DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

caseNumber:. SUP=41880 arn [WA02 2\ 200D |
Name of Property Owner: *IQD’J( ¢ TH4zhak, o
Name of Applicant: bm ’?V)\,/ I%Z ha Kl‘ o §
Name of Representative: j\ﬂ NN \7/ I///L//M & /‘ B .-

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?

LIYes ﬁtNo

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: S Lo Tf; oy -

Subscribed and sworn before me

This . da)( /) 20
Notary Public in a T sz;’ County and Stéﬁe
ECENVE B

Revised 11-14-06 f\depotiApplication Packet\Statem ‘fimmyir?rztagfn 1

e SIGAL CHATTAH
%7 Notary Public, State of Nevada
Appointment No. 08-7040-1
My Appt. Expires Dec. 4, 2011

TP




PLANNING &
DEVELOPMENT

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM
USed permid and wailrers
I © o Bk i

Application/Petition For:

Project Address (Location

Proposed Use
Ward #

Project Name

Assessor's Parcel #(s) I U’ _% 02 % ) % /7‘ 5

Zoning: existing

General Plan: existing proposed proposed

Commercial Square Footage L’ {(ﬂj Sﬁ .F_[_ Floor Area Ratio

Lotstmts Z(}[{» “Zg Density

Gross Acres

Additional Information

PROPERTY OWNER __) 0/e) L 12 haks
Address 2.6(}72 A’VH/ /\I)M r1

Contact

Phone:702‘ L/qq 76/70Fax:

City L[{ § V’/M al state_ MV Zip )?Q/,Z /
E-mail Address__ N0 net ﬂ apl- (o
APPLICANT __| Contact

Phone: JV]- "H" A0 Fax:

State N\} Zip B ”Zl

Address 26U’ )\ Pﬂ/l\/ IOV/ ‘{/
City )‘(A(\ \/iMO{
E-mail Address YYW o) h N’i @ ol . (DN

Contact
Phone‘:70Z 14‘75#75/‘7@3,(; — -
state_]N\/ Zip g 9121

REPRESENTATIVE __|

AddressZSLO% %h/)\/ [OM ¥ ‘//
E-mail Address JVY)O'I')H/(’//’@“O/ C{)}’Y‘\

FOR DEPARTMENT USE ONLY

Property Owner Signature®* < - /2/%/ Case #
™ An authorized agent may sngn in lieu of the property owner for Final Mapémame Maps, and Parcel Maps 5 UP l-/} 880
Print Name /n/; o L B L, Meeting Date
reiad, l2/11 P
Subscribed and sworn before me Total Fee: # /
) 030
This day of, 20 Date Received:*
s : ateRe 5-24- /|
~C v Receiged By:
Notary Public in a@oﬁn and State 5 T ¢ The appfitd the
" ty : 4 A SIGAL CHATTAH ; submitt 3 1als have been reviewed by ing
< ) Notary Public, State of Nevada ¢ and De :I ||||||| Department  for consiste'll vith
A% Appointment No, 08-7040-1 g e i . R, J
: MAY 24 201

<4 My Appt. Expires Dec. 4, 2011

Revised 10/27/08

“\depot\Application Packet\Application Form.pdf
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