PLANNING & DEVELOPMENT DEPA RT»I ENT

STATEMENT OF FINANCIAL INTEREST

Case Number. S_UP-37665 APN: )63 063,03

Name of Property Owner: _PECEWEN D eSrnte oF JUAPEE SQUPLE SeopP NG G TBL
. v (-
Name of Applicant; RiU}Z(A /“[/Q/@L\((D(/l‘(d Z

Name of Representative:

g
To the best of your lcnowledge, does the Mayor or any member of the.City Council or
Planning Commission have any financjal interest in this or any other property with the
property ownet, applicant, the property owner or applicant’s general or limited partners,
- or an officer of their corporation or limited liability company? ‘

Yes _ X No

/s

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:

Re copunstion. Ectyr, fgm‘?@ Syccacte Thoppg Cfy, Lie
Signature of Property Owner: :
Print Name: el Seekes, Aot fpporated face, ver

Subscribed and sworn before me

, LAURENE PALVA = ATTTNG
% £ : g wm@"@%‘é&m &21;2013 i 2010
tary Public in ounty and State Ul vaR 162010

ek

Revised 11-}4-06 il f\depo\Application Pndcet\chmentpfFiqmm Interest.doc’

e




PLANNING
DEVELSIMENS

PLANNING & DEVELOPAENT DEPARIMENT

APPLICATION / PETITION FORM
Application/Petition For: /550 c¢  / é J'Cc/o / S L\ Vi ru17L
Project Address (Lomﬁonlﬂﬂlumm‘ap_._xw JUVARlm

Project Name—Rut_Dalon, ——Proposed Use M.bs&«aaéahm\m:t
Assessor's Parcel #(s) /(,3 068 |l 037 Ward # __ &

General Plan: existing _______proposed —— Zoning:existing C-~1  proposed C-|
Commercial Square Footage 2 RAYE Floor Area Ratio :

Gross Acres ' Lots/Units Density

Additional Information .

PROPERTY OWNER [ELe\ErSetdf z51 T E of Contact Mﬁ«efm'r Zied N 70

Ao a At 291 N CHVTE L
AddMQo_Of&m:ijﬁlfémoth AR T ~ 7256
City _LFS JEEPS State_nY  Zip mULD

E-mail Address __pA . 1.;'54%. .I.Q_L\SM" (e. coan

N ¥
APPLICANT __ /Y, /et [HOUXACH 2 Contact
Address _HS {’? énym;. SI/I(LJIOV’ Phone; _ZE@ZQE%FI&_,______
D!
ci os ooag . State 2ap K940
(o g, Lt fpe
E-mail Address ; .
REPRESENTATIVE _ ____ Contact
Address 5',%‘ Phone: Fax:
City o State Zip
 B-mafl Address :
Kecellarsiiy Satete. rf Uilage Sy, Sleifbiioss Cfy 4o pERARTMENT USE ONLY
Property Ow pRatny 2% _ | Case #
*m\ ty sign I/l {7 A e Sl Fita. 25d Parbed Map é L S(//D 7éé)
PrintName _ LAULD  JE el Y Meeting Dnte /z// ay 27 T 0
Subscribed and swom before me . Totsl Fee.ﬂ U (E@ =
ﬁot‘ W\MD\’\ ,20 I - Date Received:* 3//@///0
mww L ono Reccived By: U el
NomryPubhcmandforsudCountymdStste i mw;::_mm
md Devolopment Deparsient for

Ravised 10/27/08




