DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP-55214 APN: [39-28-801 - Ol0 +Oy/

Name of Property Owner:i&&&_@ﬁélﬁlln/ G, lec
Name of Applicant: _ TEWNAVA (€Y. Prlewery

Name of Representative: K HRAST) r(A /'Pnd.ﬂ—}

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?

Yes RNO

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: /‘M

Print Name: "EJCH'A'ﬁ'D A. _ET'TEZ

Subscribed and sworn before me

DAVID MASON
NQTARY PUBLIC
BTATE OF NEVADA
My Commisaion Expires: 10-16-16
Certifisate No: 0678741

n

blivc\Y- and for said County and State

fis y of Yot oot
Uiy ©

\jV

PRJ-55210

Revised 11-14-06 fi\depot\Application Packet\StatememFchial Intergst.pdf




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: M ﬂ/é
PrOJect Address (LocatnonLﬁM&&ﬁAMM@Mﬂ.@_

Assessor's Parcel #(s) (39:28-§al-0t0 +oi| Ward# 5 ~ BAviow
General Plan: existing _M___proposed _M___Zoning: exising — M proposed _M
[2: Bely Floor Area Ratio

Lots/Units _7 Density e

Commercial Square Footage
[.5%

Additional Information

Gross Acres

PROPERTY OWNER _R4rlit. RREWING, LL-C

Address [Qﬂﬁo S. [.._JHMEI, Sre Zoo

Contact /HEASTINA PousH
fo2) e2)
Phone: 210 -(:300 Fax: 242 -F7oq

E-mail Address

city_[4s \febas State A/

Zip_ 8¢ LD

CEronsSihn 2 amel. cow
</

APPLICANT _TErniAva (levy Bleweey

Contact (“HLISTINA PoJsH

Address }toz I\I . TenAis WAY

Phonza‘l-( © (300 Fax*’_&a_m

City _ (45 \EDAS State N \/ zip 89128
E-mail Address yeus .

REPRESENTATIVE NI72 Contact

Address Phone: Fax:

City State Zip

E-mail Address

I 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 fo

inaccuracies in information presented, and that inaccuracies, false information or incomplete application may cause the application to be rejected. I further certify that I am the owner or purchase

(or option holder) of the property involved in this apphca A, of the lggsee or, t fully authorized by ghe owner, ¢ this submission, as indicated by the owner's signature below.
Property Owner Signatur %/ZO/W FOR DEPARTMENT USE ONLY

W 7
Case # -

An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps.

ﬁncHAzD A. BExTeR

Print Name

Meeting Date: 09/09/1 4 Pc
Subscribed and sworn before me
pos ) ‘ 6( \(\l \[ q’ Total Fee:
Thi day of U 20 -
7 ~ Y O 1201 Date Received:*
" _),(‘/\ Received By:
ublic in a{d for said County and Statg DAVID MASON *;rllfme:;:tz Pﬁ e 5?4 e m[:}l:‘e ug)tlil :::
\ NOTARY PUBLIC Department of Planning far conmstency with applicable
o . vl n B §¥A¥E QF NEVADA sections pf the ZoQiTé
o oty W Caprmiggien Explres: 10-15-15
Cerifigate No: §9-37274-1




