STATEMENT OF FINANCIAL INTEREST

RQR'51 41 QPNWM 139-3|-510-019

Caso Number:

Name of Property Owner: GGP Meadows Mall, LLC

Name of Applicant: Lamar Cenltal Outdoor, LLC

Name of Representative:

To the best of your knowledge, does the Mayor-or any member of the City Couneil or
Planning Commisslon have any financial interest In this or any other propeity with the
property owner, applicant, the property owner or applicant’s general or limited partners, or
an officer of their corporation ot [imited liabHity company?

[d¥es

If yes, please indicate the member of the Cley Council or Planning Cominission who is
involved and list the name(s) of the person or persons with whoin the City Official holds
an interest. Alsa list the Assessor’s Parcel Number if the property in which the interest is
held i¢ different fiot the case parcel,

City Official:

Partaci(s):

APN:

/(//4/{4)\ / 6'«441?»,8»})0/3/()

Signatuie of Property Owner!

Subscribed and sworn before me

This | Jg%_day of Oﬁ%%zii_q 20./3 et %%EA L
- KATHLEEN FA
: NOTARY PUBLIC, STATE OF ILLINOIS

Notary Public in and for said County and State { My Commission Expires Jung 1, 2017

P

Rovised 11-14-06 fdepoApplication Packe\Siaterment of Financial Interest.pd€




2 APPLICATION / PETITION FORM
Applieation/Petition For: Required Review

Project Address (Location)ﬂavoo Meadows Lane

Project Name—GGP Center Sign Review Proposed Use -Dillboard

Assessor's Parcel #(s)_139-31-610-019 Ward # _1

General Plan: oxisting . proposed . Zoning: existirig Q1 proposed
Commaercial Square Footage Floor Arvea Ratio

Gross Acres Lots/Units __ _Donsity

Additional Tiformation Required Review for an existing billboard

PROPERTY OWNER GGP Meadows Mall, LLC Contact LJeff Glonnette

Address PO Box 617805 Plone: Tax:

City _Ghicago : ___ State 4. Zip_60611-7905
IE-mail Address .

APPLICANT Lamar Gentral Outdoor, LLC cOntac;Ts—c-&t Nafizger _
Address 1863 Helm Dr, Phone:,_(702) 8734000 Frax: _(702) 673:4344

City Las Vegas State NV Zip 89119
E-mail Address _shaftzger@lamar.com

REPRESENTATIVE Contaet __

Address Phone: Fax;
City State Zip
JE-mail Address ’

Informstion submitted with Uds application is frue end eccurate fo the best of my knowledye end betief. [ understgnd that the City s not respoasible for
fyy thx ¥ ein tho ovner or puschaser

1 centifyy teat £ i i wpplicantmyd that tho
i ies in lafornation prescated, s that | tes. falso infonnation vr luctmplete.application mey ¢eues (he dpplication fo be rejected. £ forther cect)

et Dy auttiorizeglBy he owner tooeke s subudssion, as indicated by the owneds slgnature befow.

Property Owner Signature* 7 s 1 Alehen MaA_,  FOR DEPARTMENT USE ONLY
‘*An authorlzed ogeat may siga fn téu of oty Q ‘enldtive Mops, ond Parcel Maps, Casu # —
Print Name ' A .~ Pnded 1 Q l@ ‘;/9/0
< Mectiig Date} Z./ o / )
Subscribed and sworn before nie - 7 /
Total Fee: /

3
20 [ Date Recejved:*

This_ /7 d@ef Oy .
M@A\) - CJIJUL" Received By:

Notary Public in and for sald County and State %71t application will aot be dezmed complete untit the
submitied materials havo besn tovioped by tho

Departrert of Planuing for contlsiency with éppficeblo
sectfons of the Zonfog Ordinance.

Fdopotvapplication PackeiMApplication Porm.pd€

{or Gption halder) of thio propedy invelved {a Oifs applieation, or tisTessee

OFFICIAL SEAL
KATHLEEN FABRE
NOTARY PUBLIG, STATE OF ILLINOIS

My Commission Expires June 1, 2017 i’

Revised 10/21/08

[ N,
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