D DEPARTMIENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

SDR-67466
Case Number: PRJ- €7 30 | APN: 139-34-101-012

Name of Property Owner: SAL SAGEV HOTEL CO INC.
Name of Applicant; GOLDEN GATE CASINO. LLC

Name of Representative: Todd Kessler

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¥es No

- If yes, please indicate the member of the City Council or Planning Commission who is
mvolved and list the name(s) of the person or persons with whom the City Official holds
an interest. Also list the Assessor’s Parcel Nurober if the property in which the interest is
held is different from the case parcel.

City Official;

Partmer(s):

APN;

Signature of Property Owner: W

Print Name: __ | BIAES REYMOLDS

Subscribed and sworn before me:

This 90" dayor__ DMy o
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STATEMENT OF FINANCIAL INTEREST

SDR-67466
Case Number: PRI-£ 7 2O | APN: 139-34-111.035

Name of Property Owner: STOCKER HAROLD J & MAYME V TRUST

Name of Applicant: Golden Gate Casing, LLC

Nasme of Representative: Todd Kessler

To the best of your knowledge, does the Mayor or any member of the City Council or
Planning Commisgion have any finaneial interest in this or any other property with the
property owner, applicant, the property owner or applicant’s general or limited pariners, or
an officer of their corporation or lirited lability company?

[ves X No

If yes, please indicate the member of the City Counctl or Planning Commission who is
involved and list the namo(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: il
Signature of Property Owner: S
an Names We Owen Nitz (b 7 le.ow i

Subseribed and sworn before me

us Jf_,u\_..day of L et 2 e

""" I\FRJC % ( ((CSLK

thmy Public in and for said County and State

e
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DEPARTMENT OF PELANNING

APPLICATION / PETITION FORM

Application/Petition For:_SDR
Project Address (Location) | Fremont Street

Project Name Golden Gate Expansion Proposed Use
Assessor's Parcel #(s) 139-34-101-012 Ward # _3- Coffin
General Plan: existing ________proposed —___Zoning: existing —_____ proposed
Commercial Square Footage Floor Area Ratio

Gross Acres_1.29 Lots/Units Density

Additional Information :

Address _122 Bemeri Dr Phone: 7025212190  Fax:

City _Las Vegas State NV Zip_89138
E-mail Address jagre@mac.com

APPLICANT GOLDEN GATE CASINO, LLC Contact Susan Hitch

Address 1 Fremont Street Phone:__7023851906 _ Fax:

City Las Vegas State NV zip _ 89101

E-mail Address susan.hitch@goldengatecasino.com

REPRESENTATIVE 10dd Kessler Contact
city Las Vegas State NV Zip 89125

E-mail Address _10dd@rgglv.com

1 cextify that | 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
inaccuracies in information presented, and that insccuracies, false information or incomplete application may cause the application to be rejected. I further certify that I am the owner or purch

(or option holder) of the property involved in this application, or the lessee or ageat fully suthorized by the to make this submission, as indicated by the owner's signature below.
Property Owner Signamre*_@&&gddﬁfl_ FOR DEPARTMENT USE ONLY
*Anamiudwmyﬁphumormm for Final Maps, Tentative Maps, afd Parcel Maps. Case # SDR_67466

Print Name __ JAWES 5 YRoLDS T
Subscribed a:d sworn before me O Total Fee:
L at LT 2000 - I'Date Received:*
. 4. NICOLE MASTRANGELQ ?‘c‘i""d By: _
. . 7 Notary Public, State of Nevada . = "
Notary Public in and for said County and State | 1 Sl tiali iy gl T 0k deemed complete uatl the
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. DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: SDR

Project Address (Loeation) 19 Fremont Street
Golden Gate Expansion

Project Name Proposed Use

Assessor's Pareel #(s) 139-34-111-035 Ward # _3-Coffin

General Plan: existing e proposed  —-Zoning: existing C2 proposed &2
Commercial Square Footage Floor Area Ratio

Gross Acres _0.07 Lots/Units Density

Additional InformationIlf alley vacation is approved please transfer the
Easterly 1/2 thereof to the Harold J. & Mayme V. Stocker Trust

PROPERTY OWNER Stocker Harold J & Mayme V Trug Contact Owen or Stacey Nitz

Address 15 Fremont Street Phone;_ 7024744004  Fyx;

City _Las Vegas State NV Zip_89101

E-mail Address_OWen@nwhitd.com

APPLICANT Golden Gate Casino, LLC Contact Susan Hi;ch T B T
Address 1 Fremont Street Phone: 7027776312  fax: 702

City Las Vegas State NV zip 89101

E-mail Address susan.hitch@goldengatecasino.com

REPRESENTATIVE Todd Kessler Contact

Address PO Box 1570 Phone: 7029534320 pay. 7024770045

City Las Vegas State NV zZip 89125

E-mail Address | 0dd@rggiv.com

Leenifly that Tam the applicant and thiat the infasmation submitted with this spplication 1s jrue and seeurdle 10 the best of my kaawdedge and belief. 1 undersiand that the City 1% nat sesgronsible for
Inaccuracics iy infosmation presemed, and thit inacewracies, flse mfonlmlmn o m»omplul«.-applmu(mn may cause the ugplu‘mwu to be rejected, | Gather corty thal Laun the vwaer or purehases

(or option hatder) of the property mvalved in this .\ppl;cmmn (u |l‘c lossey oF db“ sl J; Inulhurmdz the owner to nwkc !h‘%s submisston, as indicnted by the owaee's signature below.
2 [\\ - r é % v
Propcrty Owner Slgnamrc* i -+ At A( CFOR DEPARTMENT USE ONLY

* Ao authorizel agenl vy sign in liva of the mopmy awner for Final Maps, 'lcmanvt! Maps, snd Parcel Maps Case # s D R_67 466

u W. O Nit e
Print Name wen Nitz Meeting Date:

Subscribed and sworn before me
Total Fee:

_dayof Qebedke®e 20 Lo Date Received: *
S8 K__L.QQHK—P Reecived By:
' Ve e R

Department of Planning (OY@FEEY with applicable
sections of the Zoning Oaliesee |

Naotary Public in and 19
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