DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: VAR-7 0472\}3}\?; (B8 - OF - LOL - A7

Name of Property Owner: Jdaime & ggg%ﬁuﬁ LO (f:'s'/a;aaaa Lc*»,g:w_?:

Name of Applicant: Tawne Loper

Name of Representative: (David Turnac

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 compainy?

[ Yes [;E{N o

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 Number if the property in which the interest is
held is different from the case parcel.

City Official:

Partner(s):

APN:

Signature of Property Qwner: eJ MME A\ Lo e
Print Name: ___ b O-tmg . L,m()e_?-

Subscribed and sworn before me e YV VOV
. {45, DAVID TURNER

This 2‘343&1}’ of_dXpr\ 2009 J {8817 ) Notary Public State of Nevada

e 4 bR o No. 94-215 :

— BANT % 5-1 [

//l, (L. o My Appt. Exp. Aug. 7, 2018 |

Notary Public in and for said County and State

tal Tobas-act ifg

Revised 11-14-06 E\depot\Application PacketiSt LalE

PRJ-70051
05/02/17




DEPARTMENT OF PLANNING
APPLICATIHN/ PFTITIOV FORM

S Chir LQAQ.;L - =
Ralsam St

Application/Petition For.
Project Address (Location)._ 1515

Project Name Concretre Solotiénsg Proposed Use i
Assessor's Parcel #(s) \38 - &2 - (O - 007 Ward#
General Plan: existing .=/ & proposed ‘»r_‘Z.&Znning: existing 0 proposed
Commercial Square Footage 27184 Floor Area Ratio A
Gross Acres _ ©. (| Lots/Units i Density N /A

Additional Information

PROPERTY OWNER 22t L opox Contact __Saims LwﬁﬂQE
Address ___ S080 K_A.Jis\{“ﬁr“ Broe Phone: 217 - 3268 Fax: (U4 - 579
City Las anas R State ___ BN/ Zip_ 84130
E-mail Address  C<{ Cﬁ CB LN, mzft‘

APPLICANT CZH:\W%-Q, m';::a\u\—mws = Contact __Sawnge | opez

Address 4515 Pealsam St Phone: 201 - 5368 Fax:_ 44 - 8579
City _Las Ueaas ) State NV Zip __BUBO
E-mail Address  CS\ @ es iV, pet

REPRESENTATIVE _ ( Dauid  (urrer Contact_{David  Tairrec
Address L 2\O  Hrinson St 5 Phone:_ 289 - (1Y Fax; 818 -2(8%
City Las »{%qs A State__wI\/ Zip__8B4a\0Z

E-mail Address dauvid @ %&u%\r\m~ tarnar, com

1 eenify that 1 am the applicant and that the information submitted with this application is true and accurae w the best ofmy knowledge and belief T onderstand that the City i not responsible for
innceurzciey i information presented. and tat inaccurscies, bilse information or incomplete applicadon may covse the application o be rejected 1 further certify that 1 am the owaer or purchuses

tor option holder) of the property involved in this application, ar the lessee or ngent fully sushorized by the owsier 1o make this submmission. ss indicaed by the owner's signature below.

Property Owner Signature® 2 [ Alue. ll\ LOFé'\ FOR DEPARTMENT USE ONLY
*An authorized agent miay sigo i lieu ofiht- propesty ewner for Final Maps, Tentative Maps, and Pareel Maps. Ca se # v
Print Name __(. awme_ (N . Q_op-&’&: Flesting Date:
& i orn before

ubscribed and sworn before me Total Fea:
s 255 wdcﬁpm\ L2001 . - i

/ {C_ Date Received:*
L Received By:

ABDDDBLDBBLBLBBDLDOB DS Application will not be deemed complete vatl the

Pubmitted mmcmls In\c hcu\ :r\mni by the
DAVID TURNER 5 ertppplicable

Depzmmu

Notary Public State of Nevada prections of hPﬂgj D?@@51

No. 94- -
My Appt. Exp. Zﬁ:lu\.'zs?'l 2018 © gi;.pui\!\p{ lication OGIOR) fifticution Fopm. pdf

MR A A A e B e B 8 e m a e e

Notary Public in and for said County and State

A

Revised 10/27/08

DNDA DDA




