PLANNING & DEVELOPMENT DEPARTMENT

&

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP'37Q§9 APN: 25 . 21 - S\O - 02\

Name of Property Owner: {Colberl © MARN G eace NNy )
]

Name of Applicant: Rolsert Rmato &€ Maty A moto

Name of Representative: Q@b@r\.{» N ra+o

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 gNO

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: /\f- ) ( %% j

Print Name: P@ berrt Am Q‘%O

Subscribed and sworn before me

This ﬁ*b\dayof /l/\ék\/(‘\/\ =20_)_0_
. 1 /7

Notary Public in and for said County and State SSEFY T CotfotoNo:on16021

Revised 11-14-06




PLANNING &
DEVELOPMENT

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For: Pooeedt 45 MRARU G, RACe Amaadto
Project Address (Location) 08725 EMeR0Lo TTree Covet IV NV 88\ 3 - 1188

L

Project Name Ao Goeel Hoxe Proposed Use
Assessor's Parcel #(s) {275~ 27- 5\lo-O2Z| Ward # 2
General Plan: existing proposed Zoning: existing 2-PO2 proposed
Commercial Square Footage Floor Area Ratio

Gross Acres S A Lots/Units 2. | Density

Additional Information

PROPERTY OWNER _Ccoert ¢ (00 Gesce BmstContact (1o7) 3 5S-8332
Address GB25 EmMerncd Tece Codth Phone: 33555317 Fax:

City \=AS Ve]as State __ NV zip_ 8113
E-mail Address W& BdiLoeg GV & STmAIL - Com

APPLICANT Lobert v WWCC NraA+t<o  Contact

Address DTS Emerncp Tree Covnst Phone: 255" 3312 Fax:
City_ hS \VeZas State _ NV zip S48 °

E-mail Address TH& Potper. A & (ST mall - Com

REPRESENTATIVE _[2obort  onest Contact
Address 68 1S Emecnto Tree Covnt Phone: 355-82 12 Fax:
City _LpS \Jeldbs State NV zip S1120

E-mail Address W& 2uiLoee Kl @ HATMAIL - com

/@Q FOR DEPARTMENT USE ONLY
Property Owner Signature*ﬁk Case #

*An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps. % U bP" 5-_‘ (\’ 3 (\
Print Name [cobert Amad Meeting Date:
os /2 [\o
Subscribed and sworn before me Total F g&: .
oy /\ 10D,
This O\ i dayof  /V/\av( \/\ ,20\0 . Date Received:*
ReAn L. N4 o4 lvv o
<2 F(A/\] Received By:
- : ; o P L =
o . TG LWAa N

Notary Public in and for said County and State #%The application wil Jn q)ge‘«,deapqé'co;ﬁpkté ‘until the | | |
submitted materials hiave been reviewed by the Planning E ‘
and Development] [Department for consistency, with | | |
applicable sectiong of eZoriauig?)rdl"riPngqgfcﬁu j | J

Rised [ORmBa f\depot\Application Packet\Application Form.pdf

N——————— A —
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