Lo DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

EOT-57141

L1007 APN: [ 3F=03-60Z = O)§F

Case Number:

Name of Property Owner: j/\)xft&"[/f)ﬂ/?t' Se/ V'/é’/f s /e

Name of Applicant: ___ 7HomAs _wiHELIER

Name of Representative: D:(‘K Ala /_gm\}

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?

4

(] Yes ﬂNo

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: - !

7 (
. :\‘\\ 7d/w"< <
Signature of Property Owner:

Print Name% ‘—///’/Z«’/M#S j [/VA(J )2 é’/{_ :EQ

Subscribed and sworn before me

This_ Ot day ofM 2o_lfi'_

Notary Public in and for said County and State

STEPHANIE SIMPSON
NOTARY PUBLIC
) STATE OF NEVADA
45+4 My Commission Expires: 1-13-2017
Certificate No: 05-94057-1

RECEIVED

Revised 11-14-06 f:\depot\Alebngagetmqnent of Financial Interest.pdf

Dept of Planning
City of Las Vegas



DEPARTMENT OF PLANNING

va APPLICATION / PETITION FORM
Application/Petition For: &Jms e of Time.
Project Address (Location) A’%J 4 2’4'&‘4 i Lylsem St e/

Project Name 32“ boom . tho 3 feedenm 7 Proposed Use

Assessor's Parcel #(s) /35 -03-402- 61§ Ward #

General Plan: existing __K__proposed —— Zoning: existing 7L proposed —
Commercial Square Footage (L 00 Floor Area Ratio

Gross Acres /04 Lots/Units / Density

Additional Information

PROPERTY OWNER _Liecsthie - Sido i § Contact_ Dok MSegn)
Address 7475 w :0"54? A}ﬁ‘/‘lf& i /3¢ Phone: 22 355457 %ax:

City /" 5 Veyes State AV Zip_ & Y2
E-mail Address el § Seckinsveedso oty s com

APPLICANT _vestnens  Silofbon s  Contact__72m wled

Address 675 w /O";'Z/A ﬂ@‘vea» # /13 Phor?etzz‘% e d Fax:

City Z Vg s State___ AV zip & 59,95

E-mail Address c/ 4 é)s’c’isf /ﬁjaa';ffﬁjszf/w‘/ilﬁjf . e

REPRESENTATIVE @/&; Siie [ osshos i) SRV Contact D ir K Nelsan”

, - L 354 651y
Address 7675w Jidgip pR *iz¢ Phone: >>% ¢ 7 Fax:
L s
City /=5 Voy«s State _ AV Zip el

E-mail Address [/l}f @ 5’:7;35/‘)1 ﬂ,/yc/ gd/&/;éﬁe;utz’ﬂ’i

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, 1 understand that the City is not responsible for

FOR DEPARTMENT USE ONLY

* / =
An authorized agent may sign in lieu of the property quner for Fjua.l Mzé/Tentative Magbs, ghd Parcel Maps. Case # Eo.r- - 57 lq '
Print Name 7 /70,445 4 Mhelley .

f Meeting Date: 2-10-15

Property Owner Signature*

Subscribed and sworn before me Total Fee:
This ¥ day of _ {02l 20 4 2200

O o) Sy Date Recelved” 176 1y
= i L Received B;;?/ c, S/

STEPHANIE SIMPSON
Notary Public in and for said County and State NOTARY PUBLIC L% The application ot be deemed complete until the
STATE OF NEVADA submitted materials have been reviewed by the

5/ My Gommission Expires: 1-18-2017{ Department of Planning for consistency with applicable
4 Certificate No: 05-84057-1 sections of the Zoning Ordinance.

Revised 10/27/08

f\depot\Application Packet\Application Form.pdf



