planning Comimission 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 \/ 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:

. A% mopent o
Signature of Property Owner:~ LN M U etnd

Print Name: df-dm\@e/{b\;f U\&A/\
' 2 LINDA M. MILLICAN
ThlS __Z_day Of @/(‘WV 20@ . g S . Notary Fublic Stote of Nevada
/ ""J c:pp'i exp. Jon. 11, 201(}
Ctnid Oo, Nirade Ardidt /0l

Subscribed and sworn before me S T
¥ No. 06-103501-1
Notary Public in and for said County and State

A
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CHIROPRACTIC HEALING CENTER

ENTRY/ EXIT

|
7250 PEAK DR. STE. 106
LAS VEGAS , NEVADA 89128 N
WAITING ROOM
2800 SQ. FT 200 sq. ft
Maximum Occupancy =
FRONT TREATMENT
RECEPTION ROOM
AREA 600 sq. ft.
600 sq. ft.
TREATMENT/ MASSAGE
BATHROOM EXAM ROOM ROOM
65 sq. ft. 78.76 sq. ft 81.24 sq. ft.
EU‘j j..l‘_i’., \:"_/ H:,.»:..: \_.‘ 'E.w.[uﬂ
W ki 232000 1) |
HALLWAY
420 sq. ft.
KITCHEN MASSAGE OFFICE DOCTOR’S TREATMENT
55 sq. ft. ROOM 200 sq. ft OFFICE ROOM
120 sq. ft. " 200 sq. ft. " 180 sq. ft.

SUP-35739
10/08/09 PC




