) DEPARTMENT OF PLANNING .

STATEMENT OI' FINANCIAL INTEREST

Case Number: _ =51) ¢ - Y61 apn:_ &S + 2o~ MO 0o

Name of Property Owner: Eﬁ?iwww& 1":, We .
Name of Applicant: Asak. Restauegat Twe 2L

Name of Representative: RichA RD cvan AA, ARcHiTECT

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?

[J¥es EZ{N 0

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 paicel.

City Official:

Partuer(s):

APN:

Signature of Property Owner:

" Print Name:

Subscribed and sworn befoy

This______day 2 S P D

Notary-Public in and for said County and State

fA\depol\Application PacketiStatement of Financial lnterest.pdf

Revised 11-14-06 RECEIVED

JAN 24 2013

City of Las Vegas
Dept. of Planning




State of California

County of &ngl'eq 0

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

O R B B B N R B OB TR O BB B R B BB B A A A B TR B B R OO

P e e PR TN O

On OW J D2 before me, &zanne, //afl'& G’Mfo/ %/’D

ate 7
D . _
personally appearedqé/@ﬁw {-

Here Insert Name and Title of Lhe Ofﬂcer

YOI

_Jr

rquo») Se Vo 4567’/%@[

flame(s) of Signer(s)

Place Notary Seal Above

Description of Attached Document
Title or Type of Document:

OPTIOMNAL

(4
Though the information below is not required by law, it may ﬁ%aluable to persons relying on the document
and could prevent fraudulent removal and reattachrfient of this form to another document.

who proved to me on the basis of satisfactory
evidence to be the person(g} whose nameés) is/are
subscribed to the within instrument and acknowledged
to me that he/sheftfiey executed the same in
hislher/their authorized capacity(ise), and that by
his/ber/their signaturetey on the instrument the
person(e); or the entity upon behalf of which the
person(sy acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS hand and official seal.

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity{ies) Claimed by Signer(s)
Signer's Name:

{3 Corpoerate Officer — Title(s):

Signer’s Name:
[} Corporate Officer — Title(s):

Partner — [ Limited [J Gener
Attorney in Fact

OoaereL

Trustee

Guardian or Conservator
Other:

Ooa

Signer Is Representing:

Individual RIGHT THUMBPRINT ] Individual RIGHT THUMBPRINT
OF SIGNER duel OF SIGNER
al Top of thumb here

(1 Partner — O Limited [ General | Top of thumb here
] Attorney in Fact

O Trustee

2 Guardian or Conservator
{J Other:

Signer Is Representing:

© 2009 National Notary Assomahon + NationafNotary.crg » 1-800-US NOTARY (1-800-876-6827)

JAN 24 20
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DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: KAC("E‘—' S KITCdEN RESTAVRANT
m_Jo1o N. DURANGD DR, 87149 Blre T, SuUIrs o]

Project Address (Locatio

Project Name RA(’HELC KITCHEN RESTA VRANT” Proposed Use [RESTAURANT
Assessor’s Parcel #(s) 25 &9 - Sl - oo Ward #

General Plan: cxisting X proposed T-c Zoning: existing— proposed
Commercial Square Footage 246e SF. Floor Area Ratio

Gross Acres Lots/Units Density |

Additional Information T ENANT IMPROIVEMENT N BXIST ING CEMTER

City AN DE(O state A Zip. 9222
E-mail Address _SCONT, KERLM@BRN HOL .COM

APPLICANT __Ase L Restavmnt Tws Lle Contact Kent AS‘ﬁ‘k;

Address 18218 Larly Alaramny fve Phone: 702-F12-74 4§ Rax: 74 2-311-7006

) =
City Lay  Vegas State___ VY Zip__S55/(33
E-mail Address Ke n'h S',,;A; @3 fer c/le, {g /< |DLCA€V) . (O™

]

REPRESENTATIVE RICHARD CUSH, AlA Contact EICHARD cUen

PROPERTY OWNER UP/H Gy Momgcwo MACLETRAE. PVMSE AL, LC / soeey vite
\ddress 3636 NBEL TS =B 200 proneS58- 22 W0y, 658 151- 84

Address 3207 BRIDKFIELD DR, Prone AL P51 1y A32-3%18
City ' LR S VECAS, State NV Zip 8‘?17}0
E-mail Address K 1EHA KDCUC“ CYANnOE. COM

FOR DEPARTMENT USE ONLY
o /
Prop‘erty Owner Signature* ///f/’ \,/’ Cage #
Au authorized agent may siga a lleu of the property owner for FinalfMay 7‘ ? (‘i Cé % (9‘7

Print Nam ti D t

i e — Mee ng Da e a e L ys,

i o0
Subscribed and sworn b Total Fee: _ﬂ 2030.
This , 20 : Date Accepted: oulee b
. ted B i

= Accep € y e B

A ry Public in and for said County and Sta‘tc RECEJVE D :‘l“::m L. mmﬂ:r:t; n:::: n.:n‘ "w:‘;m u:;n :}:
§S£ MC@ pplka;le :el::lm for the Zonln::)rdlnm:e e
Revised 02.14.11 ‘ J AN 2 4 2013 f:\dcpot\Publxc\Fonns\ApphcahonPackd\App!lcatxon Form.doc

City of Las Vegas
Dept. of Planning

e



QA!.!FORNIA ALL PURPOSE ACKNOWLEDGMENT

T e e I A AT e e S e S ol S e A S SN OZCBEAROEX

% State of ahforma
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County of _¢_ a/n(‘J' )fqb

(s oo —Sngane P P el

On( /arossg [2- before me, ugnne /- r“{ : é::ax/'{ - 4 7 wlol 1~
ate ere Insert Name an itle, o cer 4

personglly appeared \.51:/9/‘) f = ?/ﬂ/ﬁ) £4an IC ID [SSET //éﬁ_-

NI IS OE

;‘ Name(g) of Signer(s) R
¢ [lesT §
& [ 4 ’\*
K who proved to me on the basis of satisfactory ’
(ﬁ evidence to be the person{gy whose name(s) is/fare

subscribed to the within instrument and acknowledged =
to me that he/shefhey executed the same in

his/herftheir authorized capacity(iss), and that by
his/hefftheir signature() on the instrument the
% person(sy, or the entity upon behalf of which the =
“ person(sy acted, executed the instrument.
5\1 | certify under PENALTY OF PERJURY under the

laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hghd and official seal.

~
|
=
§~

Place Motary Seal Above

Signature 6f Notary Pub!ic‘?

OPTIOMAL 7

Though the information below is not required by law, it may prov@uable to persons relying on the document
and could prevent fraudulent removal and reattachmelt.of this form to another document.

& Description of Attached Document
¢ Title or Type of Document:
£ Document Date: Number of Pages: %

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s) (:_
€ Signer’'s Name: Signer’'s Name:
0O Corporate Officer — Title(s): O Corporate Officer — Title(s):
S [ individual O Individual
3 OF SIGNER OFSIGNER . |
¢ O Partner — [J Limited [0 General | Top of thumb here {1 Partner — [l Limited (O General | Top of thumb here
. O Attomey in Fact [ Attorney in Fact
i O Trustee [ Trustee
¢ [ Guardian or Conservator [J Guardian or Conservator
*  [J Other: U Other:

3 Signer is Representing: Signer Is Representing:
RECEIVE[B
@ o1 e ST oo S A XSG OA H,
NOTARY (1 80 876-6827) ftem #5907
City of Las Vegas 7

Dept. of Planning
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