STATEMENT OF FINANCIAL INTEREST

Case Number: SDR'41 925 APN: _ /$9-2%-Z/0-0Z2C 720 029
Name of Property Owner: ngwa Zﬁpmr Cfﬁ/aa/ //&.
Name of Applicant: _ ‘ . : y&a\b??@nsf C?‘U/Z&ﬂ/

Name of Representative: éd el %'7’0/, )

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?

_LYes ________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 Ofﬁcia1:?> 4\(‘0!\& R . %ﬁv\\na 5

Partner(s):

APN:

Subscribed and sworn b
i STEMENC. GOMEZ
This / 7/}day of M/ﬂ/ 2077 NOTARY PUBLIC - STATE OF NEVADA
7 E— H COUNTY OF CLARK
APPT.NO. 10-204-1
< %:fq/-———— MY APPT EXPIRES JUNE 4, 2014
Ndtafy Public in and for said County and State
pvs, N~
Revised 11-14-06 7 F:\Depot\Public\Forms\Application Packet\Statement of Financial Interest.doc



DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: IITE bEVE?—OD IERT 77761//514/

Project Address (Location)__/// 3 x4 T’Z“!ET

Project Name Z B‘“?DST dooimova  Porkws Proposed Use e,
Assessor’s Parcel #(s) A3 9-27-2/0 -02¢ - 029 Ward #

General Plan: existing________ proposed Zoning: existing—_______ proposed
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER _JSecows Boaprisr Civeer e.Contact _losty Teppeem

Address _ 500 (. MUpuon/ Lrs Phone: LY§totsz  Fax: &Sy g5 7
City Las Vpas State _Zv~ Zip_ SZv¢
E-mail Address _STAC J\/ @ (/M 00. COm

APPLICANT ___ “fame AS ABole Confatt e .- S
Address _. p Phone: 2 Fax. ___  _ _
City _ -——-- State Zip _ -
E-mail Address ) .
REPRESENTATIVE _ | ?&a\mﬂ 670\15 Wi Contact LAFZQ""_PMD’(
Address __s0/2 Jjvin Keeear G Phone:_(Ole -7 /3_Fax: SZ Y-osz
City Hapctson State A/~ Zip _87o0z
E-mail Address Pr catr com.ﬂizg XY=

3 . FOR DEPARTMENT USE ONLY
Property Owner Signature®\ ||\ \ %}Ki Case #
* An authorized agent may siga-ilieu of the p bwner for Final Maps, Tentative Maps, andParcel Maps. SORrR-Y/ 925
Print Name J N i < ‘. ' Meeting Date: 7=~

A

Subscribed and sworn beft

Total Fee: 030,00

This 71@, dayof /74 \ , 20 o Date Accepted:

‘ : : S-le-U
//7/4/;7 7/’/ STEPHEN C. G0MEZ Accepted B

7 — ~TTTE OF MEWOA V;LFM

Notary Public in and for said County and State ' COUNTY OF CLARK *The application wiénot be deemed complete until the
ﬂ///ﬁ/’k /\/1/ AT 00, 108881 ;l;bmi'tted m:l\tegals ] have tbesn revieYVfd by ﬂ::
{4 NPT OPIES JNE anning an evelopment for consistency wi
/ il 4 BH applicable sections for the Zoning Ordinance.

Revised 02.14.11 f:\depot\Public\Forms\ApplicationPacket\Application Form.doc



