DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

SUP-48168 ,,, /37— 25~ {0l-cot

Zin'y e

Case Number:

W
Name of Property Owner: Jd Z@®) /3 - C 74 7 (-'U/ e )
Name of Applicant: C A - KAI\KH 5 TO'QCS

Name of Representative: Z,\j /IL_L/qu (6 /LC_,) 6 JM KER

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 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 parcel.

City Official:

Partner(s):

APN:

Signature of Property Owncr:\ﬁ/iew 07 (

Print Name: (g }2 LD AWL&

Subscribed and sworn before me 3\' 6':‘\‘6.,. C‘r@ f\XQ i &A a_
This Qi day ofm%_, 202 COoMnk 2 o~ Qe [« _

QLL%A}:R‘QAA‘ T

“VEMAR
Notary Public in and for sdld County and St ‘ot of Mevada

ate

N HELEN MEMAR
#2 Notary Pore State of Nevada
Appointiaet 1o 12-8947-41 tAdepot\Application Packet\Statement of Financial Interest.pdf

Revised 11-14-06

: WooApet Capass 06t 20, 2016

Presag PG "



DEPARTMENT OF PLANNING

Levaok APPLICATION / PETITION FORM
Application/Petition For: [\f [/\ z- {\Qﬂ(\h S}O‘(I/S

Project Address (Location) 150 N- Jones Rt

Project Name CAL Ranch Stbres

; Los Vewps, NV 89107
- Out dooe Sales c‘//\y.)/c\‘\/

Proposed Use

Ward #

Assessor's Parcel #(s) I’/)X 25 - Lf 04 O(f/

oy a 7
General Plan: existing _D(g__proposed C;'«LZ«ming: existing

Commercial Square Footage l(l OCX)

e proposed

Floor Area Ratio /\///Z

Gross Acres NPI Lots/Units

Mﬁ; Density % /4

Additional Information

PROPERTY OWNER __ 14 W TnC

Contact Gﬁ\do\ oblev o

Address ‘h\?o f?i')‘)( U lM()f )

Phone: UZ-Ho0-blbFax:

City QM'\CC\O]\O

State

TL zip_Lo0blo |

E-mail Address

appLICANT (-1 Ponch Moves

__Contact Wi’\l;(xm 'Bw’)f({"f‘

Address_ PO Tox 180l

Phoned02-525 3557 Fax: AR-557 Wds]

city Lo vodls

State J.D Zip ﬂﬁﬁ -

E-mail Address T%W') Kef}@ (alronch. m e

REPRESENTATIVE \Wiliovn Taanle

Contact

Address W05 €. Bderson S

Phone: S0\ 918~ (B Fax:

city 3000 [@llg

State T D zip 8540 |

E-mail Address rf%\m Ker @ [‘Ql‘\"&ﬂ(‘.i’l (oM

1 centify that I am the applicant and that the information submitted with this application is true and accurnte to the best of my knowledge and belief. 1 understand that the City 15 not responsible for
inaceuracies in information presented, and that inaccuracies, false information or incomplete application may ¢ause the application 1o be rejected. | funther certify that Tam the owner or purchase

(or option holder) of the property involved in this application, or the lessee or agent fully authorized by the owner to make this submission, as mdicated by the owner's signatiie below
FOR DEPARTMENT USE ONLY
Case# SV~ H&S!( ég
Meeting Date: g/ | 2_{ | 5
Total Fee: @ /ﬂ 30 o2
Date Received:* /
124/1%

Received By%‘% ,[é il

Property Owner Signature*X _;4“/ e il

*An authorized agent may snyﬂ licu of )'B property Wnps, Temtative Maps, and Parcel Maps.
Print Name __ /274 PH J45/ LK
= 7= # \

Subscribed and sworn before me

This 2'_{”5 day of :M,:%%%: ,20 | ;

({IQQMWM—%WAW\

Notary Public in afR

Revised 10/27/08

. psmmen . 14
6\7(_— M (‘\ % The application will not be deemed complete until the
& = &XK submitted  materials  have  been reviewed by the

Department of Planning for consistency with appheable
sections of the Zonmg Ordimange,

f\depot\Application Packet\Application Form.pdf
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