STATEMENT OF FINANCIAL INTEREST

Name of Property Ownet: Chatles Cummins i

Name of Applicant: Charles Cumming

Name of Representative: Charles Cummins

To the best of your knowledge, does the Mayor or any member of the City Council o
Planning Commission have any financial interest in this or any other propetty with
property owner, applicant, the property owner or applicant’s general or limited partne s. @

an officer of their corporation or limited liability company?

L 1vYes No

If yes, please indicate the member of the City Council or Plabning Commissioit wiio
involved and list the name(s) of the person or persons with whom the City Officia
an interest. Also list the Assessor’s Parcel Number if the property in which the intet
held is different from the case parcel.

City Official:

Partner(s):

APN:

i % - :
Signature of Property Owner: (@

Print Name: Charles Commins

Subscribed and sworn before me

@ of Bprl 50 Wb
{ [ L L C Uﬁ%x

Notary Public in and for said County and State

VALERETARASHIMA
NOTARY PUBLLC
TATE OF NEVADA

My Cortnission Expes: 44748

Caticalo No: 10-1890-4

PRJ-64389
05/19/16

Revised 063/28/16



REMENT OF PLANNING .

APPLICATION { PETITION FORM
Application/Petition For: _Setback Variance for Detached Garage

Project Address (Location) 9112 Ghost Mountain Ave

Project Name

Cummins Reseidence Detached Garage

Assessor's Parcel #(s) 138-05-411-102

Storage

Proposed Use

General Plan: existing ________ proposed __ Zoning: existing . proposed

Commercial Square Footage

Floor Area Ratio

Gross Acres 42 Lots/Units _1 Density

Additional Information

PROPERTY OWNER _Charies Cummins

Address 9112 Ghost Mountain Ave

City _L.as Vegas

Phone:

W

Contact Charles Cummins

State NV Zip_ 89128

E-mail Address lakenback@yahoo.com

APPLICANT Charles Cummins

Address 9112 Ghost Mountain Ave

City Las Vegas

Phene:
State NV

Contact Charles Cummins

7024570754 Fax:

-mail Address {akenback@yahoo.com

Zip_ 89129

REPRESENTATIVE Charles Cummins

Address 9112 Ghost Mouniain Ave

City Las Vegas

E-mail Address |2kenback@yahoo.com

Phene:
State NV

Contact Charles Cummins

7024570754 Fax:

Zip 89129

¥ ceriitfy that | am the applicant and that the information submitted with this application is true and sccurate to e best of my knawledge and beflef, [ understand that the City is not responsible ft

inaceuracies in informsation presented, and thet inaccuracies, false information or incomplete application may ceuse the applicstion to be rejected. I further centily that [ am the owner or purchass

{or option holder) of the property invelved in this applicatig

Property Owner Signature*

s =
¥ an authorized agent may sign In licw of the property owner for Final Maps, Tentative Maps, and Parcel Maps,

Print Name ( Ludaoies (C)onm i

Subscribed and sworn before me

iy A8 4 dey o1 Ao 20 b
//) C{/Ui/ ) Q’[{("
VALERIE TAXASHIMA
HOTARY PUBLIC
Notary Public in and for said County and State |5 STATE OF NEVADA

Eshee br ageht fully suthorized by the owner to inako this submission, as indicated by the owner's signature betow.

FOR DEPARTMENT USE ONLY

1eeting Date:

Case # -
—JAR—GAZj‘G‘Fh :

Total Fee:

Date Received:*

Received By:

+The app1M;mw (24

mpfete untit the

submit mat§ ol PG been reviewed by the
anantmm.otﬂannmg..ﬁn_mmmy with applicable

PUSUCHIR P s e, B L
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