
PAGE 03p47/07/2010 a5:@1	 7024523522• NEVADA CASH SOLUTIOS

MON
PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST
	 9 2010 Li

Case Number:VAR-38827  APN:  1.4 o - Pffi. 3 0 1 — 0 10
Name of Property Owner: 	 ----Y ..61/1/k	 k4	 K) IA' 
Name of Applicant:  $0 c ICA/ c	 t 77_ A-- 

Name of Representative:  17 T 

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 othcr 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	 X 	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 i.f the property in which the interest is
held is different from the case parcel,

City Official: 	

Partner(s): 	

APN: 	

Signature of Property Owner:

Print Name:
	 -75-etain, kku-k-ri 

Subscribed and sworn before me •

This  Og  day of  01	 ,2O40

fi7144 de	 , rete4,1 9 4.74efifsa)u)
Notary Public in and for said Court1 and State

Revised 11-14-06

caie kbto	 yAott-

fAdepOl\AppliCation RackenStntcment of Financial In(crest.doe



WITNESS my hand and official seal.

C,VE A "IA AC KEDL LED, ACK AEL,CVE

State of California

County of (10 t7z-,/,),tg61/A0 )

On 	 7/e) 	 before me,

personally appeared 	 jea n	 7k11

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

&lief% /11-	 AM* iii-fre;
(here insert name and title of the officer)

tcy n 

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person( whose
namejsf is/a/6 subscribed to the within instrument and acknowledged to me that 'c''/she/t' executed the
same in Vs/her/01"r authorized capacityc?‹ and that by KS/her/their signatureX on the instrument the
person( , or the entity upon behalf of which the person(s) acted, executed the instrument.

E. DE GUZMAN
COMM. #1886605 z

Notary Public • California g
San Bernardino County —

M Comm. Expires Ma 19, 2014

Signature	
(Seal)

	 
OPTIONAL INFORMATION 
	

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document Additional Information

The preceding Certificate of Acknowledgment is attached to a document

titled/for the purpose of  17 /ewe/ill 
totik1G Sfr

containing	 pages, and dated

Method of Signer Identification

E Personally known to me
E Proved to me on the basis of satisfactory evidence:

form(s) of identification 0 credible witness(es)

Identification is detailed in notary journal on:
Page # r7"" Entry #:17S/0

The signer(s) capacity or authority is/are as:	 Notary contact:

IndividualV
Attorney-in-Fact

E Corporate Officer(s)

Other

Ll Additional Signer(s)	 E Signer(s)Thumbprint(s)

Title(s)	 El

E Guardian/Conservator
E Partner - Limited/General
E Trustee(s)
E Other:

representing:
Name(s) of Person(s) or Entity(ies) Signer is Representing

Copyright 2005 Notary Rotary, Inc. 925 29th St., Des Moines, IA 50312-3612 	 Form ACK02. 10/05. To re-order, call toll-free 1-877-349-6588 or visit us on the Internet at http://www.notaryrotary.com
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"MCA
OEUE1,8111ENI

PLANNING & DEVELOPMENT DEPARTMENT

PROPERTY OWNER 	 • -40 nA

Address  ci cAS	 D(S(ot.--s 
City

APPLICANT

Address _BD] AL LA	 8A1r

Contact	 -F	 npn chu)

Phone:	 ax: 	

City  L S_U_S 	 State  M 	 zip 	 WO

Contact

Phon

Zip 	 9 ,)-77.0 gState 	

FOR DEPARTMENT USE ONLY

Case #\//t- WZ—)
Meeting Date: 	 c„ , 10

Total Fee:	 eko,
Date Accepted: 7, i , o
Accepted By: jil

-

APPLICATION / PETITION FORM

Application/Petition For: 	 VA P.,1	 P.	 rk	 rxri 

Project Address (Location—I) _Laulkad
S	 Z-6Project Name	 P 2 	Proposed Use R‘P.C4- aro ° At 421 rt.

Assessor's Parcel #(s). [ LW - act -	 —0 I 	 Ward # 	

General Plan: existingS 1 	 proposed 	 Zoning: existing  (1-- I 	 proposed 	

Commercial Square Footage 	 n000-	 Floor Area Ratio 	

Gross Acres 	 I .H 9  Lots/Units 	 g 	Density 	
Additional Information

womm•••••••11111111,	

REPRESENTATIVE _SO

Address 2L.
City	 s 

	 *_. Contact  -re)	 G a./ I 67
LU3, 	 Phone: N.) ,T3&O1?ax: 	

State  N U 	Zip  ?MO

Property Owner Signature*
*An authorized agent may !lip in lieu of	 thc property ow	 r Final Map, 're	 ye Maps, and Pared Map,.

Print Name 	 .5 eci.A1	 tkk.t.9, IN/ j . k-

Subscribed and sworn before me

This 	 0 g  day of 	 , 20 in  .
, /t1  De u‘ed-4,1 rare-ft I So' Aweezi`

Notary Public in and for said County and State

231-	 al/1-de/ (e/vni	 2

a/aGAWS
Revised 04126/05

JUL 0 9 2010

*The Applkatlon will nnt he deemed complete until the
tub/tatted material; hnve becn reviewed by the
PInAnIng And Development [Or con gisteney with
applienble sections for the Zoning Ordinance.

f:\dcpot\Applicaticn Packet\ Application Form doc



WITNESS my hand and official seal.

Signatur hee 

4111
DLO TAC.OWIEDLVEN.C.C.LEDGMENTACKNOWLEW411k7CrNON.F., WLEDGMENTACKNONI E TACKNOALEDCV.,OnIf

	
TAC10:0, DOI TACKSOVAMGVENT 	 ACR	 FOGVE	 ACK	 FID.AENTACR. ACKNO FOGVENTACR

State of California	 CALIFORNIA ALL-PURPOSE
County of fnli it9e7tai-O/NO  )	 CERTIFICATE OF ACKNOWLEDGMENT

On 	 //d 	 before me,  17//ti	de_ 6,a2ePla41
(here insert name and title of the officer)

personally appearedea it /	 #ig 

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person whose

name>Yis/a,p subscribed to the within instrument and acknowledged to me that pkshe/tp‘y executed the
same in h . /her/th/r authorized capacity(i.W, and that by KS/her/tir signature,(VOn the instrument the
person , or the entity upon behalf of which the personcylacted, executed the instrument.

E. DE GUZMAN	 1
COMM. #1886605 z

Notary Public California ,f)
San Bernardino County
Comm. Expires Mat 19, 2014 t

(Seal)

	 
OPTIONAL INFORMATION 
	

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

scd)Information..
Method of Signer Identification

Personally known to me
.,...Proved to me on the basis of satisfactory evidence:

L.9..form(s) of identification	 0 credible witness(es)

Identification is detailed in notary journal on:
Page #	 i 7—	 Entry #

Notary contact:

Other

•	 Additional Signer(s)	 •	 Signer(s)Thumbprint(s)

•

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document

titled/for the purpose of  LI* tai 6:?,4/t g	 6.he "Pt 

containing 	 /  pages, and dated 	 741/ 4)
The signer(s) capacity or authority is/are as:

Individual/
E Attorney-in-Fact
E Corporate Officer(s) 	

Title (s)

El Guardian/Conservator

E Partner - Limited/General

E Trustee(s)

E Other:

representing:
Name(s) of Person(s) or Entity(ies) Signer is Representing

031,04,.	 J3,	 DOP,C1INDY1

Or Copyright 2005 Notary Rotary, Inc 925 29th St., Des Moines, IA 50312-3612 	 Form ACK02. 10/05. To re-order, call toll-free 1-877-349-6588 or visit us on the Internet at http://www.notaryrotary.com
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GIN.613=06

FIELDS IS, PSSOCIPTE5.INC. IC
Sofia's Pizza

These documents are instruments of service and shall remain the property of the architect, no use or reuse of
these documents shall be permitted unless authorized in writing by KC Fields with appropriate compensation.

copyright 0 2009

PHONE 702-478-7100Vfk	
JOB NO

10.017	Floov., r Plan	
v

FAX 702-478-7101
1/

SCALE	1/8" = 1'-0" I	1SHEET	2 OF 3


