
STATEMENT OF FINANCIAL INTEREST

Case Number: PRJ-5 1608 4py. 162-02-113-006

Name of Property Owner:C&C MEDICAL PLAZALLC

Name of Applicant:Carmen Esnitia and Carlos Jimenez

Name of Represe,-r1u11u.. Sheldon Colen

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 timited paftners, or
an off icer of  their  corporat ion or l imited l iabi l i ty companv? / ' '',/

nYes KNo

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:

' lonlot t,r*t"l-, /o*-*u Erp,rn-

Subscribed and sworn before me

<l.[.i.^_ . 20__L_3_ Ar{A D. OutilTAillt-ll
I'lotrry Public, Etdc ol ilwh
Appolnlmlnt ilo. 1l-52'16-l

trlr Appl. grplnr Jol 22, 201 5
for said County and State
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APPLICATION i PETITION FORM
Application/Petition For: MED\4AL cLrN \<- ADP rT\oFl

Project Address (Location 1640 E, CHARELESTON BLVD

Project Name ADELANTE FAMILY MEDICAL CLINIC proposed Use

Assessor's Parcel #(sI 162-02-'113-006 Ward #
General Plan: existing proposed Toning: existing C-1 proposed _

Commercial Square Footage 2.457 SF Floor Area Ratio

Gross Acres 0.16 ACRES Lots/Units _Density

Additional Information

l@'r iErthat ldth€appl i@t4dthattheinfon@tionsubminedwit I t thkappl icat ionisrreddaccumietoth€beslofmyknowledgeandb€l iet I

ina(dracie( in inlomarion preseired dd Lhar in&curaoes, trhe infomarion or application may €use the application ro be rcj@ted. I tunhd certi6, thai I m the ownef or purcher

(or opnon holdet ofrhe prcp€rty involved in this application, or the tes€e or tully by the o*nels signature below.

FOR DEPARTMENT USE ONLY

Case #
Meetins Date:

Total Fee:

Date Received:*

Received Bv:

*The appli$tion will not be detred complere until rhe
submrtted materials have been reviewed by ih€
D€partmeni ofPlannina for onsisrency wjth applicable
sections of L\e zorins Ordinmce.

fi\depot\Application Packet\Application Form.pdf

pROpERTy 61aa6p C&C MEDICAL PLMA LLC Contact

Address 8343 AGNEWVALLEY CT. Phone:_ Fax:

City LAS VEGAS State NV Zip_@1lg__
E-mail Address

APPLICANT CARMEN ESPITIA & CARLOS JIMENEZ

fas \bats

REPRN,SENTATI\,'E SH ELDON COLEN Contact

Address 9017 S PECOS RD STE 4450

City HENDERSON

phone. (702) 719-2020 Fa*: O02l26s-s673

State NV Zip 89074

Properfy Owner Signature*
Ar aulhorized agot nay sign jn lieu ofrhe propsty own( for Final M€ps, Telrbve Maos. ed F&cel MaDs.

print Name laclo5 j1,,troou / /",*na Esp-ria

Subscribed and sworn belore me

This day of O.l-L ar<29

Public in and for said

Revised I 0/27108

,20 i  3
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