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B DEPARTMENT OF PLANNING: W

STATEMENT OF FINANCIAL INTEREST

Case Number: &S’&o%2838”~: %02 §| (00

Name of Property Owner. WAl _ Sahars  PrsSacaales

Name of Applicant; —.kﬁll_lqﬁéﬁ—m FooT SpA
Name of Representative: _ﬁi&ﬂ&E&.ﬁ.ﬁﬁkﬁL

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?

ClYes mﬂo

If yes, pleasc 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. ;Q«QJ%@M \.9'\\

Print Name: yJaM s (:-’3\.-6\.«\ M}‘qugﬁ ()F

W. 5. Mm&E emsut, LU¢ YW@ acepn
Subscnbcdandswom beforeme VaRktmieR o w&éfshh ARA < .&TZ:)
rd F*CM- ForVINL 1 [ HES TartoerShy 7

This day of

Notary Publie’in and for said County and State
Ve rry T wratt™

PRJ-66634
f\depot\Appircation ol 3hk R imerest p

Revised 11-14-06

5&5 atfralod_ @g{,ﬁm«-



CALIFORNIA JURAT WITH AFFIANT STATEME

& géeo Attached Dacument (Notary to cross out lines 1-6 below)
See

RNMENT CODE § 8202

Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

b

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

[ A notary public or other officer com

pleting this certificate verifies only the identity of the individual who signed the
document to which this certificate is

attached, and not the truthfulness, accuracy, or validity of that document.

State of California

Subscribed and swom to (or affirmed) before me
County of Sanéa Bavbay=

on this {3 &“day of Sen_a{au..‘oar 20l

by Date Month Year

a_Johu G.B msb'f

(and (2) )
Name(s) of Signer(s)

proved to me on the

basis of satisfactory evidence
to be the person(s) who appeared before me.

Seal
Place Notary Seal Above

to an unintendeq document,
Description of Attached Document

PRJ-66634
09/19/16

SUP-66838



] ssmmmmm— D) EPARTMENT OF PLANNING eeen—m

APPLICATION / l'l"'l ITION FORM

Application/Petition For: Qoﬁig &\ Ase -“_1 A AIE
Project Address (I..ocatiorn_@f5 w Sahowvg | Luy Je o W Y4 lp

Project Name Kais Lashy and Toor "‘(’ I’rnpnsed Use —£eaion, Chew
Assessor's Parcel #(s)_| \0 "2 O 28 0o\ Ward # __\ '

General Plan: existing Mproposcd ’E!_LZoning: existing LLproposcd _&,’_L
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNERMWQ_% tact
A CA\L Lovp] & Limi g ”“-’n Fax:

Address Phone
City State
E-mail Address

Sr

APPLICANT __ Yo 8 Lash and Tookx Soa Contact_Shannele Balsr

Address 20\ Qe :‘V\:wr\ '\Tio.,“e‘\_-‘t o Phone; i Fax:
City_Las Vol State M_\/ Zip_99 |2

E-mail Address KC\\ S (ﬁi@@) %mc\s\. (7.5

REPRESENTATIVEE\\MM\\& Ef_ Contact _ -

Address G S Aoy el G Phone]@ 3129262 pay-

. Py 3
citv _Lés Vegas ! o State_N\/ sz_%_!z_L

e . e T
E-mail AddrasMML@md Ll

= FOR DEPARTMENT USE ONLY
Property Owner Slgnature* M MLﬁ Case # SU P-66838

;\“Wﬁwmpplﬂlﬂﬂfﬂwwmmﬁﬁﬂlltﬁ-‘mmd Maps. .

f" : £ Meeting Date:
Pnnl Name &
W I" g b Total Fee;
~%uhsc Ld and strn ore rneu) &. };5 A-‘m : . 1
\\\d ay of KCKL 'l Date Received:* I
Notary Publis-ind for said County ' el e e
See 4.:(—&0’—"" ﬂ 7 3 :“""3‘-;_'-;_““,__ A =

Revised 1027:08 /‘)"tl’/‘f T+ [\depor Applacation Pack et Applecatn | vem Pt



CALIFORNIA JURAT WITH AFFIANT STATEMENT TRy GOVERNMENT

T e

Cc

5

ODE § 8202

[

See Attached Document (Notary to cross out lines 1-6 below) :
gSee Statement Below (Lines 1-6 to be completed only by document signeris}, not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the Individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and swom to (or affirmed) before me
C f a
R © on this _(_3_“:_ day ofﬁmgz bar  opfle
by Date Month Year
(1) \‘jo‘u\ 6- &5 l"}f .
CECILIA RAMIREZ ROSENBERG s b
TR Commission # 2130543 Name{s) of Signers)
Notary Public - California

Santa Barbara County . Rroved to me on

Rre the basis of satisfactory evidence
to be the person(s) who appeared before me.

2 Sigfdure of Natbry Public

Seal
Place Notary Seal Above

Title or Type of Document: Agglcafion /€eh' hon Fovie. S e 1Bl

SUP-66838
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