DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

SUP-70219 |
Case Number: Rmﬁ ‘}_O%z\cﬂ APN: l 6:;‘ OQ\ - H‘() “QQ%

Name of Property Owner: T he ’A 0‘:‘1‘7%@\(3 S O}‘\\"\" AN ‘TT WS
Name of Applicant: /\DU(% /{)C\ Cz_ Y k:’,/“} TC\ Ko ,' )—-LC

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 comp;;’i///
[J¥es o

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

-

Print Name:_#%%@ oy B ol TR

Subscribed and sworn before me

This 2 # day of _C. %;% 2047 JOSE MEJA
Notary Public - California
M Los Angetes County %
Commission # 2156473 =

Notary Public in and for said County and State

Revised 03/28/16

PRJ-70139
05/02/17




DEPARTMENT OF PLANNING

Iz APPLICATION,APETITION FORM
Application/Petition For: SQQ Q\&\ LJKQ(J, Yermid

Project Addre ion) l \4@ % k. Q\/\c&(‘\&%“m N h\")‘\u‘(\

Project Name—t s Wague” Takos Proposed Use (0121 Ay Vm&mé
Assessor's Parcel #(s) \ (3'1 OQ\ - \\ O -00 % Ward # 11)

General Plan: existing _C;__proposed N&lonmg existing _i_ proposed _MZ&_
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

£1Y

PROPERTY OWNER
Address ﬂ45) 5. Q«‘)\%@ﬁ"ﬁ@‘ﬂ Blhid Ph%@% E6-BFFE F(a%MQ.
city Perverdi Wills state_(Qf_ zip_ Q0A)
E-mail Address QiaGzs @ aol- tom

APPLICANT f)(?% i a {? yge : 7_64’ K‘u% :L—Lp Contaet 3(2[2 igq &‘élﬂi«!b il

Address AR f?ﬁ’ﬂ“)‘\'n\ \ EAN U\' Phon (.?)\0\ A48-3 ? G2

city L-aA Veemx state_ NV zip_ 39i08
E-mail Address o3y mphdl @/ .

REPRESENTATIVE Contact

Address Phone: Fax:

City State Zip

E-mail Address

I certify that I am the applicant and that the information, tted with this application is true and accurate to the best of my knowledge and belief. I understand that the City is not responsible for

inaceuracies in informaticn presented, and that in i Toformation o incomplets application may cause the application to be rejected. T funther certify that T am the owner or purchaser
(or opticn holder) of the property invoived in this apphi€ation) fessee or agent fully authorized by the owner to malke this submission, as indicated by the owner's signature below.

Property Owner Signature” FOR DEPARTMENT USE ONLY

\ﬂ“ 2 8
*Anauﬁxoﬁzzdagemmaysigninlieuofmept owner for Final s, Tentative Maps, and Parce! Maps. Case #S ! l I !-z ! ':! 1 a '
Print Name__ £ /gc c g4 / :* LT AN p
¢ < Meeting Date:

Subseribed and swormn before me ) Total Fee:

This 2‘9% day of W ,20 /7

Date Received:*

Y
Received By:
Notary Public in and for said County and State % The application will not be deomed complets until the
submitted materials have been reviewed by the
Department of Plannung for consistency with appliesbie
AAAAAAAAAAAAAAAAAAA seetions of the Zoning Ordinance.
Revised 03/28/16 JOSE MEJIA !
Notary Public - Californla
Los Angeles County £
Commission # 2156473 % PRJ-70139

e 7wy Comm. Expires Jul 2, 2020 05/02/17




Isg]

d3SIA3YN - 61L20L-dNS

770S Sl < 8011

PNt %a_/ﬁiuwu..m.dm‘
JW NN _.'.,ulu“ﬂw. \._Q /

AR
ore
SONRASS

urg I.ﬁ&o.&

" L
J%\ - e R ..._LWL... .n_hpC_aw .JAW \N

U bl . :
= S, G _ TeAINE,
ol SR IPALS
= e Ladp 20l D
~ il
< | v 5 _ : ]
«Ui 8 . 5 L .
i . , |
p T e
\.Mr.\ P £ m..M W DAYl ﬁ /m\

CUNTRTR AL )
AT
/\

Ao T

PG ™o L)

—




g = -







o
AN
~~
NS
~
~
—_—
~







