DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTERFEST

Case Number: AS P:z3829 APN: 162-06-603-002 .

Name of Property Owner: Michacl Troisi

Name of Applicant; Michael Troisi

Name of’ Representative: la\!m Consullm“ (noup lnc (Va(hanu.l lu)lou

T e S

To the best of Your krowledge. docs the Mayor or any member of the City Council or
Planning Commission have any financial interest in this or any ather property with the
Property owner. applicant. the property owner or applicant's general or limited partners, or
an ofticer of their corporation or limited liability company?

_ Yes %o\

If yes. please indicate the member of the City Council or Planning Commission who is
nvolved and list the hiame(s) of the person or persons with whom the ity Oftticial holds
an interest. Also list the Assessor’s Parcel Number it the property in which the interest is

held is different from the case parcel.
City Official:
Partner(s):

APN: __

e A',
Signature of’ Property Owner; _% T —
Print Name: {h ‘4‘( l\/D th

Subscribed and Sworn betore me

This m _day of Q\_{)’ﬁﬂ:‘ . ZUL% ~
< ool )
Notary Putlic in and for said (oum\ and Stcm

Revised H. 1406

Do ar
Y

Ficepat Appleation Packer S 1F.31Rj:73|828rm pdr’
08/22/18
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PLANNIN

G & DEVELOPMENT DEPARTMEN

APPLICATION / PETITION FORM

Application/Petition For: SPECIAL-USE PERMIT (SHORT-TERM RENTAL)

Project Address (Location) 4021 MOUNTAIN VIEW BLVD.. LV NV 89102

Project Name__MICHAEL TRQISI

Assessor's Parcel #(s) 162-06-603-002

Proposed Use
Ward # 1

General Plan; existing proposed Zoning: existing

Commercial Square Footage

proposed

Floor Area Ratio

Gross Acres g 5 Lots/Units Density
Additional Information
PROPERTY OWNER MICHAEL TROIS| Contact

Address 4920 £ DARTMQUTH

Phone: 344_ULHY, par. 909 T4 44|

City DENVER

E-mail Address The Mortgaq ¢ I}

State CO Zip_80222

$Il 0 gmar) . cam

APPLICANT MICHAEL TROIS|

Address 4970 F DARTMOQUTH

Contact

Phone?_349 (el Fay; 14 48 q4)

City DENVER State CO Zip _80222
E-mail Address_Tht mw*g“ﬁk:’?uj‘f Kil 9 :? mm] i

REPRESENTATIVE Taylor Consulting Group, Inc Contact Nathanie| Taylor
Address 8414 W._Farm Road #180 Phone;_(702) 994-3844 ..

City | as Vegas State NV Zip 89131

E-mail Address info@ﬁetavIorconsultinqqroup.com

7S]

Property Owner Signature*

FOR DEPARTMENT USE ONLY

Case # SU P'73829

T
An authorized agent may Stgn g hiew of the property owner for Final Maps. Tentative Maps. and Parcet Maps.
Print Name __ (W1l 94 Meeting Date:
Subscribed and sworn before me Total Fee:
This day of . ]UN .20 | l) ; Date Received:*
~
Y Received By:
Notary Public in and for said COLlI'II}' and State % The apphication will not be deemed vomplete umil the
I CAND|CE BRAXTON s“:;m:t;cd ::taicrinls have been reviewed by the Piannm]g
and  Developmen i e with
) NO’TARY PUBLIC applivable sectf “IPRIJ 5‘7'3:82'8'1“
Revised 10/27/08 “\de | Packed! z F it
STATE OF COLORADO fidepotiApplication aﬁg&w%tmu orm jpy
NOTARY ID 20184020013

MY COMMISSION EXPIRES 05/10/2022
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4021 Mountain View Boulevard

PRJ-73828
06/28/18

nly.
al ion ste
i nt Dept.

SUI - 7 3829 Date: Thursday, June 28, 2018
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