
PLANNING
PE vaoNexr

SIVi:4•01fSo.f.

Signature of Property Owner:

PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number:  VAR-39815  APN:  ?5--	 rcv 005- 
Name of Property Owner:  754 / /9-/-4 c55 /7 44 
Name of Applicant: 42/4/--(0p-ftir Yt.44,7

Name of Representative:  /n 77- 77:1,44 
To the best of your knowledge, does the Mayor o 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?

[1] 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.

City Official:

Partner(s):

APN:

Print Name: 04-4 4%,41— X	 Vease

Subscribed and sworn before me

chisthit) day Of \_	 , 20 I 

Notary Pub in and for sat ounty and State

NOTARY PUBLIC I
STATE OF NEVADA

County of Clark

NO: 01-68713-1 EVELYN WASHINGTON j,
My Appointment Expires May 4, 2013_1i

\depot\Application Packet\Statement of UnanciAl Interes.t.pdf

IECEIVED

OCT 05 2010

City of Las Vegas

Revised 11-14-06



PLANNING 6
DEVELOPMENT

E-mail Address 	

- 
APPLICANT  41144067440"" 7Z,"/	 Contact (e:;€1_	 i.v2?e,771.4frk

q91- 9 z-/hone:	 Fax: 	Address  RSO	 git.ro /6
City  .A6M/je- 	 State  /1-2- 	 Zip  E-1- Z-277/

Notary Public in and for said County

Revised 10/27/08

NOTARY PUBLIC
STATE OF NEVADA

Courtly of Clark

EVELYN WASHINGTON

..e .ras	 4, 2013

PLANNING & DEVELOPMENT DEPARTMENT

OEVE:0505CNI
5E-tVIC,ES CSN III

'IA444 
Project Name  ,5s,	 rb 	Proposed Use 	

Assessor's Parcel #(s) 12-‹ - 24 - Foi -00.5 	 Ward # 	

	 Zoning: existing 	  proposed 	

Additional Information

IPROPERTY OWNER  -1-S	 /7 1-4C- 	Contact	 L1L4	 5
Address  10'420 ;le'si 4,v01-771 t 	 7 

3od
Pho g-g

oe.
Fax: 	

City  IkAnOC 	 State  A 	 Zip 	 i 3.5
E-mail Address 	

REPRESENTATIVE	 Tr -nerve -	 Contact 	

	

at _AI	 Phone: 	
Zao7- 749 975'7 

Fax:  
4/0 73q-iO310

Address / 7ZZ-	 i
City  hp.-2k7tat-- A 	 State  Ae" 	 Zip 	

E-mail Address  1‘447r _... Mwebi./.4y p/zo,e-X2--Y,44dosbies . 6041

APPLICATION / PETITION FORM

Application/Petition For:  5u Ai 4uTO 
Project Address (Locatieu

Commercial Square Footage 	 Floor Area Ratio

General Plan: existing 	 proposed

D	 c/S

Gross Acres  • 	Lots/Units 1 

	
Density

Property Owner Signature*eigichast) • Glafral"4-1

	

An authorized agent 	 y sign in lieu of the property opner for Final Maps, Tentative Maps, and Parcel Maps.

	Print Name 	 44r4).50/1i 

FOR DEPARTMENT USE ONLY

Case.#

Meeting Date: If jfra
Total Fee: d Ja)
Date Received:*
Received By: 4rg-5----
*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.

P\depot\Application PackeMpplication Form.pdf






