
City Official:

Partner(s):

APN:

Signature of Property Owner:

/Zof----/ 4- 0 vPrint Name:

Am. n•nn —ab.--n—n1111n—.1111

MIKE KENT
Notary Public, State of Nevada
Appointment No. 06-105495-1 I
My Appt. Expires Apr 29, 2014
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f: \ depotkApplication Packet\S

PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number:S DR-40069 APN:

Name of Property Owner: kle.4-s.s;	 7/7- (.9

Name of Applicant:

Name of Representative:

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?

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.

/1-1-r" 	 tQt:VP,ksAc C 	 C)	 CL-
Subscribed and sworn before me

This ' s—day of OcAt.ADee– , 20	

Notary Public in and for said County and State

Revised 11-14-06



PLANNING 6

This

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For: 	 r?‘/J 

Project Address (Location) 3 0 2 0 CIO Ai ILAl 	 // 

ARA cr-	 1,/Project Name  ( °A/	 4-4	 °	 7)(4-12/	 / *  Proposed Use pi-442- "" itt

Assessor's Parcel #(s) 13 9 ') 68/2 c2 0ef 	Ward #  Z 

General Plan: existing	 tp roposed 	 Zoning: existing 	 proposed 	

Commercial Square Footage	 0 .3 / Cc Floor Area Ratio

Gross Acres 	 0„, ? / 	Lots/Units 	 Density 	

Additional Information

IPROPERTY OWNER  / /24-&5/ e 77-- Ac- / /a v	 Contact 	

Address  / g(i3 6-t,/e1,,,(/ 17f 5 4:- 64_	 Phone:9 k''	 )6.2 Fax:  ,_-.3 6.26 0 (-/L(

City  4 - V // , / 	 State 	 /VC!'  Zip  e , /2- 3 

E-mail Address  k 7 C O Ai , 4--C rr— cz, > z A2-7-7/0 0. 6-) /7'7

APPLICANT 	 2-ce,c ki__ 	 Contact 	

Address 	  Phone: 	 Fax: 	

City 	  State 	 Zip 	

E-mail Address 	

REPRESENTATIVE 	 Contact 	

Address 	  Phone: 	 Fax: 	

I

City 	  State 	 Zip 	

E-mail Address 	

FOR DEPARTMENT USE ONLY

Property Owner Signature*  ' 14---s-s("91/	 7—eoer-4 

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

Print Name 	 A- 'Tr= 

Subscribed and sworn before me

qTA-1-	V	 otj, \ yO	 CL (2(t1-
Notary Public in and for said County and State

Revised 10/27/08

1
ab.dihmahldlimg646411

MIKE KENT

6111641"11Notary Public, State of Nevada

Case #
61DR — /-/006 9‘

Meeting Date:
Ic;	 /&> At2	 PL

Total Fee:
/	 / 0

Date Received:*
/ 0 /

lyeeived-IIK,
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and meat Department for cO4sc with
appl ic
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sections of the Zoning Ordinance.

attlaciZtIttn  jpdf



NEVADA INDIVIDUAL ACKNOWLEDGMENT
V.4fRI..45.1:1e!Zte!Rt.!RteVs'teRterekteRteRt./rAgifs.W;Af. 'At *sot. s 	 svt/RtaitCARVrest/744"7A1A—VA/Werstefia.:045-tteRtteRt,eiWRfirANIA--",,V

State of ,4VE-P)a4

County of  CA__A) PAL

This instrument was acknowledged before me

on this the  ..)'S---day of  0C-4()CQQ..,"  , 20_ (L), by
Day	 Month	 Year

Appointment No. 06-105495-1
My AWL Expires Apt 29, 2014

(1) V.	 A-s51/v1 t	 icer L....0 	 (•)
Name of Signer

(and

(2) 
Name of Signer

MIKE KENT
Notary Public, State of Nevada
Appointment No. 06-105495-1
My Appt. Expires Apr 29, 2014

Signature of Notary PublicPlace Notary Seal and/or Stamp Above

OPTIONAL

RIGHT
THUMBPRINT
OF SIGNER #1
Top of thumb

here

Though the information in this section is not required
by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and
reattachment of this form to another document.

RIGHT
THUMBPRINT
OF SIGNER #2
Top of thumb

here

Description of Attached Document

Title or Type of Document:  P-17-0; c Aidifk,) 4c'

Document Date:  i0i,gla 	 Number of Pages:  /

rnicviwi iii
AWAVZ4S1/ASA,ASt/ASI,,4_%,4Stz,41,/4_!/,C•194St-.0S.eZ4c.17,4S,20-e74S!•-_OS.177.6_, 4SOZ,4w41,74Sttff4S.g4',t7.W_Act7,4, A ..;4',Y,Af!,4S&Z,4S.11,4SIYAS17,4\ t(G\_/.4,e_ n

Que• 	 .I o 
tr

ee 1-500-876-6827

Signer(s) Other Than Named Above:

©2008 National Notary Association • 9350 De Soto Ave., P.O. Box 2402 • Chatsworth, CA 91313-2402 • www.NationalNotary.org
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