DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: VAR'53871 APN: \?) ‘N 0O%S- 4"\ \- 0523
Name of Property Owner\B‘Chh\Sw ’?\’\\ ‘\f‘\ﬂa\'d
Name of Applxcamm“ Sj?r\ ‘elhard

Name of Representative: ,Vl 6 ) W(MZ)

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?

[(JYes o

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/Ds-—— 7
rmt Name: mﬂ\ SE?\ \“ChaYd

Subscribed and sworn before me
A Notary Public State of Nevada

L
r] _1 I dayof ‘anﬂl ,2014) No. 98-3505-1

e B My rohy T

Notzlry Public in and for said dounty and State

Couunhy 4 Clerk, Slede of Manclon
Revised 11-14-06 f:\depot\Application Packet\5+sﬁﬁéﬁ§n§n2i§ ?nwrest.pdf
04/24/14

JEMERE B. MURPHY




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For:

Project Address (Location) Q\(DQ Gﬂ\ﬂfﬁ)( “"\M’\‘\‘&—{.V\ ﬁ\ W LV } ﬂV fﬂ ] Z-q
Project Nam‘eﬁ—\mmmwb Proposed Use
Assessor's Parcel #(SL\M z\’\\ DS?) Ward # 4”

General Plan: existing —______proposed _____Zoning: existing — proposed
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER NN\ Pritchard Contact
Address G109 &\\(\\'Yr\’ \J\b\,\h&aun Ayen Phonem Fax: 933-1LeDZ.
city L.AS Eabre state_\\/ Zipgi)q \Lq

E—mall Address (ig \ch: Q&\'C \f()a’(a(\\l CD‘Y\

" APPLICANT L P00 S Yr A " Contact
Address Mﬁﬂlﬁdﬁﬁ)ﬁﬂ_@dﬂ*_ Phone: Ay B3 Fax: G322~ 1LdDZ
city O \)E)@\:\s State L W zip £Q129

e —
R

REPRESENTATIVE _\égag__\ 2 Contact (9357500
Addrwswmmwﬂ_ Phone.LQ?ﬁ@F 935’1_ 2

City | A State ﬁ V le 5@ [ 25
E-mail Address M&M@blﬂi&bﬂ\l . C.Dm

I certify thet 1 am the epplicant end that the information submitted with this epplication is true and accurate to the best of my knowledge and belicf. | understand that the City is not responsible for
inaccuracies in information presented, and that inaccuracies, false information op# lete application may csusc the application to be rejected. I further certify that | am the owner or purchaser
{or option holder) of the property involved in this catiof\r the lessee of agent fisl}y authorized by the owner to make this submission, as indicated by the owner’s signature below.
\
e* /

= FOR DEPARTMENT USE ONLY

case# VAR-5387
Meeting Date: 06/10/14 iPC

Subscribed and sworn before me Total Fee:

+h
ﬁ |7 d%)f Q N h 2014 . Date Received:*
' hﬁf e ,Ur,w [’,{ Received By:

% The application mll not be deemed mmplm until the
submitted by tbc

JEMERE B. MURPHY nonsof: m&@;@’ r-

¢ Notary Public Stato of Nevadé\dpot\Application gﬂé&@pp‘i‘mauon Form.pdf
1 No. 98-3505-1
7 Ny appt. axp. Apr. 18, 2017

N

Property Owner Signatur
eI TR s:gnlnheuofthe opesiy Qo

Notary Public in and for said County and State

(oinky o Clark, Sede of Nipda

Revised 10/27/08
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