DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP-43358 APN: { 39 - ZQ’SG) 'OC’)S~

Name of Property Owner:___ <> (=M H’C))/J‘HCD L1l C / N MH’ZZ/%
Name of Applicant: /7////%/ /Z/ v

i
Name of Representative: T(‘)Xq n ch}éd 5/ / ANL

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 EXN 0

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: /‘i W///\ ﬁ C j
Prmt Name: / MM/ / 1/

Subscribed and sworn before me

VU V.V VUV V. V.V VUV VUV OV VUV IO OU.VUN

This _ LIV { &%,  MEGAN GUIDRY
(7 S=378) Notary Public State of Nevada
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PLICATION/ PETITION FORM

Project Address (Location) 1228 N . MART LumHee ring BLVD,

Project Name- PoOsTN sUDS cARASH

Assessor’s Parcel #(s) 129 - 28 - 50| —oo+5
Ward #
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Additional Information

PROPERTY OWNER _ SGM  Hs/dn. s T
HG- LeC  _Contact Gy Muzpn

Address [l {4 th“nLGh Aue @357 250 497% /
- Phone 250+ Faxi _ ANon

City _ ST Ah4en J,’,S/z.gn

< State /Y >/ Zig} [0237Y
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APPLICANT BUSTH 'S00% (AR ASE Contact TRANDY Hmerse.

Address 490 sfaeiunA

SK“Y Avierie Phone; 02860-120] Fay:

City LA VEoaAs

State NEUADA 730 87 /20

E-mail Address TRANISY H

357 @ amMaiL .corq
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REPRESENTATIVE ___JORMN Rerre (i Aecl, TR —

Address_1224 B, ANGUS RIVE ]

City SLOTTDALE
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Phone: 09460242 rax: 480 M Ol8e
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E-mail Address & H‘“@ i
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