DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

VAR-52650

{Case Number: PRJI32162 APN: 162-04-210-035

HName of Property Owner: Lynn Holt and Josh Hamilion

Name of Applicant Lvon Holt and Tosh Hamilton

Name of Representative:

To the best of your knowledge, does the Mayor or any member of the City Coungil or
Plarming Commission have any financial interest in this or any other property with the
property owner, applicant, the properfy owner or apphicant’s general or limited partners, or
an officer of their eorporation or Hmited Bability company?

[lves Fine

If yes, please indicate the member of the City Council or Plamming Comunission who ig
involved and list the name(s) of the person or persons with whom the City Gifieial holds
an interast. Also list the Assessor’s Parcel Number if the property iz which the interest is
held is different from the case parcel.

City Official:

Parteer(s):

APN:

Signature of Property Owner:

Print Name: L.M\msd'\ e \x \\ S@%\r\ %“\4‘\&\‘3@“\

Sibaeribed and sworn hefors me

"~ NOTARY PUBLIC
STATE OF NEVADA

County of Clark

_ b § e DANE 8. HALOVICH
Notary Public in and for gaid County and Statc N i € pag i L2

Rovized 11-14-08 ErdepoliApplication Patke\8ratbhldid 2 Phancial In

PRJ-52102
lerest.pgf
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DEPARTMENT

APPLICATION /PETITION FORM
Projeet Address (Loeation) 4 Crescent Drive, Las Vegas, NV 88102
Holt/Hamilton (arage

Project Name Proposed Use
Assessor's Pareel #(s)__162-04-210-035 ward # _ 1~ Tarkanian
General Plan: existing e proposed . Zoning: existing -RE—pmpased
Commereial Sgnare Footage Floor Area Ratio
Gross Aeres 53 Lots/Uunits Density
Additignal Information
PROPERTY OWNER Lynn Holt & Josh Hamilton Contaet Lynn Holt
Address 4 Crescent Drive Phone: B572107373  rgy; 7020024081
City _Las Vegas State NV Zip BO102
E-mail Address ynnholi@aol.com
APPLICANT Lynn Hoit & dosh Hamilton Contact -ynn Holt
Address 4 Crescent Drive Phone: 8522157373 Fax: 702024161
City -as Vegas State NV zZip 89102
E-mail Address YINholt@aol.com

—
REPRESENTATIVE Contaet
Address Phone: Fax:
City State Zip

E-sail Address

{exetily thal T aen Ehe gppfivant mad thal the ofsonaion sebritted with this appfication is true and zccurate to the hest of my knowledge and belisl T wadezstand thae (ke €51y 18 508 sapensible fae

ina iea in infi ten prejeuted, snd slied ing

fadse Ink e applicaticn ter be rejested, T fudhée conidy thal T am B tomee o purchases
for opiion boldu) of de property lmvelved Indhils ag}p%/\d\w‘ﬂ te makeNhis submistion, sk indicaed, by U owoer's signenrs belows
Property Owner Signatare® FORDEPARTMENT USE ONLY
* )
An awlorbred sgest may shps b e ol the propenty swner Tor Finad Rispe, Tenyive Mape, 2né Farce] Maps. Coasp # -
Print Name {u}fﬁﬁ gf}ﬁ 3ﬁd JOSh Hamﬁf{}ﬁ VAR 5 2 650
Meeting Date: 03/1 1/14 C

ur ficamgle applicatio
: £

Subscribed and sworn &ﬁfgm me

Total Fee:

Date Received:™

Received By:
Notary Public in and for seid County and State N s L tieen ] e
Revised 10/108 Caunty of Clirk

DANE 5. HALOVIOH "
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