DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

case Number: VAR=-70289,y.  125-15-311-008

Name of Property Owner: (3( e 0 C\}> (- %\f A2 )

Name of Applicant: __Same as above

Name of Representative:

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?

D’ﬁo

ClyYes

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 gase parcel.

City Official:

Partner(s):

. APN:

Signature of Property Owner: Mﬂ

/.
Print Name: G eora&c)a Pﬁ\r \\’\\(YY\@&)

Subscribed and sworn before me

This 2”“ day of flw . a0 L e oma

LETICIA BEACHY z
{I TP / Q el SN Notary Public, State of Nevada |
Notary Public in and for said Cdmfty and State >

Appointment No. 15-3328-1
My Appt. Expires Sept 24, 2013
Stpte of Aoya Ao
(,{,) [Wlal 7’7[ 5 £ Clen <

Revised 11-14-06 </ f\depot\Application Packet\Statement of Financial Interest pdf
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DEPARTMENT OF PLANNING
APPLICATION / PETITION FORM

Application/Petition For:__VARIANCE
Project Address (Location). 7520 Stone Lake Street

Project Name Proposed Use

Assessor's Parcel #(s) Ward #

General Plan: existing Lproposed ———Zoning: existing — proposed

Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER Cicovae Bewkriany  contact

Address {200 Dtone |l ake B Phone:102-4%0" pos.

ciy_Las Veaas state_N\/ zip 2912 |

E-mail Address ik \HE W\ com

APPLICANT __Same as above Contact '

Address __ Phone: Fax:

City State Zip

E-mail Address

REPRESENTATIVE Contact

Address Phone: Fax:

City State Zip

E-mail Address
I cestify that T am the applicant and that the information submitted with this application is true and to the best of my knowledge and belief. [ understand that the Cily is not responsible for
inaccuracies in information p d, and that i ics, false information ot incomplete application may cause the application fo be rejected. I fisrther cestify that I am the owner or purchaser
(or option holder) of the property involved in this application, or the lesses g agint fifly authorized Jf the owner to make this submission, as indicated by the owner's signature below.

Property Owner Signature* ﬁ\ FOR DEPARTMENT USE ONLY

* An uthorzed agent may ign i i of e property ownee o Final Ms, Tetatvo Maps,ad Parcel Maps, Case # _ 9

Print Name (cz0¢fe T sg\cw\&h) A Meeting Date:

Subscribed @d sworn before me Total Feo:

This _, f) g diy of A 2 { »20_1/ Date Received:*

z/%é/@f}(f»(,i e Received By:
Notary Public in and for said County and State %The application will not be deemed complete until the
Syate of Weveda 0 yessssssssaa S ﬁ*ﬁwtﬁ?&h’ﬁm xﬂ;ﬁ”“‘t
Revigcﬁé /27 Izsf of Lo rx LETICIA BEACHY sections of the Zoning Ordinance,

3

N "1 ) e

S Notary Public, State of Nevada  § . \

Appointment No, 15-3328-1 |, - depotApplication ket pplicytiory Ryrm pdf
p 05/02/17

My Appt. Expires Sept 24, 2019
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