DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

H#13G - 34 -410 - 032
EOT'74565 APN;_—0O Z’b , —034 -03(, ~0%-057

Case Number: /
g -038

Name of Property Owner: 900 -~ 932 e4sive CeNTER-LLC
"Name of Applicant: 900 — 932>~ CcaAsIVO CeNTern LLC

Name of Representative: e V, 7.9 ?bz_:/ N CpJeEY

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?

[1¥Yes ﬁNo

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:

o/

A EMI5EN
Print Name: 1 V\/\7L VVLA'\Q/V/R/ ?(/E/K/("A/L‘?R,a

/

Signature of Property Owner:

Subscribed and sworn before me

This \‘;‘Th day of gpreYY\bCY\_ ZO_B___
Ao gt Rewo

Notalﬁublic in and for said County and State

JAZMIN ROMO
Official Seal RECEIVER
Notary Public - State of Illinois S
My Commission Expires Aug 19, 2022
[l ()

Dubage Cownnt Y il
T 1nols Dept of Pl ning
City of Lar vsgas

Revised 03/28/16



DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM < pp — 65 28§

Application/Petition For: q}OO - 933 S, CasIN0 CenTER. REDSELAEME
Project Address (Location) G000 — 94221 S . CASING CENTER- , LAS L/EGHS/;\
Project Name— 100 oo I €45)MJO Ca/rR p gG10 1]

éﬁ%oseg )Use
. ) [o) 3
Assessor's Parcel #(s) 159 - Z{ -4 ID(O‘J%)(O% Xo El;) (ojﬁzgg%l ' arg # 3

X E| SE -mUL
General Plan: existing —______ proposed i&&%{tﬂn"g: eh)?isti-tqg @:ilc;a‘__proposed g1
" Commercial Square Footage 33 34 (o Floor Area Ratio
Gross Acres /.23 ACies Lots/Units 456 Density

56.000 P _ -
Additional Information _ SFEC\AL USE TPeamlT  — MEEDN WSE

PROPERTY OWNER 100-933 CASNO CenTenllopntact s in ~ Precan
Address 311 _S. GASING CevTen.  Fioo Phon(e?g_‘-&%ﬁ_hé Fax:§70&>—
City_  AS VEGAS State __ MV Zip_E9 (0]
E-mail Address 1<\ Pen/es (O Aol .Cown

APPLICANT 400 -9433 CASINO ECeN7enilC Contact_ 14s/in) e n i
Address_ 22/ S.CASING PenTeve *100 Plfogn%w Fax{702)
City__LAS Vecns State__ A/V _ zip_¥9101
E-mail Address £V PLNCW (O Aot (om

REPRESENTATIVE _KEV 10) ~—AECIEN—  Contact__|CeVUIN ~ Feen Ci/elt
Address 22| S.GASInNG lenlen_Tivo Pﬁ;{g)eoq-%es Fax: (707))

City IAS UseAs State___ NV zip_s910|
E-mail Address €V TPencen (D Aoc. Coun

[l 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 mgy cause the application to be rejected. 1 further certify that I am the owner or purchas:

or option holder) of the property involved in this application, or the lessee orfag /t;\vner to make this submission, as indicated by the owner's signature below.
Property Owner Signature* FOR DEPARTMENT USE ONLY
* Y 9( WA b &Td-

An authorized agent may sign in licu of the property owner for Fisial Maps{Tentative Mapg/ and Parcel Maps. Case # &T ‘.7 (.l 5 Q 5
Print Name ___ || wA _lan 1/j/ TLENCNER . - =

‘ Meeting Date:
Noy, 7 20K

Subscribed and sworn before me

\ . Total Fee: o
b This |A‘l’h day of SCPTCW\b€F , 20 l(g . $ 3

—eg g Date Received:* (7T 298
Agoamn Rovn0 %
v - : Received By:
0 DuPage, County LA~
. 2 +#The application will not be deemed complele unlil the
Il “ WO] S submitted materials have been reviewed by the

Department of Planning for consistency with applicable
sections of the Zoning Ordinance.

jeas 1eyo
OWOY NIWZVT

7707 ‘61 Bny sa11dx3 uolssiwwo) Aw
stoulj]| J0 23e3$ - J1gqnd AueIoN

Notar)} Public in and for said County and State

Revised 03/28/16



