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City Official:

Partner(s):

APN:

Signature of Property Owner:

Print ame: Creighton J. Nady

•

• £4oLLt S. 	

This 4•lac day of
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DEVEI  OMEN

STATEMENT OF FINANCIAL INTEREST

Case Number:  SUP-39149 APN: 139-26-201-004

Name of Property Owner: Four Fours, LLC

Name of Applicant: A Cab Taxi Co.

Name of Representative: Ballard Spahr, LLP

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?

Li 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.

Subscribed and sworn before me

Notary Pu c in and for said County and State

CINDY LOU ORD

to 	 Public Skit° of Novu4a

Nu. 0U-03415-1

\	 My 0140. WM. Jul.,	 s

Revised 1-14-06
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APPLICANT  A Cab Taxi Co. 

Address  1500 Searles 

City  I as Veaas 

E-mail Address oinoui(@y000.00m 

Contact  Jay Nady 

Phone:  (702) 277-1333  Fax: 	

Zip  89101State  NV

SIMM.M.MilftIM.MAIIMMr..0.MMMMEMIIMMRAMS=

Property Owner Signature*
An authorized agent may sign in lieu of the property ass (..r for inal Maps. Tentative Maps. and Parcel Maps.

Print Name C.reidiatcal  Nady	

Subscribed and sworn before me

This  4 4:A-- 	 day of  4

Revised 10/27/08

CINDY LOU Oka t
Notary PuLltic State of NOVC6t.9

Nu. 00-63415-1
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APPLICATION / PETITION FORM
Application/Petition For: Special Use Permit to allow outside storage in a side yard setback 

Project Address (Location) 1500 Searles 

Project Name  A Cab Taxi Co. 	Proposed Use Taxi/Limo Yard 

Assessor's Parcel #(s)___139-26-201-004 	 Ward #  5- Barlow 

General Plan: existing _!	 proposed _nia_ Zoning: existing CM 	 proposed n/a 

Commercial Square Footage 	 Floor Area Ratio  rya 

Gross Acres 139	 Lots/Units  nia 	Density nza 

Additional Information

lanIMINIMMi liscandigra

PROPERTY OWNER Four Fours, LLC 	Contact  Jy Nady 

Address 15.00_,S_earle_s_Avia 	 	 Phone:  (702) 277-1333  Fax: 	

City  I RP VRgas 	 State NV 	 Zip  89101	

E-mail Address _c4nouayatio_o.com 
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REPRESENTATIVE Ballard Sp_ahr LLP
	 	 Contact  Bill Gurran

Address A_0_0_ City_ Patk:,,way, Suite  1750 	  Phone: (702) 471-7000 Fax:  (866) 381-5357

City _Las_Vagas	
	

State  NV 89102  Zip  89106 

E-mail Address curranbAballardspahr.com
=MM.=

FOR DEPARTMENT USE ONLY

Ise 
#
51/02 - 0q14-

Meeting Date: q ,	 3 i 0

Total Fee: I ow , ,

Date Received:* g, , 6w
Receive jA By:

*The application 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.

\depoMpplication Packet\Application Fonmpdf


