DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP'48861 APN: _ [02-03-ij0-03(

Name of Property Owner: JAD | (}’h{:ﬂ‘_lesfon , dAC

Name of Applicant: JoshuA _Glover [/ BLALK SPADE TATT00

Name of Representative: SAME NS NBOVE

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 :E‘N{

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:

N = ~ 2 s L 22, )
Signature of Property Owner: g@ay ) Kpeley The Euuty (gi&‘qﬂ 3 /Feep ety O L

%?w ) Bed U Chalestor., pic.
Pri tNamZ{ﬁU

Subscribed and sworn before me

+h
This _ 28" day of _HALCH , 2012

\@acau\ Too Chiloln D

Notary Public Md for said County and State

RECEIVED

Revised 11-14-06 f\depot\Application Packet\Statement of Financial Immﬁ‘ Las Vegas
Dept. of Planning

_ MAR282013



DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM
Application/Petition For: _SUP- 727700 PARLOR

Project Address (Location)_l&LS- 3RO STREET LV NV FGro%
Project NameF ED ELEPHANT Proposed Use
Assessor's Parcel #(s) /¢ 2-03-110 -03¢ Ward #

General Plan: existing —______proposed _____ Zoning: existing —________ proposed

Commercial Square Footage Floor Area Ratio
Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER € €S (LC Contact Z¥ ﬂ{i'&”.z

Address 3347 (0 Elami ;’zlqa £d # ) Phone: 4% -373$ Faxi_ 794 %525

City _44<  Yogas, MW State )¢/ Zip_ 37)4)

E-mail Address _Che| 160‘( ) ?-ej v, e

APPLICANT _ BLACK SPRDE TAT70D Contact JOSHUA GLOVER

~ 702

Address_ (24 S. GTH ST SUIT€ #1306 Phone:_412-707¢ Fax:

City _LAS VEGAS State . NV zip_J9(01

E-mail Address __B/ackspadetatioog aguwar - Com

\2/
REPRESENTATIVE Contact
Address Phone: = H@_E_BM_E_
} =]
City State DIz
E-mail Address \\<\ APR 1 2013
U \u s

I certify that I am the applicant and that the information submitted with this application is true and accurate to the best of my knowledge and bdlief. I understand that the City is not regponsibleffor
inacculjacies in information preserilted, and .that .inaccu'raci.es, false information or incomplete ap?plication may cause the appl.ication 'to. be rejected. Ietggtr{:nggnt gf\ﬁglaayner or purchgser
(or option holder) of the property involved in this application, or the lessee or agent fully authorized by the owner to make this subr STgITAtuTe UeIow.

Property Owner Slgnature*Jf?c’f’ LS e /-1‘0 [|&ey FOR DEPARTMENT USE ONLY

An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Mapad Parcel Maps. Case # S (/(/ p s 4_? 8 é [

Print Name __ 7 V//lﬂw/ ,44},{4(4(_ Meeting Date: 5/l¢ /,3
Subscribed an(;;om before me Total Fee: j;[@g@'
* «O@
This__1®Y  dayof APCIL 30 2, : / /
13

: Date Received:* 4/
———Notary Publie-in-and-for-said-County-and-State"

Received By:

ibmitted materials have been reviewed by the
epartment of Planning for consistency with applicable
ctions of the Zoning Ordinance.

Revised 10/27/08
evise ‘\depot\Application Packet\A pplication Form.pdf

————— — - mee———
& application will fiot be deemed complete until the
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