DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number.SDR'70261 APN: A 386 - 03 - L0 - 007

Name of Property Owner: _y } cz¢ e 3 Ke@jﬁ w_Cspwneza Leges

Name of Applicant: Jawne Lopes

Name of Representative; I Dauid Tuwrnac—

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, ot
an officer of their corporation or limited liability company?

L ves [;QN 0

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 1s different from the case parcel.

City Official:

Partner(s):

APN:

Signature of Property Owner: (-J AlMe A L P2
Print Name; Soaime A Lo‘pa?-

Subscribed and sworn before me T o tassssssnsennas
] &%,  DAVID TURNER
| d £ X
s 25%wet_dprcl 20 Rk "o bl Sete o Nevada
y I  No.ga21ssq b
/L &/\v_’ oMy Appt. Exp. Aug. 7, 2018 |

Notary Public in and for said County and State

Revised 11-14-06 £idepot\Application Packef Sty chcJ‘_I"?!GO:SFTm'Cﬁ-P'J 5
05/02/17




DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

_Application/Petition For. = te Devele PMMJC Flae. § e
Project Address (Location) 1S5 Felgam <4

Project Name Concpete Solotions Proposed Use A4
Assessor's Parcel #(s) 138 - ©3 - (02 - 007 Ward # H

General Plan; existing _L,;L.fm%mproposed Q&Zmﬁng: existing .00 proposed
Commercial Square Footage 27184 Floor Area Ratio TR

Gross Acres__©- ¢ | Lots/Units \ Density N /A

Additional Information

PROPERTY OWNER22ime L opow Contact __Saime. L epen

Address__ 5060 winwkecs  Que Phone: 211 -3368 Fax: (U - RS9
City Las Mesas __ State__ NN/ Zip__ 8A\30
E-mail Address_CS (| © @Sinv. aat

APPLICANT _Concrete Selubens | Contact _dawne [ ecper

Address A5 \S t%@(ﬁcm oY et Phome: 201 - §368 Faxi GHY - $579
City Las Ueaas . State NV Zip  8U3O
E-mail Address __CS\ & ¢\, et

REPRESENTATIVE __{ Dauid  Turner Contact_\ David  “Turoac
Address__ 1 {1\O i“lﬁ'if\ Son ke . Phone: 289 -1 14 Fax: B8 - 2695
city Las <cas . State __ 2/ Zip__Ba102

E-mail Address david +-@ b&uﬂé{v’\f?m% ~turnrar . com

Eeertify fat [ am the applicant and that the information submitted with shis application is true and accurste to the best of my knowledge ond beliel T understand that the Ciry 1s not responsible for
inscenraciss in information presemed. snd tat inacourgeies, false information or incomplete application may cause the applicstion to be rejected. 1 further cenify that T am the owier vr puschaser

(oreption holder) of the praperty involved in this application, or the lessez or agent fully suthorized by the owrier 10 malke fhis subimission, as indicated by the awner's signature below.

Propierty Owner Signature® ,-Iéhb(ﬁ A, [010 - % 4 FOR DEPARTMENT USE ONLY

 An audiarized agentinay sign in leu of iiu propaty owser for Final Mops, Tentative Maps, and Parcel Maps Case # -

Print Name ‘___l awme A, ( ooe 2

Meeting Date:

Subscribed and sworn before me =
Total Fee:

This 285" dayof 1/1 {)rx_\ L2087 -
;_ — Date Received:*
(/_-—“ E -
Received By:
Notary Public in and for said County and 3fftt0A0-bbAALAL b bododdDbobibotin £  wThe application will not be deemed camplete until the
5 g 3 DAV'D TURNER submiited o 1.Iﬂl1]‘. have been reviewed by the
Departmeny writtr3pplicable

Notary Public State of Nevada
No. 94-2155-1
My Appt. Exp. Aug. 7, 2018

sections of hP«RJ Dﬁ@@5 1

Revised 10/27/08 X i o
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TYUTVUVYVUVYYY




