DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

SUP- 74026

Gl Nimphers X Ye D = /A0S apN:__[02-062-1IS-12Y
Name of Property Owner: /Pf.\f)’ (CO {DC‘[ Mo
Name of Applicant: Samo.

Name of Representative: __ So.me

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?

CYes TﬁNﬂ

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: /D\MMM
Print Name: (D\(Jﬂm (G -—DD} h oo,

Subscribed and sworn before me

This gca—rdayof 7:","! 20 ¥

N p = = - colnty of Clark
n{Hu_)/\ = f \: "/-‘! APPT. NO. 14-14803- §
Notary Public in anddar said County and State Sy 302 My Aop. Expires Sep. 27 2018%
PRJ-74002
Revised 03/28/16 State of Nevagse

County of Clari
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///’/,_J,—’/N‘m’
-+ Matification Assessmerit N/A

DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM
Application/Petition For: 5{\2( m_{ (Xe . ﬂ,‘ it : Y
Project Address (Location) "oy  Francis Ave Las Uesas ¥ 7/04

Project Name— PRS ~ 79002 Proposed Use ghﬁ. J:am (et

Assessor's Parcel #(s) ' 2 -62- | [S-12Y4 Wards /% - B

General Plan: existing )\ proposed — Zoning: existing — 5 proposed ‘
Commercial Square Footage (Aes™ Floor Area Ratio : 1
Gross Acres Lots/Units __| Density__—°= € Sy Regclent, o

Additional Information

PROPERTY OWNER d p{ heccee Oolmeen Contact@wi}g{r(— fa Delme s

Address__|H0Y Fcancis Ave Phone: 760512932 Fax:_—_

cCity_ [as Uesas State _ /U V zip_y 7/0Y
E-mail Address e !
APPLICANT Contact

Address Phone: Fax:

City State Zip

E-mail Address

REPRESENTATIVE Contact
Address Phone: Fax:
City State Zip

E-mail Address

I cenify that | am the applicant and that the mformation submitted with this application is true and accuraic to the best of my knowledge and beliel 1 understand that the € ity is not responsible for

inaccuracies in information presented. and that inaccuracies, fulse information or incomplete application may cause the apphication to be rejected. | further certify that 1 am the owner or purchaser

(or option holder) of the property involved in this applicatjemee the lessge or agent fully authorized by the owner to make this submussion, as indicated by the owner's signature below

Property Owner Signature* MM‘”"’ FOR DEPARTMENT USE ONLY

*,\n authorized agent may “m“ the property owner for Final Maps, Tentative Maps, and Parcel Maps Case # s U P 740:!6
-
Print Name | eCas \ J oo

Meeting Date:

%d)

Subscribed and sworn before me

Total Fee:

\ —
This _ A"  dayof  July 20 (¥
. L_ ' Date Received:*
N A O 1 Y
) Received By:

Nc}lary Public in and for said County and State * The application will not he deemed complete uniil the
AN CA L) submitied materials have been reviewed by the
Department

M. MURPHY

of Planning for consistency with applicable
sections of the Zoning Ordinance

PRJ-74002
State of Nevadgr231s

County of Ciarg

Revised 0372816
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