STATEMENT OF FINANCIAL INTEREST

Case Number: VAR'70277 APN: 138 - 03 - o2 -~ cof

Name of Property Owner: _(—re= i ;O:';a Werboode i

Name of Applicant: 6 | “F\’\M % < ff%i@l tes The

Name of Representative: Dczu e T e e

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?

[ 1Yes EI\NO

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:

Signature of Property Owner: A&M A&S d@ éd m ( é
Print Name: _ Ay yaa/Ado @J) xyola

Subscribed and sworn be_fore me

FAYE SONNTAG

- ) NOTARY PUBLIC {
This S day of ¢ 207 7 STATE OF NEVADA !
” ) Appt. No. 00-61775-1

My Appt. Expires April 17, 2020 |

Notary Pubc in and for said Countﬁf and State

PRJ-70049

F\depot\Application Packet\S atementyof) fipppgial Interest.pdf

Revised 11-14-06




Application/Petition For: /e ance

Project Address (Location) 1505 {Relsam
Project Name “Soo thurest 6‘@”2‘{“@k%¢€ lne, Proposed Use "

Assessor's Parcel #(s) | 38 - 03 - 07 - oo Ward # -

General Plan: existing &‘_,/._R__proposed Q:_‘_/_,,%Zoning: existing — Y\ proposed O

Commercial Square Footage 20972 Floor Area Ratio N / A
Gross Acres_ O . &2 Lots/Units __{ Density SRS

Additional Information

Address_ 4505 (Delsam St Phone; .. Fax:
City Loz Jeqas State __ N\/ Zip_ 89130
E-mail Address Jaw\eﬁ bevon 09 ‘ja,(z\oe .o

APPLICANT Sacthwest Specialtrus  The Contact t—atrieia: Earlen

Address_ 145238  (Da lsem AT Phone: . . . Fax:

City (os Jeaas State __ ™\/ Lip_ 83130
E-mail Address _Banxo_s beven 09 @ ja.\/\mc L Com

REPRESENTATIVE _{_ Dav<d T urrer Contact __ " Dauvd "\ vriner
Address_ 1210 =t insSen s+, Phone:_Zlo- 2717\ Fax;_ 818 ~-26A9
Ciy Las Jdegas , N/ State DN\ zip_ &302 |

E-mail Address Jdaudt+ @ (Oaua;}(mmav\ - ‘L(‘ur—f\ar". Ceann

[ 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 for
inaccuracies in information presented, and that inaccuracies, false information or incomplete application may cause the application to be rejected. I further certify that I am the owner or purchaser

or option holder} of the property involved in this application, or the lessee or agent fuli authorized by the owner to make this submission, as indicated by the owner's sienature below.
P! P g Y Y gl

Property Owner Signature* AYMCU\(‘(O &d‘\{ YO f A FOR DEPARTMENT USE ONLY

*An authorized agent may sign in lieu of the property owner for Final Mips, Tentative Maps, and Parcel Maps. Case # 7
|
Print Name /AN A4 o vold -
ad Go Meeting Date:
Subscribed and swomm before me
v;/i /;n " Total Fee:
This XD~ dayof (oAl 20/ 7 —
? 7 = . Date Received:*
: W T (DATd FAYE SONNTAG
s T ‘1 NOTARY PUBLIC o 3
4 14 EA ] statEornevapa || Received By:
/' Appt. No. 00-61775-1 s —
Notary Public in and for said County and State My Appt. Expires April 17, 2020 | The applifatigg-yill ’Pm Ztgned complete until the
submitted| mateduls n reviewed by the

Departmet of Plar®fpgJ8t/cbifsistency with applicable
sections of i ing

ised 10/27/08
Revised 10127 f\depot\Application Packet\Application Form.pdf



