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DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

e SUP-70244,,, 139-32-103-00>

Name of Property Owner:

Laurince Loveli€e

Name of Applicant:

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?

Clves E} Neo

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: N/A

Partner(s): N/ WA

APN:
Signature of Property Owner: % W

Name: )/O q«\oﬁa\ ‘MW;O:/\

Subscribed and sworn before me

Notary Public in and for said County and State

DANE &, HALOVICH

%5% Notary Public, State of Nevada

SBIBESTE ppnolntment No. 06-107101-1
R My Appl. Expires Mar 1, 2018

PRJ-70194
Revised 03/28/16 04/27/17




Text
DEPARTMENT OF PLANNING
APPLICATION / PETITION' FORM
Application/Petition For: \J&”_C\ob F)MB Cﬁ’ 9?93 Pq\mv"\tn o Lu\
Project Address (Location) 2323 falemino ln ,L9s Vl’i%QS SN E

Project Name 434 *; {)O"[ (g Ln ’ Proposedese Cinast 7%”‘"'. 1/\)&1747/
Assessor's Parcel #(s) I 30} - 3 9\ - B)O Cl - 005 Ward # I

General Plan: existing — proposed _____ Zoning: existing ——_____ proposed

Commercial Square Footage Floor Area Ratio

Gross Acres ¢ (D Lots/Units Density

Additional Information

PROPERTY OWNER ___Yolanda  Mason Contact

Address \ \"\o 0 g Jalleu, \Jl’&b\) N'it .({}Obﬁi g Phone: 70133\Jm1()Fax

City Lc\é‘» \eoos ) , State N\} Zip W\OQ
E-mail Address \)\TLJM \"\\{?50 M& }’QH 00, CO'!M

APPLICANT La Uh“lt’\rfﬁ [/rUE“\[\e Contact
Address 5310 \BﬂthﬂQ.&Q‘ C\f‘(’,ﬂ‘ Bue Phone:70a o strn Fax:
City __Las \Jowts State WV zip_ 39139

} 1 . A I
E-mail Address Ve 3 o5 65 A <) bml‘”‘*d ( ! 1 (e

REPRESENTATIVE Contact
Address Phone: Fax:

City State Zip
F-mail Address ‘

T oestify that [ am the applicant and that the information submitted with this application is trus and accurate to the best of tny knowledge and belief I understand that the City is not responsible for

inacouracios in fuformation presented, and that inaccuracies,/false infigmation or incomplete application may eavse the application to be rejected. I Further certify that I am the ovmer or purchaser
or th

Wmf to make this subniission, as indicated by the owner's signature below.
Property Owner Signatu / FOR DEPARTMENT USE ONLY

*
i X U T LY
An authorized ageat 1;17! 8 iWﬂle %Z%forﬁnai Maps, Tentativs Maps, and Parcel Maps. Case # s U P - 7 0 2 4

Print Name Meeting Date;

(or option helder) of the property involved in this applichti

¥

Subscribed and sworn before me

This 2.6 dayor APRUL. 2017 .
U=t —

\ . Yi
— V=Y
a2

Total Fee:

Date Received:*

Received By:
i

o

. #fPhe sgplication will not be deemed complets uatii the
DANE 5. HALOV.GH Bybmitted materials have been reviewed by the

> Notary Public, Stats of Nevada bepartent g licablc
S Appointment No, 08-107101-1 Relions ofthp Jehfog Jedifdahd 92

& My Appt. Expires Mar 1, 2018 04/27/17

—Y
B L it e e s NN

Notary Public in and for said County and Sta ‘ '

Revised 03/28/16
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