DEPARTMENT OF PLANNING ' :

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP-73275 APN: \ ( O > 50 j C/ O 1

Name of Property Owner: L d K‘ h a ‘?&V\ S - \‘\6\\-@\\"(— Mﬂél aLcc

Name of Applicant: H elen }D\ ddwn

Name of Representative:

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?

[1Yes X 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:

Print Name:

Sﬂﬁ’é’
Su SCI‘lbe a dswom befoﬁ'ﬂ.&
This l(o F%WZO % b ZACHW %bﬁ(&

Notary Publc in“and fo¥'said County and State 0 AC COSE
4 Notary Public, State of Nevada §
: No. 16-2968-1
My Appt. Exp. July 5, 2020
Revised 03/28/16 PRJ-73144

04/25/18
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DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM
Application/Petition For: ‘r\{\g % \ Lag,. S (T;\ - Card ’_Ke idi 3 S \

Project Address (Location) éoo E. Char\SYoin bivd.
——Projeet Name | dro Carg (Re’"l‘&‘\"_') S Proposed Use- ——

Assessor's Parcel #(s) \ (‘32' 0 g = SO \ -00 \ Ward #
General Plan: existing _mepmul —Zoning: cxisting —__ proposed ———
Commercial Square Footage } D 7 L{ K Floor Area Ratio
Gross Acres O 7 (g Lots/Units Density

Additional Information

HelLire Medin LLC

PROPERTY OWNER _Z-2'¢ B 393ng Contact
Address. [ .c e E. CharlSton blvd Phone:HLtLl'tf]“i‘-{ Fax: “\JNL
city_ L35 vems Wv. State |\ zip_54104
E-mail Address _[5 ot~ oF FiLQ:@Wt\f\}J'W:\'CémU Dem . COWA
—;PL[CANT Helewn DlamS Contact
Address 149411 B\Ya dnve Phone: Fax:
City L1as V9IS State_ NV zip_%11 0 7
E-mail Address SL\&PS \,!C,\A'C@ Yo - € Oy
REPRESENTATIVE Contact
Address Phone: Fax:
City State Zip
E-mail Address

I certify that I am the applicant and that the information submitted with this application is truc and accurate to the best of my knowledge and belief. I 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. T further certify that | am the owner or purchaser

(or option holder) of the property involved in this applicarion, 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*/: ; :"“"‘—---—-::a FOR DEPARTMENT USE ONLY

* An authorized agent may sign in lieu of the property owner for Fma%gps Tcmamc Maps. and Parcel Maps. Case #s U P'73275
< Coy P S

Print Name e A NG S ] Meeting Date:

Subscribed and sworn before me Total Fee:
This_1|  day Of_&b&“ "f 20 1D . Date Received:*

‘,lﬂl g lY g eceived By:
ST HANIE b 1| l
Notary Public in and for said -._(,:mm-ly__. and State vl_ i appllcmon will not be deemed l:l}:l:il::; u':;\i t‘h:c

(7B k4o consisterey with applicable
10| oflhem%inmce.

Revised 03/28/16
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