PRJ69924_SFO001

DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

case Number VAR=7T0118,50. 1\ 26\2Q 1077

Name of Property Owner:_ MMMAEL. 3 MALSUA \evomseTr
Name of Applicant: Michae C epdosTT L

Name of Representative: = rrv\ 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 E(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: M(C’WQ«%

L1/0¢2/v0

Print Name: _ M\cUNEL QE NOET T

-
Py
o 3 :
& Bubscribed and sworn before me Shatest Nave,
©
O (C\,rui { Cl(, i
'S Thi 'l day of A[‘Yt‘l , 20 \j L vk
VEE
NEIL A MERRELL

Notary Public in and for said County and State NOTARY PUBLIC
STATE OF NEVADA
Appt. No. 16-3105-1

My Appt. Expires July 22, 2020

Revised 03/28/16



PRJ69924_AP001

DEPARTMENT OF PLANNING

AL/ APPLICATION / PETITION FORM

Application/Petition For: \JP(P\\ NRect You ?Ac"ﬁ o CovwesZ SETRACK,
Project Address (Location) \O%4 U LUWAC SQUANE k\ﬁ:‘ LA USBAS  pa R4Ukf
VEMDETT PaATio Covenr. Proposed Use YES\{SMAL

Project Name

Assessor's Parcel #(s) \26 \28\ 0171 Ward# _ b

General Plan: ex1st1ng %roposed MMﬂﬁ(ﬁf“{ng: existing Bl proposed ND Clapee
Commercial Square Footage o Floor Area Ratio .

Gross Acres__« Q@5 Lots/Units Density ___ / L S \\’? lesivermn AL

Additional Information _CUEE 'S €EDEE ((RRZOVIDEWCE)

PROPERTY OWNER MAQSUA & Miduiel U@“montact Mwe \BuostTl

22I1-501-Lizo

Address As  ARBOVE Phone: Fax: —_
102-209 -34S
City State Zip

E-mail Address My ende "’("'t"l @ VWS « COWNN

APPLICANT A< KSo\Ve Contact
Address Phone: Fax:
City State Zip

E-mail Address

REPRESENTATIVE _ A< ABOVE Contact
Address Phone: Fax:
City State Zip

E-mail Address

1 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. 1 further certify that I am the owner or purchaser

(or option holder) of the property involved in this application, or the lessee or agent fully authorized by the owner to make this submission, as indicated by the owner's signature below.

Piwperty Owner Signature* (\/\&b%ﬁ%l FOR DEPARTMENT USE ONLY
*ga-nhnmd agent may sign in lieu of the property owner for Final Maps, Tentative Msps and Parcel Maps. Case #
&Pmnt Name _MICHAEL \JenMdeTTl MeetingvDateR 70 1 1
; Stdest Mawd ;
3& rCﬂbEid and sworn befo/re m(: Cooa Gl " Total Fee:
Th - i .{?m . 20| Date Received:*

I\

NEIL A MERRELL Received By:
NOTARY PUBLIC
No Public in and for said Cqd % The application will not be deemed complete until the
b STATE OF‘:I E;:;EA.; submitted materials have been reviewed by the
Appt N?' ¢ : Department of Planning for consistency with applicable
My Appt. Expires July 22. 2020 sections of the Zoning Ordinance.

Revised 03/28/16
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