DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number:  [SQR B- S 1408 APN:138-03-701-003

Name of Property Owner: Craig 95, LLC

Name of Applicant: Lamar Central Outdoor, LLC

Name of Representative:

Subscribed and sworn before me

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?

[ ves Xl 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:

Signature of Property Owner: w) / é)‘ff\/

Print Nam

qﬂ\

This & day of OCH 20 > s, KATHY J. CALDWELL

2 Notary Public, State of Nevada

AT SR o s 1, 2017

Notaty Public in and for said County and State

Revised 11-14-06

Clasi, Nevodo—

it N 5
x.‘x}.y’ of L as Vegas

n :
Uept. of Planning



DEPARTMENT OF PLANNING
APPLICATION / PETITION FORM

Application/Petition For: Required Review

Project Address (Location) /070 WV Craig Rd.

Project Name—Cr2ig 5. LLC Review Proposed Use -Dillboard
Assessor's Parcel #(s)__138-03-701-003 Ward # _4

General Plan: existing . proposed ___Zoning: existing C-1 ___ proposed
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information Required Review for an existing billboard

W

PROPERTY OWNER .Craig 95, LLC c/o Platinum Realty Contact Ali Kaveh

Address 3824 S. Jones Blvd. Phone: Fax:

City Las Vegas State NV Zip_89103
E-mail Address

APPLICANT _Lamar Central Outdoor, LLC — Contact Scott Naftzger

Address _1863 Helm Dr. Phone:_ (702) 873-4600 Fax; (702) 873-4344
City Las Vegas State NV Zip _89119

E-mail Address snaftzger@lamar com

REPRESENTATIVE Contact
Address Phone: Fax:
City State Zip

E-mail Address

1 certify that T am the applicant and that the information submitted with this application is true and accurate 1o the best of my knowledgo and belief. I understand that the City is not responsible for

inaccuracies in information d, and that i ics, false inf ion or incompl fon may cause the application to be rejected. 1 further certify that I am the owner or purchaser

(or option holder) of the property involved in this applicatjon, orhe [essce or agem?v authorized by the owner to make this submission, as indicated by the awner's signature below.

Property Owner Signature* R FOR DEPARTMENT USE ONLY
An authorized agent may/sign nheu of the properly owucr’f‘orI ingl Maps, Tentative Maps, and Parcel Maps. Case # R G o 1 q 08
Print Name A[‘ )h RUtL/L ) - R-S
Meeting ngi:" 12 fou |
Subscribed and sworn before me S
W C Total F‘ee:\# RO o0
This {a day of 0t , 20 13 . .
Date Received:*
/j (i dpdtfA— [0/ 12/ /3
Received B
Gl Maveda— énn AAhar .
Notary Public in and for said County and State 4 The application will not be deeed complete until the
submitted materials have been reviewed by the

Departiment of Planning for cons:sleucy \‘{xlh apphcahle
'''''''

sections of the Zoning Ordm‘aﬁ@'f O =
Revised 10/27/08

RS f\depot\Application Packet\Appl\cattonPom pdr
R KATHY J, CALDWELL PGS 3 W DR
TUNCT Motary Public, State of Nevada 0CT 17 2013

.2 Appointment No. 13-9919-1
e My Appt. Expires Feb 11, 2017
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