PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number SU P'44951 APN: /éjz 05802607

Name of Property Owner: /Mﬁ& L L C>
Name of Applicant: __A/P1/4 b A D&M&[aﬁ%ﬁ/ - 45 ). ZM/”V
Name of Representative: C/ 7% U< &/ ¢4/ Jg‘ , v

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 )%rNO

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 O@M
L

Print Name: /rhv@WLS A TNOMVGS

Subscribed and sworn before me

This 23 tay of (VAT 20 | 1
Wt Mo NWAGOU—

Notary Public in and for said County and State

HEID! M. ANDERSON
Notory Public Stote of Novade §
No. 00-64715-1 )

My appt. exp. Sapt. 22, 20123

Revised 11-14-06 f\depot\Application Packet\Statement of Financial Interest.pdf
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PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM
Application/Petition For: S y P

Project Address (Location) < 200 W 5M/¢£/¢ .
Project Name MO My S Vg_ﬂ/J’Vrj/.ﬂ‘ZProposed Use

Assessor's Parcel #(s) /2085 Fro2 ood Ward #

General Plan: existing S Co proposed ___ Zoning: existing C-/ proposed
Commercial Square Footage Floor Area Ratio

Gross Acres (7, { é Lots/Units Density

Additional Information

PROPERTY OWNER _ NV FC L (. C Contact Jp M JHIMA £
Address "2‘?—0‘0 [/ 5/4////4 /4"' Phone: Z Fax: :
City oyl State__ 2/ ; zip. L V/02

E-mail Address

APPLICANT A/2UA DA~ Zﬁ&{ﬁ M{gﬁ 2@&% Contact JZDL BVSEMSY 74/
Address &2 Jfﬂﬂ M/J?///V/e . Phone:,ﬂj‘y/yz Fax:
City w4 state._ A" zZip L0 2

E-mail Address

REPRESENTATIVE _(Zy J#US S gt/ Cy.  Contact e Wlber
Address .33X7 M/ 04 Jr/ DD /%: Phone: S Y57 Fax:

ciy_ L/~ d state__2"2"_zip_FHYE
E-mail Address__4zle & Ce'fiuﬁ .5;/2/5 L CpM.

é : ' FOR DEPARTMENT USE ONLY
Property Owner Sign . Case #

O W - 4 -
xAn authorized agent may sign in ligu of the property owner for Einal Maps, Tentative Maps, and Parcel Maps. -S ()P W q 6,/
Print Name “H (Y Hgs £S = SE l_lgj![(l ) Meeting Date:5—/ g/ 2002
Subscribed and sworn before me Total Fee: /O Zo L€9
/ [

This 25 Vi day of W\&M ,20 lg— . Date Received:* 3262017
Received By: M e 4

3 HE'D| M: ANDERSON 3 #%The application will not be deemed complete until the

Notary Public State of Navada submitted materials have been reviewed by the Planning
No. 00-6471 5-1 and Development Department for consistency with
4 MY Gppi. exXp. Sep‘k. 22, 2012 applicable sections of the Zoning Ordinance.

Notary Public in and for said County 3
s

Revised 10/27/08 L

f:\depot\Application Packet\Application Form.pdf




