PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Numberxr S! IE -;57_904 APN: 139-34-201-022

Name of Property Owner: P Q Las Vegas LLC

Name of Applicant: Forest City

Name of Representative: JMA Architecture Studios (Cherie L. Guzman, Assoc. AIA)

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 ¥ 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 Ownm N
N &

Print Name: = \yw \q) '\/ﬁ‘\ 2L LANCE'S

Sitbsen bosani, swein elbte me

This day of 520

Notary Public in and for said County and State

Revised 11-14-06 f:\depot\Application Packet\Statement of Financial Interest.pdf



State of California

County of LO.‘S AV\SQIKS
On ADV!‘ S_ Q\OIO before me, L\lbéb M. Q—}‘Ql/@?g \)OWLC’\I%/CJ’U}O ;

Date ! Here Insert Nme and Tile of the

personally appeared \ VV\\“\h [ \///z Ze ) all(s

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(g) whose name(s) is/are-subscribed to the
within instrument and acknowledged to me that
M S TEVENS he/shefthey- executed the same in his/heritheir authorized
Commission # 1843392 capacity(ies), and that by his/hesiheir signature(g) on the
Notary Public - California instrument the person(g), or the entity upon behalf of

Los Angeles County which the person(s) acted, executed the instrument.

My Comm. Expires May 3, 2013

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand ar}d official seal.

S
Sbgnature %i// m/\

Place Notary Seal Above ’ Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: g_*—&r}é W\QV\ ﬂ‘@ 71' >M’(h(..1f «L L’)‘)@//?S%

-

Document Date: Number of Pages: /

Signer(s) Other Than Named Above: -
Capacity(ies) Claimed by Signer(,s)’
Signer's Name: \ 72 I‘H c{Zé a /C/ S Signer’é\NaQe
O Individual O Individual ™.
Corporate Officer — Title(s): O Corporate Officer. . Title(s):
O Partner — [ Limited [J General RIGHTTHOMGERIET O Partner — [ Limite‘dag General
O Attorney in Fact OF SIGNER [J Attorney in Fact OF SIGNER
O Trustee HoEer EEbERIS O Trustee Y Top el fhueh hers
N\
[0 Guardian or Conservator OJ Guardian or Conservator \\\
O Other: O Other: i ¥
‘\
Signer Is Representing: Signer Is Representing:
PR Lz i/ejf(:, L




PLANNING &
DEVELOPMENT

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For: Special Use Permit
Project Address (Location) 495S. 1st Street Las Vegas, NV 89101

Project Name—CLV City Hall Building Proposed Use Satellites
Assessor's Parcel #(s) 139-34-201-022 Ward# 3

General Plan: existing C proposed C Zoning: existing C-2 proposed G2
Commercial Square Footage 303 085 g f Floor Area Ratio 1.6

Gross Acres 4.2 acres Lots/Units _Nn/a Density _n/a

Additional Information

PROPERTY OWNER PQ Las Vegas LLC Contact _Dimitri \VVazelakis
Address 50 Public Square Suite 1140 Phone;_(212)456-4444 Fqx: (213) 488-9308
City _Cleveland State QH Zip_44113

E-mail Address dimitrivazelakis@forestcitynet

APPLICANT Forest City Commercial Development Contact Dimitri Vazelakis

Address 949 South Hope Street, Suite 110 Phone: (213)416-2200 Fax'® (213)488-9308

City _Los Angeles State CA Zip _ 90051
E-mail Address dimitrivazelakis@forestcity.net

REPRESENTATIVE JMA Architecture Studios Contact Cherie . Guzman
Address _10150 Covington Cross Drive Phone:_(702)731-2033 Fax:_(702) 731-2039
City _Las Vegas State _NV Zip 89144

E-mail Address cguzman@jmaarch.com

\i\\ K‘\ FOR DEPARTMENT USE ONLY
Property Owner Signm N & Case #

An authorized ag; may sign in lieu of the property er for\l%\{lMaps Tentatlve\lz/laps, and Parcel Maps. \} L( > 2) 7(/ [) L/
Print Name *O\W\\ T A2 e (a\lC Meeting Date: 5/2 7//0 7

. Suwd and sworn before me Total Fee: _?‘ / A“ 3 /7

This %day of , 20 ; Date Received:* 4/4 6///&
~ Received By: > / /

= 'R
Notary Public in and for said County an c % The apphcanon will not be deemed complete until the
submitted materials have been reviewed by the Planning
and Development Department for consistency with
applicable sections of the Zoning Ordinance.

Revi 10, b
SUER 0 Is f:\depot\Application Packet\Application Form.pdf



CALIFORNI

XAANAANANANANAN

State of California

County of L_oS Ame,eﬁ

OnABh\ -y QO}O before me, ;136&, M, S’+€V€VUS ‘\)O'b%rl/ ‘}Xub’(c ,

Date

personally appeared h \m\jﬂ”( \/Q Zé a KIS

Here Insert Name arid Title of the Officer/

Name(s) of Signer(s)

LISA M. STEVENS
Commission # 1843392

Notary Public - California
Los Angeles County
My Comm. Expires May 3, 2013

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of satisfactory evidence to
be the person(sy whose name(s) is/are- subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in his/herftheir authorized
capacity(ies), and that by his/hetiheir signature(g) on the
instrument the person(sj, or the entity upon behalf of
which the person(s} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

d official seal.

///VM@\

Signature of Notary Public

WITNESS my hand

o

Signature

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: AP'D\ er¢3+ N

Document Date:

/VP(JJZ/?//O/7 /TD'/ m 'S;DQC m[ UXJJDQ/’W(/'/[

Number of Pages: /

Signer(s) Other Than Named Above:

g s . : g
Capacity(jes) Claimed by Slgner(s)/ \
Signer's Namezh L !“l’h \/Q Z{il “K - Signer's Nane;
O Individual O Individual
@ Corporate Officer — Title(s): [0 Corporate Officer
J Partner — [ Limited [J General B L MECET O Partner — [ Limited
[J Attorney in Fact [J Attorney in Fact OF SIGNER
[0 Trustee Top of thumb here [ Trustee Top of thumb here
J Guardian or Conservator [J Guardian or Conservator
O Other: [ Other:
Si_ ner Is Representmg Signer Is Representing:
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