DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

7?(/6

L & Trg

Name of Applicant: oA [ imEls

Name of Property Owner: /

Name of Representative: I il 2 s” {,7} 14 ( { ﬂi

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?

[IvYes /@ 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:

‘”?
Signature of Property Owner: Q’Z AL ZM /
Print Name: ;/Z@WJ /Z/ §// 194 (]9

Subscribed and sworn before me
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DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: __5£( \L/ e gC!"i £ H—{“ salé
Project Address (Location) | ;"{ SO (M ot/ ( ;LH‘Q 180 % 1730)

Project Name (o0 4 Timee, Sane Ky % e e Proposed Use

Assessor's Parcel #(s) 1‘3 ‘{Z oY L E | LS % Ward # ‘:;-

General Plan: existing —_ proposed ___Zoning: existing LL?‘Z__ proposed S
Commercial Square Footage ] 25[ ) Floor Area Ratio g)fz 5 ?“? has :

Gross Acres _{). 55 Lots/U nits f‘«i;ﬁ Density ’

Additional Information

/ '5‘3-5,1(, . Contact

PROPERTY OWNER __[11 ¢ (€.

Address % o> !* . éi)= 43 f__ liiléne. Fax:

City Efﬁé \fi{é,} 4.5 State _[\ 1/ Zip :}’:{zf i ;}f
E-mail Address ‘

APPLICANT Smole F Clgidontact _ T224] Shakir
Address f 94‘5 “‘“ é’ 4 C* ;,, fyif“? ‘/?{« Phone: gll g‘?j ?i Fax:

city_ LV state__ [V V/ zip BG124
E-mail Address | 2-Z4 1 [ /(A Nelmadl . com

REPRESENTATIVE __/lD s‘"‘?i CAigf— Contact

Address ____ Phone: Fax:

City __ State Zip

E-mail Address

FOR DEPARTMENT USE ONLY

e e A LT A ™ sz 27247,

Print Name Z@QM/MZ [&/ /Z /) U/LP Meeting Date: j//a///

Subscribed and sworn before me Total Fee¢//2 Xa’ _____:_,

This MW& Ja) {V\O\fCV\ 20\ \ : Date Recei{ed:*%%
K ] /\ m Received By:

= . 5.

+ The application will not be deemed complere until the
submitted materials have been reviewed by the

Notary Publ[c in apd for said Cgunty and State

D Sl S g Department of Planning for consistency with applicable
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