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FIAMNING o
LEE I

PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number: B SUE:_B_B_QZB APN: /ﬁ%fﬁﬂ@@?

Name of Property Owner: D T P ﬂ()ﬁ?ﬂ,(/ s 1N <

[P,

Name ot Applicant: Lu\‘b (annlm

Name of Representative:

fa o e et T fFREa RAL e s —.—— Y T o

Tu 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
praperty owner, applicant, the property owner or applicant’s general or limited partners. or
an officer of their corporation or limited liabitity company?

[IYes R Ne

It 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 Numbcr if the property in which the interest is
held is different from the case parcel.

City Ofticial:

Partner(s):

APN:

Signature of Property Owner: g: &= t’%\o—;/f\f«

Print Name; Sam e Hamle

Subscribed and sworn before me

Reviged H-14-00 Uit Applcaien PicketSatement of Finaneiad interest,pdr
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PLANNING & DEVELOPMENT DEPARTMENT

PLANNING ¢
DEVELOPMENT

APPLICATION / PETITION FORM

Application/Petition For: _ B)@awd Wace _ e

Project Address (Louuoxlf’im_ﬂa_é AANZA KN SSE ‘*‘ IQO

Project Name Toe_cuiee Mwuar, (Ui Proposed Use Cl.c-z
Assessor's Parcel #(8) /39 - 25 -5 004 Ward #

General Plan: existing _______proposed (-] Zosing: existing _______ proposed (77
Commercial Square Footage 4" (3 Floor Area Ratio

Gross Acres Lotsll‘J nits Deusity

Additional Information

PROPERTY OWNER _1> T 0(0e/b1¢5 | AC  Contact
Address ~ (9O N Easter AL Phone; Fax:

City ___{on Ul sm;/\/k/ zip_ 7 fo/
E-mail Address ?/w/nazw/c;;g) C/"‘/é/"d  Con—

APPLICANT _ Lies, Chstuco Contact
Address SR Fe Coprer. At “C° PhoneHPII75_Fax:
city No Lo egas, | state__L J\J zip 39020
E-mail Address
REPRESEMATIVE@W@Q@M_@L Conteet __Siwss (Teuz
Address 2305 £000Pal AVE Phone: L48-0/4 9 Fax: 399- 2777
ciyh)e (s Veans State __[\J\J zip_ 39020
E-mait Address ‘ ‘ MV Jo)

FOR DEPARTHIENT USE CNLY
Property Owner Signature* O(,;ig) oA Case #
* an authorizad agen! sy sigH in fick of the property owner for Finel Mags, T . SUP"%%OZg
Print Name Meeting Date: /24 [1D
Subscribed and swom before me Total Fee: (030

%dz)or ﬁ}% ; f mReeeived:*L//zo//J
Received B{:ﬂ Y
77

4T application will not be doomed eompicie wntll the
wdatitred materials have beea rrviswsd by the Pleaning
00d Davelopmens Depament for cossislexy  with
applicatie sctions of tho Zening Orfinance.

fAdepotA pptication PeckedhApplication Form, pdf

Notary Pu ic in and for said Cou

Revised 10427108
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