DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number:SDR-73508 APN:
Name of Property Owner: C and j @I ime€ i\’\ U(?.‘.H[ men /S‘_, ﬂdC

/
Name of Applicant: K Jec\ons Concrete 1 .nc .
Name of Representative: AL)"‘C\ Ch P\ \\TECL{O-QT

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?

L] Yes 0 No

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: %g* M 3‘*’0—8—61
Print Name: I\ USGrCY V\ «I\é’clljgéf

Subscribed and sworn before me

1 ANNA OSUNA ;
\ Notary Public-State of Nevada %

Appointment No. 07-4040-1 ;t
/' My Appointment Expires Nov. 13, 2021 (¥

This A3 day of WAswy, 20\ €

[ LL o Ld‘_.( “J M
Notary Public in and for said County and State

Revised 03/28/16

PRJ-73406
05/23/18
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DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM
Application/Petition For:

Project Address (Location) 2550 H lc'a\'\ \.(&.(\C\ Dd’ -

Project Name A Neaga's Qencele L nc Proposed Use Q 'L (‘ (&
Assessor's Parcel #(s) : Ward #

General Plan: existing _________proposed —__ Zoning: existing —________ proposed
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERﬂmComact c,{_ Lain A \-ecdw(
T Nwves ™Sl

Address IR0C (. CX‘LN-! bioa Phone: 9(3 ~9I08 Fax: 202 222 gsH|

city_Los Ve%\ state_ AV zip 8910 7

E-mail Address QC_OIBOG (\) kcl— rncul F O

APPLICANT R (Yecgory Concre b Contact _E4ran eao’!
Address 180 (W. &tﬂét‘f ) Ay d Phone:_B13 F16&Fax:_2 ‘Z/Z- Qst/
City Las \Veges state_ UV Zip Euc =
E-mail Address GLCL::; | BOG, (e L‘Ol’\'ﬂ@d ~gosrA

REPRESENTATIVE £ Gain Contact
Address (8656 (o0- Q}o)(e# bl vl Phone: gfi% QI8P Fax: 22295 /
City Lc;s, Vegas state_[U\S Zip 8o+
E-mail Address A

1 certify that I am the applicant and that the information submitted with this application is true and accurate to the best of my knowledge and belief. | understand that the City is not responsible for
inaccuracies in information presented, and that inaccuracies, false information or incomplete application may cause the application to be rejected. 1 further certify that 1 am the owner or purchaser

(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 indicated by the owner's signature below,

Property Owner Signature* L K )’m QLM FOR DEPARTMENT USE ONLY

*;\n authorized agent n!n\,w in lieu of the property \aner((;r Final Maps, Tentative \Ia s, and Parcel Maps. Case #
/ -
Print Name f = LL;

Ueori Meeting Date:

Subscribed and sworn before me
This ?3‘"* day of  \W\o.cc Y ;200 Y
{ \\\._L\C.‘_L N O .

Total Fee:

Date Received:*

Received By:

N(]Ia]'_\" Public in and for said C(Junl) al #% The application will not be deemed complete until the
submitted materials have been reviewed by the
Department of Planning for consistency with applicable

sections of the Zoning Ordinance.

%k//Jg”ﬁﬂ””””#ﬂ””f

) ANNA OSUNA N
2= Notary Public-State of Nevada §
< Appointment No. 07-4040-1 ‘q
"/ My Appointment Expires Nov. 13, 2021 N

ﬂ”_ﬂf#ﬂ”ﬂ”m\

Revised 03/28/16

PRJ-73406
05/23/18
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