DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: SZ Ag - 5 2 4 34 APN: 125-24-410-003

Name of Property Owner: South Providence Holdings. LLC

Name of Applicant: South Providence Holdings. LLC

Name of Representative: Focus Managment Services

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?

[IYes 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: 7 =
= 7 =
Print Name: T}'I,n Ma,é; J : DE %{2.&’

Subscribed and sworn before me

th Gy, _NOTARY PUBLIC
x G 8A STATEOF N
This [ 8 day of 0 - 2013 % Gotinty ot Gl 2™
J o A ANNSUR-JOHNSTON
’ Nl ppt. No. 03-79990-1
(- b+ My Appt. Expires Feb. 5, 2015

N?J't/ary Public in anéLfar said County and State

PRJ-51934

Revised 11-14-06 {:\depot\Application Packet'Statement @ F/Q@£fdl Interest.p




DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: VAC'S 2434 APN: 125-24-401-006

Name of Property Owner: S P-5. LLC

Name of Applicant: S P-5. LLC

Name of Representative: Focus Managment Services

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 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):

o / W
Signature of Property Owner: //-\}
L {
Print Name: WjD e \/O ]&é

Subscribed and sworn before me

. th NOTARY PUBLIC ||
This l ? day of N 0 20& l PO STATE OF NEVADA ||
& County of Clark
/W I 28R S. MANNSUR-JOHNSTON
1¢w Appt. No. 03-798990-1

— i
Notary Public in and forsdid County and State v foet Expres Feb. 5, 2019

PRJ-51934

Revised 11-14-06 f:\depot* Application Packet\Statlmem of (Fy@eir] Interest.pd




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM
Application/Petition For: FotussetHg. Vuca 7li 61

Project Address (Location) Shaumber and Rome

POD 308

Proposed Use

Project Name
Assessor's Parcel #(s) 126-24-410-003

Ward# 6

General Plan: existing — proposed — Zoning: existing
Floor Area Ratio

Commercial Square Footage

Gross Acres 14.12

Additional Information

U proposed PD

Lots/Units ‘86& Density 6.0

PROPERTY OWNER South Providence Holdings, LLC Contact

E-mail Address

Address 3455 CIiff Shadows Pkwy #220 Phone: Fax:

City _Las Vegas State NV Zip_89129
E-mail Address

APPLICANT CG-211, LLC Contact

Address 3455 Cliff Shadow Pkwy #220 Phone: Fax:

city Las Vegas State NV zip 89129

REPRESENTATIVE Focus Managment Services

Address 3455 Cliff Shadows Pkwy #220

City Las Vegas

E-mail Address Ccdingell@fcglv.com

Contact _Chris Dingell

Phone: 7022424949 Fax:

Zip 89129

State NV

1 certify that [ am the applicant and that the information submitted with this application is true and accurate to the best of my knowledge and belicf. I understand that the City is not respensible for

wise the application to be rejected. 1 further certify that I am the owner or purchaser

pmer to make this submission, as indicated by the owner's signature below.

FOR DEPARTMENT USE ONLY

Property Owner Signature*

* L
An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps.

Print Name 1homas J DeVore

Case#t \/AC-52434

Subscribed and sworn before me

This | day,of; NDW/

, 20 l;

Meeting Date: 03/11/14 PC

Total Fee:

Date Received:*

Received By:

5, NOTARY "TLiC
Q) STATE OF NEVADA
Z) County of Clark

3 S. AMANNSUR-JOHNSTON
g ppt. No. 03-79990-1
My Appt. Expires Feb. 5, 2015

Revised 10/27/08

% The applical
submitted 4

Departinent nl‘l']anniu@pg&ﬂigency with applicable
Tdi

sections of the Zoning nanee,

" f\depot\Application Packet'Application Form.pdf



DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM
Application/Petition For: TorSiwesiasD Ponon 7[3 0

Project Address (Location) Sha@umber and Rome

Project Name R e Proposed Use

Assessor's Parcel #(s) 126-24-401-006 Ward# _©

General Plan: existing — proposed —_ Zoning: existing U—proposed PbD_
Commercial Square Footage Floor Area Ratio

Gross Acres_14.12 Lots/Units 95 € @ Density _ 6.0

Additional Information

PROPERTY OWNER S P-5, LLC Contact
city Las Vegas State NV Zip_89129

E-mail Address

APPLICANT CG-211,LLC Contact

Address 3455 Cliff Shadow Pkwy #220 Phone: Fax:

city Las Vegas State NV Zip 89129
E-mail Address

REPRESENTATIVE Focus Managment Services Contact Chris Dingell

Address 3455 Cliff Shadows Pkwy #220 Phone: 7022424949  po..

city Las Vegas State NV zip 89129

E-mail Address cdingell@fcglv.com

1 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 belief. 1 understand that the City is not responsible for

e the application to be rejected. I further certify that T am the owner or purchaser

inaccuracies in information presented, and that inaccuracies, false information or incomplete application may v
p¢T to make this submission, as indicated by the owner's signaturc below.

(or option holder) of the property involved in this applicmio%scc '
Property Owner Signature* ) FOR DEPARTMENT USE ONLY
= v
*An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps. Case # VAC_ 5 2 4 3 4

Print N Thomas J DeVore :
rint Name Meeting Date03/1 1/14 PC

Subscribed and sworn before me Total Fee:

o N
This day of W ,20 ‘3 ’ Date Received:*
D = Q Received By:

NOTARY PUBLIC % The applicaffopwil] not be, degmed completé until the
"_,_." STA&%%FOP(EV;DA submitted napr]i\.]ﬂﬁc’] reviewed by the
: _:n S MANNSUR-JOI'?NSTON Department bf Planni %Higcncy with ppplicable
4 lA sections of the Zoning Ordinance.
. ppt. No. 03-79990-1
My Appt. Expires Feb. 5, 2015

Revised 10/27/08
f\depot'Application Packet\Application Form.pdf




DEPARTMENT OF PLANNING

APPLICATION / PETIT 1’0N FORM

Application/Petition For: _Vacation

Project Address (Location)

Project Name POD 308 Proposed Use
Assessor's Parcel #(s) 126-24-401-024 Ward# _6

General Plan: exigting e proposed  —___Zoning: existing —_____ proposed
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

e S Ot S m
PROPERTY OWNER NVRE, LLC Contact LEVI TARYER-
Address 3425 Cliff Shadows Pkwy #130 __ Phone: 22\ -3030pyy: 321 -23 0\
City Las Vegas State NV Zip_89129

E-mail Address

APPLICANT South Providence Holdings Contact
Address 3455 Cliff Shadows Pkwy #220 Phone: Fax:
City Las Vegas ' State NV Zip _89129

E-mail Address S——

REPRESENTATIVE Focus Management Services Contact Chris Dingell
Address 3455 CIiff Shadows Pkwy #220 Phone; (7022424949 gy
City Las Vegas State NV Zip 89129

E-mail Address _Cdingell@fcglv.com

% FOR DEPARTMENT USE ONLY
Property Owner Signature® — ' Case # V A C_ 5 2 4 3 4

*Au authorized agewt muy sign in liew ol the property 6wl Ma; Fentarive Maps, and Dareel Mups,
Print Name __ \EN1 PAg T Meeting Date:() 3 / 11 / 141PC
Subscribed and sworn before me Total Fee:
This : day of = E)M/M , 20 | L{ . Date Received:*
e '$) Y
A il L’U« ( B ; , Received By:
Notary Public in and for said County an@ #The application will not be deemed complete until the
oo submiited  marerials have been reviewed by the

Departinent uf Phaming Tur consistency with apphicable
sections ol the Zoving Ordirance,

"

~~HORMA URRABAZO
’ Nj:;?ﬁunuc, State of Mevada

Appointment No. 09-80746-1
; Fab. 18, 2015
"Myxpmm?s g PRJ-51934

02/13/14

wvised 1072708 g -
Pheris fdepotiApplication Packet\Applicotion Form,pdf

T




