DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: RQR'43779 APN: 139-20-411-005

Name of Property Owner: RHDH Properties, LLC

Name of Applicant: Lasiai Central Qutdoor, LLC

Name of Representative:

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 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 Official:

Partner(s):

APN:

et LAY O

Print Name: r\\(O\OC( - =F DQH uf(—(,, g2 .

Subscribed and sworn before me

g L3
This =23 day of 28782 29 1] OFFICIAL SEAL 2
‘ ERIC L GRABOWSKI
s A, NOTARY PUBLIC - STATE OF ILLINOIS
Notary Public in and for said County and State MY COMMISSION EXPIRES:03/08/1
Revised 11-14-06 f\depot\ApRcEtlEW)ﬁEUem of Financial [nterest.pdf

NOV -7 2011




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: _Required Review

Project Address (Location) 1600 N. Rancho Drive

iject Name_Bam:th.MQgﬁS.hlﬂhQﬁLi

Assessor's Parcel #(s) 139-20-411-005

General Plan: existing —_proposed — Zoning: existing &2 proposed

Commercial Square Footage

Gross Acres

Lots/Units

Proposed Use

Ward # _5
Floor Area Ratio
Density

Additional Information Required Review of an existing billboard

Address 399 Wall Street, Suite H

PROPERTY OWNER M.Empgmgs_uc__cmact-
m.o..&éso)wfoon?&{cmsw 0485

City Glendale Heights

State |li Zip_60139 S

E-mail Address bOb@ (’\F\d nevinc-(om

APPLICANT Lamar Centrai Outdoor, LLC

Contact Scott Naftzger

Address _1883 Helm Drive Phone;_(702) 8734600 Fax: (702) 8734344
City Las Vegas State NV Zip _89119
E-mail Address Shaftzger@lamar.com
REPRESENTATIVE Same as applicant Contact
Address Phone: Fax:
City State Zip
E-mail Address
ﬂ M /) W h FOR DEPARTMENT USE ONLY
Property Owner Signature* ase #
An authorized agent in lieu of the propet_r!__w-grﬁgma[ Tn runve Maps, md Parcel Maps. Z’Q 'Z = Ll 3 774
Print Name a : 0er Y Meeting Date: 17 lerf—cchiz- 13- 1
Subscnbed and sworn before me Total Fee: PC
o9 ‘Fm‘é/
This day of &L 1 ToEep 1 90 L. . Date Received "/7 / (|
\
= fj\ Received B
%/ __%) w /./ : d
l i
Notary Public in and for said County and State %The application will not be d plete unti) the
subnunednntcmlshmbecnmnwedbylbc
: istency with applicable

Revised 10/27/08

NOTARY PUBLIC - STATE OF ILLINOIS
EXPIRES:000615

MY COMMISSION

OFFICIAL SEAL
ERIC L GRABOWSKI

RECRVED.

NGV -7 2011




SLLOHON [y xaml

_ S00-LLP-0Z-6€ L NV

NVd 3LiS SYD3A ¥ OHONVY NVAZT3-L

|¢W||._ ziawn's | L1/gzIoL 3TVOS ON
A8 NAWHG ‘ALva] ki

ONISILYIAAQY HO0ALNO HVNYT

dVIAl ALINIDIA

VIV T

‘lnl\.||.
JNRIA SYO3IA
—p
A | A
..I.I.l.l.l.f..u/ ..... - v - « ————— I/./
vosoN NOLVAITA
,.,. 900-1LY-0Z-6E1L NdV T
] s Hb R
m . %
; ,., . Q
! \ \ w
1 | | | | \
i 11 R P T T T W
“ N3AZ13-L
m N
M-ZQ\ .UU:N,I; et e ot ¢ o 4 s 4§ 4 4t 4 ot 4t 4 4 4+ }.
ONISILHIAAY dOOdL1O *,




