DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

gniie
Case Number: [ —J 7‘1 APN: . ]D'S -D'O SIO O’[ .

Namc of Property Owner: Sml’H'\'S COOC! + Druq Cf'i‘”:é rs. .V‘C_—_

Name of Representative: Jess< Ut ’I'L_.\Jn‘ [ \ s

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, ot
an officer of their corporation or limited liability company?

[Tves MNo

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: :l?%}{\ﬂw

Print Name: fﬁ%&&(ﬁcﬂﬁéﬁ_— M@uﬁzr‘s\\a,

Subscribed and sworn belore me

LT}“S /‘i& dayot WX)/_AL
\,‘_,_(_)a L2 A EQAN

Notary Public in and for said County and State

Revised 11-14-06 Mdepot\Application Packet\Staterent of Fmanein! Inteiest pud

PRJ-54774
06/26/14




Application/Petition For:

DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Major Amendientee MSP

Froject Address (Location)

7C§SC> N Doranae -

Smidls le Cfn'l‘*"ir/

Proposed Use

Project Name

A5~ 2D -K10-O

Assessor's Parcel #(s)

Ward #

General Plan: existing _N_LA__proposed — Zoning: existing
Floor Area Katio

Commercial Square Footage

25

Additional Information

Gross Acres Lots/Units

Density

_RKC proposed

PROPERTY OWNER _S mi ths Socd + Drvg Gdes InContact
Address 1550 S Red.rood R_d Phone:

Fax:

City Sc&",’ Lale Cu?"'\l/

T Zip Z‘HO‘!

State

-mail Address

APPLICANT V' sion Siam lnc

Contact_JeSSe_ Ut+l\4_/|' ({

Address (030 Arreo aSS pfm.ac, S'f' (000 Phone: 70.- 738 G2 lax:

NV Zip 89113

State

City _L=~s l/-( AGS
E-mail Addrcss

(/Jcﬂx{,ft{[ @\/*S\or\.ﬂa;ﬁ ne -conne

|

Address

City

REPRESENTATIVE Scm e a5 aﬁol.’mV\T Caiitact
Phone: Fax:
State Zip

E-mail Address

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. I understand that the City is not responsible for

s : . 1 15 ar

inaccuracies in information presented, and that inaccuracies, false i or P

may cause the application to be rejected. [ further certify that [ am the owner or purchaser

(or option holder) of the property involved in this application, or the lessee or agent fully authorized by the owner to make this submission, as indicated by the owner's signature below.

Property Owner Signature® "~ > : E§u . f l(
*.‘\“ authorized agenl may sign in lien of the property owner for aps, Tentat ps, and Parce! Maps.
20/ 7/ .

—

Print Name = : &

Subscribed and sworn before me

Cﬁlis _r%w day of
\ -

LEro ?SBUL

FOR DEPARTMENT USE ONLY
Case # M§ P-sz7g4
= | Meeting Date:
Total Fee: 4 Pc

Date Received:*

Iy S A

<
_'Q.ét’i:a(mk

Notary Public in and for said Co ate Motary Public
' SUSAN T THOMSON
Commesion #58350C
ty C cmmission Expiras
August B, 2014
State of Utal

B e o e —— — - — —

tevised 10/27/08

-

Received By:

#The application will not be deemed complete until the
submiited materials have been reviewed by  the
Department of Planning for consistency with applicable
sections of theZ L

FdepotiApp u'R-RI-'-L‘ﬁA\Z;ZA{ wn Forpdl’
06/26/14
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