STATEMENT OF FINANCIAL INTEREST

Case Number: SU P-52 APN: 139-35-211-093

Name of Property Owner: Southern Nevada Housing Authority

Name of Applican[: Fitzhouse Enterprises, Inc.

Name of Representative: John T. Moran Ill, Esq.

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 ownet, applicant. the property owner or applicant’s general or limited partners, or
an officer of their corporation or limited liability company?

[ Yes 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: N/A

Partner(s): N/A N/A

APN: N/A 5

Signature of Property Owner: /; % i
4 = l
i

Print Name: q 51
Subscribed and swori
y isi _511_\'!. i

elore me
Notary Public in and for said County and State

Revised 11-14-06 {\depottApplication Packet'Statement of Financial Interest pdf
PAMELA REID-MCDUEL
NOTARY PUBLIC
i STATE OF NEVADA
" My Commission Expires: 6-27-15
Certificate No: 99-37299-1
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DEPARTMENT OF PLANNING

APPLICATION/ PETITION FORM
SUP: Substance Abuse/Metal Health Services (LVMC 19.12.050)

Project Address (Location) 323 North Maryland Parkway
Project Name—Community Triage and Involvement Center _ proposed Use -Lteatment Facility

Application/Petition For:

Assessor's Parcel #(s) _139-35-211-093 Ward # _3

General Plan: existing MXU_ proposed —_ Zoning: existing C-1_____ proposed same
Commercial Square Footage Floor Area Ratio

Gross Acres _27 Lots/Units Density

Additional Information

e —

PROPERTY OWNER Southern NV Housing Authority  Contact John Hill
Address 340 N. 11th Street Phone: (702 9226800 Fqy; (702)435-3039
City Las Vegas State NV Zip 89101

E-mail Address

APPLICANT Fitzhouse Enterprises, Inc. Contact Michael Lavin
Address 900 Grier Drive Suite A Phone: (702) 385-2090 Fax:
City Las Vegas State NV Zip 89119

E-mail Address Mlavin@westcare.com

REPRESENTATIVE Moran Law Firm, LLC Contact John T. Moran lll. Esa.
Address 630 S. 4th Street Phone; (702)384-8424 . (702)384-6p68
City Las Vegas State NV Zip 89101 |

E-mail Address JT3.Moran@moranlawfirm.com

| cenify that | am the applicant and that the information submitted with this application is truc and accurate to the best of my know ledge and belief | understand that the City ik not responsible for
inaccuracies in information presented, and that inaccuracies. lyjsi: information or incomplete application may cause the apphication to be rejecied 1 further certify thal I am the owner or purchaser

{or option holder) of the property invelved in this application. e Tesses ur agent fully authorized by the owner to make this submission. as indicated by the owner's signature below

Property Owner Signature* FOR DEPARTMENT USE ONLY

An authorized agent may sign 11 f the v ghwpier for Final Maps ‘Tentative Maps, and Paicel Maps C #
Print Name /]JMA W / _ MiseetingSDla'!ePb% 2/ I 11?14 C

Subscrlbed and sworn before
Total Fee:
Thjf ay - 20) ,
) d ./ 7 Zﬁ* Date Received:*

/ Sl Received By:

Notary Public in and for said County ai PAMELA REID-MCDUEL % The ap wall o be deeaied complete il the
NOTARY PUBL‘C submm R’IT cn rr:\lt“ ed :by the
i STATEOFNEVADA Departipient ol 5$z§¢£r cunt.b!cnn.} \-mh applicable
._. sectiony of the Zdohi 1
Revised 10/27/08 My Commission Expires: 6-27-15

Ceriificete No: 88-37298-1 f\depot\Application Packet\Application Form pdf
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