DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP 41 300 APN: /%3/5% /)\ b/ / O,)/

Name of Property Owner: >Z / d 7[/'\/ { /\ (/l)
Name of Applicant: A D 0Ap T}QAQ pﬁ?ﬂv?ﬁ C on—

Name of Representative: INAZ ) o \ &M AN

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 complzly’

No

[IYes

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:

Signature of Property Owner: ; > rﬁ?

Prmt Name: TA MES @ e T, (> Ay NE

Subscribed and sworn before me
This/& L’!—ﬂ:'iayof I’YIMC/V) 20_| '

B

Notary Public in and form County and State

S‘\_a.b\, !j @\f&( ja , ‘f-,!l\' of Las Vegas

Revised 11-14- C/tM\L & f:\depot\Application Packet\Statement of Financial Interest.pdf
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DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: ___\ /P('?(‘ /A ( (X e &.‘ ] _ _
Project Address (Location) 0/ R/, a / VLH \D ./ VA v &G/45

Project Name— AV AO T NG2. @p0nTaler Proposed Use A1t ubile fane
Assessor’s Parcel #(s) /3 P 3) -R /- 0 Q.) Ward # 9‘

General Plan: existing 7 proposed Zoning: existing______ proposed

Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER X/ JFaz i ATD Contact

Address 67 [} 99 M/ ("/)ﬁﬁ/(a J o /) 2/ LL/Phone Fax:

City A [/ State A/A/ Zip Y/

E-mail Address

APPLICANT _A2D) An 7/ {c ﬁi o7 A rContact _ /) AR Lo 1247 &
Address 7///? 4, //ﬁ!/% /7(” # Qoe Phone:=l/6 7S] S Fax: 1/ (A &
City A )4 State /f () Zip _& 7/!/(
E-mail Address __/») /10 12/ A0 5'4 ¢ Lo oY 1998 1 / (

REPRESENTATIVE (/€. ¢. JOLUL v Contact
Address Phone: Fax:

City State Zip

E-mail Address

FOR DEPARTMENT USE ONLY

Property Owner Signature* ’—?’ Q

Case # gy/_ (f/'goa

An authorized ageentﬁ:grﬁﬁeu of the rty oV ‘e Maps, and Pa¥cel Maps.
Print Nam AmMES e e o & Meeting Date:
5 mgDater £ (91 ]
Subscribed and sworn before me Total Fee: / D 5 9

This [ffh day Oflnalfw—_ 20 / , . Date Accepted: ,P 229/

ABM mg/pw 2/ , ~| Accepted By: a/q

Notary Pubhc in and for/said County and State : % *The application will not be deemed complete until the
A é submitted materials have been reviewed by the

N :1% 1 Planning and Development for consistency with

Qh K Lown 2l g St -~ applicable sections for the Zoning Ordinance.
Revised 02.14.1 ' i ; M f\depot\Public\Forms\ApplicationPacket\Application Form.doc
n——"-_—_,
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