STATEMENT OF FINANCIAL INTEREST

‘Case Number: S U P'69 6 7&”& 139-34-510-024

Name of })ropeffy Owner: HS Famﬂy Limited P artnership

Name of Applicant; Fremont Food Emporium

Name of Representative: Kaempfer Crowell - Stephanie Allen

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?

[Yes

e

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:

Signatuare of Property Owner: j;:u’w‘s 4 &M 5 M maﬁh

Print Name: Igrvmg L. ALot+

Subscribed and sworn before me

ThiQ_Lday of W pre L.
L.

2077

DEBRA K, CAROSELL
: Motary Puldic Sicte of Nevada
Mo, 93-0213-1
? Ky apph. exp. Och, 27, 2017

Notary Public in and for said County and State

Revised 11-14-08

1831562vi
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Application/Petition For:

e APPLICATION / PETITION FORM

Special Use Permit for Tavern Limited
Site Development Plan Review

6)

Project Address (Location)

316 Fremont Street

Fremont Food Emporium

Project Name

) L g 139-34-510-024
Assessor's Parcel #(s)

Proposed.Use Tavern and Retail Food

Ward # Weekly

General Planz existing . ___goposed l"ﬂlm\ing: existing L2

proposed Na

Conumereial Sguare Footage Floor Avea Rato

‘Gross Acres_-22 +- Yots/Units Density

Additional Information )

PROPERTY OWNER HS Family Limited Partnership Contact N/A
" Addvess 300 8. 4th Street, #7014 Phone® N/A Fax:’NlA
City Las Vegas' State WV 7ip, 89101

- E-mail Address NA

APPLICANT Fremont Food Emporium

Contact Michael Viellion

- Address 6871 Schuster Street

Phone; VA Fax: NIA

: City Las Vegag |

State NV

E-mail Address NA

Zip 89118

REPRESENTATIVE Keempfer Crowell

Contact Stephanie Allen

Address 1980 Festival Plaza Drive

City Las Vegas

State NV Zip 89135

LE-mail Address sha@kenviaw.com

T cenfify thiat Tam the spplicant 2nd that (e Infbrmation submifted with this epplicafion s tris 00d eccucale fo the bestof my Snonitdgeand batief. 1 vndenstaad that the City isnof spoasible foe

Tnaccurmcies In Informmtion prestnted, nd sl Inacouracies, flse Inft

ion ot incomplets opplication may cause the application o be rcj ecied, Hurther cenify fhaf Lani the owncr or parchaser

{or oplien holder) of ths praperty Involyed in thit apgfication; or tha Yesies orsgent Fully autborized by the owuer 1o mizke this submilssion, as indicated by theowner's signatire ielow.

JU—
Property Owner Signature® ~J £A9mQ

o @‘Qd“ M‘WASWORDEPARTMENT USE ONLY

¥
*/m mhorzed sgrmt may 's‘i‘gjjnlfm_ofﬂwpmpmymc; forFing Maps, Tenlative Maps, and Baredd Aapn, Case # - 4
Print Name Y t(rome ) . Lyoi- — 2
; Meeting Date:
Subseribed and sworn befors me ‘
M o Tatal Fee:
This 2 A dayof | 2010, i
: ‘ [y ’ Date Recelved:*
- Received By:
Notacy Publit bi and for said County an T " 4Tha mppfication will Dot be deermed somplets vl G
ay T wnty P ) DEB&A K, CARD. "iid submitied materials fave been rc»im:& by e
E Motary Public Sicts b Department oF Planning for consistensy with applicable
N ) - Neo. 93.0%° seetions of the Zoning Ordinance,
Kovised 10727108 i " My cpph exp. Ot - 7R plaepoRApplication PackehApplication Fompdf |
ANP
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Entity Details - Secretary of State, Nevada Page 2 of 2

My Data Reports Commercial Recordings Licensing

HS FAMILY LIMITED PARTNERSHIP

Q New Search : & Printer Friendly $ Calculate List Fees

Business Entity Information

Status: | Active File Date: | 11/15/2002

Type: | Domestic Limited Partnership Entity Number:| L P2171-2002
Qualifying State: | NV List of Officers Due: | 11/30/2017
Managed By: Expiration Date:| 11/15/2052
NV Business ID: | NV20021190356 Business License Exp: | 11/30/2017

Additional Information

Central index Key:

Registered Agent Information

Name: | JEROME L. BLUT, CHARTERED Address 1:| 300 S FOURTH ST STE 701
Address 2: City:| LAS VEGAS
State: | NV Zip Code:| 89101
Phone: Fax:
Mailing Address 1: Mailing Address 2:
Mailing City: Mailing State: | NV
Mailing Zip Code:
Agent Type: | Commercial Registered Agent - Corporation
Jurisdiction:| NEVADA ] Status: | Active

View all business entities under this registered agent

Financial Information

No Par Share Count:| 0 [ Capital Amourt:| $0
No stock records found for this company

:J Officers {1 Include Inactive Officers
General Partner - SCHMIDT FREMONT EXPERIENCE LLC

Address 1: 0S MHSTREET SUTETU1,C0 [y
City:| LAS VEGAS State:| NV
Zip Code: | 89101 Country:| USA
Status: | Active Email:

-~ | Actions\Amendments
Click here to view 17 actions\amendments associated with this company

SUP-69674
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