DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Nurnber: SUP'43278 APN:

Name of Property Owner: __. S opor g .
Name of Applicant:__ Y Y\ 2¢ Conzaleg

Name of Representative: _ \ ( ) Qb’/""’ &on Za (s

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?

{1Yes K 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

I

held is different from the case parcel. v E @ E [] W E
City Official; : D
. _[\u SEP 19 2011
L
APN: City of Las Vegas
Department of Planning

l L.

Signature of Property Owner: O%u%/ £ / /{c;, aa /4*4

Print Name: A£20/42. 1> // KA1z )/k) ] Fez-Ss

Subscn'bed and swom before me

This ! ; day of/ O_m___

1c in d oxﬁid County and State

@u,q’\{ O w\M e

Revised 11-14-06 " fdepotApplication Packe\Statement of Financial Intesest pdf

- o S Sm— S

IR



DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: M Gonzaleg
Project Address (Location) g()é >, Lus Ueg \é\g 4 ucf

Project Name Keolsuille  TeNoes, : Proposed Use —SM
Assessor’s Parcel #(s) [39-34y-410-159 Ward #

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

Gross Acres Lots/Units Deansity

Additional Information

PROPERTY OWNER =~ vii o [lo¢ > Contact L H N /2,0 fpec
Address jL/7 Mugrsrin vz CF Phone:_¢ ] 2777 Fax:

City_  Zas Vegans ~ State UV Zip_$9/17

E-mail Address NS 5 HED mwan C oo
%

APPLICANT M 2\ Gonzales Contact J0Z - 7825323
Address < 0% @‘) [ meay Que . - Phone'csék/'rflgb Fax:
city_( o< Uef\ A State - V). O.  zip_S9I0Z

E-mail Address b\ ackiohite 60143 @ Yaleo . Cov

REPRESENTATIVE Rob et Gonzales  Contact 102-787 - 5/9F

" Address _27 906 G. l AL W‘/ A-ve . Phone: 7@“’28%%/ Fax:
ciy (s \eca s state. NV 7ip €9)02
E-mail Address 1) \)ac Kihde 89110 @ Yilieo. coun
Y. : ‘ FOR DEPARTMENT USE ONLY

Property Owner Signature*Qi{th/ 4 sﬁ«ww, e Case # |

mmmmmymmwxeummﬁvmxmmnmu&mrmm SUP""'(32.7@
Print Name _Lzoy 00 Z/ A2 ”) (oo Meeting Date: 11-8—[{
Snbscnbed and sworn before me Total Fee: 1030, 0O

Date Accepted: G-19-/)

"!‘heapp&caﬂonMudeemedmmpluzunﬁlwe

é

i Accepted B

g e BY: ) it S
|

21| sbmitted materisls have been reviewed by the
T Fanning and Developmweat for cansistency with
spplicable sections for the Zoalng Ordinance,

L 1% }forsaxd ; ifh// My Cor

\ ‘Pcl éu b
COOSTY OF MNTT

Revised 02.14.11 : _ \depot\Public\Forms\ApplicetionPacket\Application Form.doc
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