STATEMENT OF FINANCIAL INTEREST

Case Number: SUP 52991 APN: 58 2& LH% ’008

Name of Property Owner: 66%6 \j HCEQ€; /—-L—(\——
Name of Applicant: JOQC’O‘H SCNQA'CI

Name of Representative: MONICA GoPINEZ

Te the best of vour knewledge, does the Mayer or any member of the City Council «
Planning Commission Fave ay firancial interest in this or any other property wits '.I.L
property owner, applicant. the properts owner or applicant’s general or fimited partners, or
an officer of their corporation ar limited Jiability company?

_iVYes X ~No

It ves, please indicate the member of the City Council or Planning Commission who is
involved and fist the namelsy 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 ditferent from the case parcel.

Cits Ofticiak:

Partneris):

AP | 5662. Uillage, L. C

Signature of Property Owner:

Print Name: /@W é@%ﬁ
(oRp. Secietan

Subseribed and sworn before me

-~
This dav of 0
%&a_, % pocagl R ?
L I NOTARY %UE?/‘; 8 . ¥
- STATE OF k
Notary Publ in and for said Cmmt' and State Gounty of Clark j
GHRISTINE
Wovised DoelddTe £ \de!»hmon Packet:Staternent of Financiai fterest od!
PRJ-52724

02/18/14




~ DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: SV (7 Fo  LiQuild Licenid @
Project Address (Location) [380 nJ. BELLALEO DL H joy  Los \iscas , NV ST/AG
4 Wl ) Aureteartie. mexican K;-srwztﬁmposed Use S\ggE@ s

Project Name
Assessor's Parcel #(s) [ 58-3Xh- LIL/S 127(3/ Ward #
General Plan: existing L__pmposed Ne Ch¥y, AGS onmg existing A proposed A2 CAdwEL
Commercial Square Footage Floor Area Ratio
. Gross Acres Lots/Units Density

Additional Information

T——

PROPERTY OWNER €4, Bﬁeezp Jill llage L-Contact

Address (770 A . Léu@«cct(o lDl Phone: a‘;?C’Lil'ﬁcwl‘m( ’Q\QOL[?OZD

City LastQq%o AV L(sRoSe-i, State MV gp 891K
E-mail Address . €000000s20, @ \owu riclh pRopeLaes . Conn

APPLICANT _JUSEPH SwRAC| Contact__J OSePH: SORAC

Address (O PLACA SANTA NMARIA Cr- PhoneT4-BI-hsirax: 51274107

City +En P ERSoN State ML/ Zip X ‘7570
Eomail Address USOLAC! (&) NN Gt Pey. Con

REPRESENTATIVE - MO GA._GpOIMNEZ  Contact AN G OO N EC
Address_ ©HU | VEEAT Oive. - Phone: 7 ~&7 (38 Fax:

city __UAS (/EGHS State__ N U Zip Rl Z=4
E-mail Address /M0 /&/A//EC/%‘ (O] R M )/f?:,L/ﬁ(/ caong

Sean Dhelze Uit ¥</ FOR DEPARTMENT USE ONLY
Plopelty Owner Signature* m( )%Q(E'b%

Cese® SUP-52991
" An authorized agent ma3 sign in lieu of the property gucr for Final Maps Tentative Maps, and Parcel Maps.

Print Name L™ rele -~ folp: Meeting Date: O_,&&/ 1
—’} ¥
Subscribed and sworn before me SQQ- ' Total Fee:

This w,_ﬁi’:j ,20 . Date Received:*
W\ Received BSI:

% The application will nol be deemed complete wnitil the
submitied matenals have been reviewed 1.:5 the

Department of Planni For i y with apphcable

sections of th i
fi\depot\Appli aRrRﬂk&QleQaﬂon Form|pdf
02/18/14

Revised 10/27/08

PC
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