g DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: SU P-41 263}\* 138~ 0%~ li-0Ot |

Name of Property Owner:_ SHREE GANESHA TwnC.
Name of Applicant: E\}';\:\‘i{?ﬁ ALE _dba. Nocthwest Arms
Name of Representative: _ Mochelle, GORNON

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 BNo

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{sy:

APN:

Signature of Property Owner:

Print Name:

Subscribed and sworn before me

day of ML 20.1)

i
Notary Viblic in and for said County and State

LYN HEINICKE
33« Notary Public State of Nevada ]

Sf)  No. 05-94472-1

4 Ms mgﬂ axp. July 8, 2013%

B

Fuevisod 113484 FideronApplisation PacketiSatement of Finsncial Tnterestndi

NECETVEN
m MAR 22 2011 |




?‘* ~ DEPARTMENT OF PLANNING

APPLICATION/ PETITION FORM

Application/Petition For: __ SPECIAL uSE PeRmiT SuP:}
Project Address (Location) 4450 N. TENAYA WAY _Su|Tg 100, LAS VEGAS, MV 89129

Project Name—Northwest ARMS Proposed Use Szggad.ﬁlaa& Dealer
(Firearm sales)

Assessor’s Parcel #(s) 1 B8~ 0%~ [pnl{-O1} Ward# __4

General Plan: existing —SC __ proposed N/A Zoning: existing- &~ L _ proposed —NJA

Commercial Square Footage Floor Area Ratio

Gross Acres 242 Lots/Units _Density

Additional Information

PROPERTY OWNER __SPREE  GANESWA INC contact Rl

Address 10D _FREMONT ST Phone: - Fax:

City __L.AS NEGAS State __ NV Zip_R9101
E-mail Address

APPLICANT Egmfm ¢ dba Northwest  Acms Contact Michelle Gordon
Address S0 So. Acrawnhead La 2+ 8 Phone: 4 7-5303Fax: S—
Ciy__(MeSquite State _ NV zip ¥9027
E-imail Address _{tmoc®nocihwestarmsiv. comh

REPRESENTATIVE Michelle Gacdon Contact
Address 7893 . Gilmore. Ave Phone: S5(-800 3 Fax:
City_1as Veaas state ___ NV zip 89129

E-mail Address Mg\@ r\or‘H\ubQS“'Qr NS {v L CoMN—

FOR DEPARTMENT USE ONLY

Case#Sulﬁ 7/2(3

Property Owner Signature*®

* Au authorized agent gpay siginya lisu of the propenty owner(GT %

Name eshh o Meeting Dat
Print Name 1S\ , | Meeting Date: ‘j c///
Subscribed and sworn before me Total Fee W O\) o —
This 9} day of MAY 1 20 . Date Accepted _? / )//,

T el Accepted By:
. ! -l j
Notary Public in and for said County and S *The appiication »ifl not be deannl wwinglor el e

submitted materials have been reviewed by the
Plawsing and Develupment for comsistescy with
NRUBRRES S applicable sections for the Zoning Ordinance.

LY"\ ﬁE **“CKE d fidepotiPeblictFormstApplicationPacketApplication Form.doc
3 te of Nevada
\ ;\;ﬁﬁry Pubhc Sta
‘ .94472 1

Revised 02.14.11

T
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