DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

ZON-64836
Case Number: ﬁ’}A ~ LOL{'?%D APN: \'7/6#2?’(_9[0 “ DO % 022

T ' - — e
Name of Property Owner: _{ |05\ ©AInNe N\ "FAMKU;\" TRusSK

' — .
Name of Applicant: ELennia oA

Name of Representative: Y Vo &M Cuupa ™

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 com

pany?
[IYes Qé
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:

) A :
* Signature of Property Owner: /<,/5iai o 55 o 1 / & Z«e’b e
Prmt Name: A / A N % b / / 2 31 /’ffif;’;w(,,,_g_.,,.

Subscribed and sworn before me
This _| & day of V\MM 20 b
M)" WCQ

Notary Publ@d for said County and State
PRJ-64770

Revised 03/28/16 05/31/16

NOTARY PUBLISA
E OF NEVA
STéZunw of Clark
J. HUBBARD
pt. No. 89-0072-1
Expires June 24, 2017




o
ﬁ* " DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

ZON-64836

Case Number: PRJ 64770 APN: 125-27-610-004,005,006,020,02

Name of Property Owner: FF Serics Holdings LLC

Name of Applicant: Farus Farmanali

Name of Representative: Moriah Curran

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?

Oves (] 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: % W

Print Namc: /%/(US /#/{Mﬂﬂ/ﬁL/
Subscribed and sworn before me /I/Wj&l——-’

. e o W\t
m?zlﬁ D SIS G,

_ S ._..-;O%Any';;(;.f);’?'
N e N————— D 5 * ..0 0(”.. m;
Notary Public in and for said County and State = i, % g'_':_
= iS5 PSS
R C X o, &
’c,:o‘-‘-’:/oﬁgg;;@:.- *PRJ-64770
7, * D teelsee il \\
Revised 03/28/16 S 2046 W 05/31/16




Application/Petition For:_ XA /€ Zens s én

DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Project Address (Location) N/A

Project Name MQNDM @ TP«Q\UT\A . 08

Assessor's Parcel #(s)| 25" 1 (010~ 003 % ‘0247———

Proposed Use
Ward #

General Plan: existing (D—proposed — 7Zoning: existing

Commercial Square Footage

MF

Gross Acres Lots/Units Density

Ao B

O proposed C~-L

Floor Area Ratio

Additional Information

PROPERTY OWNER T Lo , ELAWSAY i’ﬁmw Contact s & Tl o=
TonsT

Address 10O \TK'L/M-\'—"(‘\ PRt = Phone: 212~ 2913 Fax:

City_\LA= NEE S State _ )/ Zip

E-mail Address

APPLICANT SOnE, As PecpeeT 0UWINSe. Contact

Address Phone: Fax:

City State Zip

E-mail Address

REPRESENTATIVE _(Yloziemt  Coupeens

IO NE Desiés (\Ofou\P
Address @U\ LA el R0 a0

City_Lirs NCobtre

State

Contact _(Noeaomh  Cupen
Phone: £ 1000 Fax: P35~ 100\

NEY

Zip _ &0\

E-mail Address P2200(TS (D \O WNE . comm

I certify that [ am the applicant and that the information submitted with this application is true 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. 1 further certify that T am the owner or purchaser

(or option holder) of the property involved in this apphcanou or the lessee or agent fully authorized by the owner to make this submission, as indicated by the owner's signature below.

A Property Owner Signature¥_ /‘ Uw AL \ ::KM,L

Maps, Tentative Maps, and Parcel Maps.

An authorized agent may sign in licu of the property owner ﬁ
(o

Print Name /f/rﬂ NA- v,

Subscribed and sworn before me

This |2 day of V\(\GL%‘
st d
Notary Mﬂd for said County and Statf 4

:
N7
i

,20 1 (o

: NOTARY PUBLIC
B\ STATE OF NEVADA
i County of Clark
: J. HUBBAEOD_’ .
No. 88- e
u1f! i AAngEKﬂT&S June 24, 2017

Revised 03/28/16

FOR DEPARTMENT USE ONLY

case # ZON-64

Meeting Date:

Total Fee:

Date Received: *

Received By:
% The appli ti

Il n(ﬁg;mebd complete until the
submitted u reviewed by the
Departmeny of Plann@g[g‘]:pq@tenm with| applicable
sections of




t‘ DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM
Application/Petition For: GPA / Rezoning

Project Address (Loocation)
Memory Care Facility 2

Skilled Nursin
Project Name Proposed Use g

Assessor's Parcel #(s) 125-27-610-004,005,006,020,021 Ward #

General Plan: existing O—_proposed _ﬂ_Zoning: existing .O—proposed C1

Commercial Square Footage Floor Areca Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER _FF_Series Holdings LLC Contact _Farus Farmanali
Address _13861 ADARE MANOR LN Phone: Fax:
city _FRISCO State 1X Zip_ 75035
E-mail Address Farus@Qafinvestments.com

" APPLICANT SAME AS OWNER Contact
Address Phone: Fax:
City State Zip
E-mail Address
REPRESENTATIVE 10 Nine Design Group Contact Moriah Curran
Address 801 Las Vegas BLVD #150 Phone: (702)8357000 pa.. (702)835-7001
City Las Vegas State NV Zip 89101

E-mail Address PeMits@10nine.com

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

(or option holder) of the property involved in thix application, of the lessee of agent fully authorjzed by the owner 1o make this submission, as indicated by the owner's signature below.

Property Owner Signature*(%‘% { WWA 'FOR DEPARTMENT USE ONLY
e BRI R e [ *ZON-64838

” Meeting Date:
Subscribed and sworn before me
Total Fee:
This yof /M e T A= —
7 YLEATL Date Received:
= OH cens H@ “,
A\ N AT AT Y e P .
| = = A AT Received By:
Sgie . % 2 .
Notary Public in and for said County and State s Q ' .- = % The apphs 1l med complete until the
y ty - . ?3.: = submilt -.1p§£41-845.z:mn\ reviewed by the
- X 4@ \é—é\"’ > Departrhient of i’l%/ta1df1(6n5|slun(y with apphcable
’l’ .O):TE 0"\16"’.."6 -~ sectionsafthe-Zomng Ordmance
Revised 03.28/16 /” '.,.ﬁy“m..,.' NS
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CREST PEAK AVE

L[] 1

(]

Zoning
- U - (GPA Designation) |:|

Undeveloped
I:l R-A - Ranch Acres I:l

R-TH - Single-Family
Attached Residential
R-2 - Medium-Low
Density Residential

'7 .

____PALATIAL AVE
™

MOONLIGHT DR
RIO VISTA ST

| BALLROOMCT—
N T |

Lol
o p:::.c)e 99

P-O - Professional Office

Industrial

M - Commercia
- Industrial

R-3 - Medium Density

- R-E - Residential Estates|:|

I:l R-D - Single-Family ReS|derA1tlaI .
Residential-Restricted R-4 - ng‘h Density
R-PD - Residential Residential

Planned Development

I:l R-5 - Apartment
I:l R-MH - Mobile/M anufactured

Home Residence

R-1- Single Family
Residential

R-CL - Single-Family
Compact-Lot

]
]

R-MHP - Residential Mobile/
Manufactured Home Park

N-S - Neighborhood Service

B o office
- C-D - Designed Commercial I:l T-D - Traditional Development

e
I
]

- Limited Com mercial

C-2 - General Commercial

C-PB - Planned Business
Park

C-V - Civic
- P-C - Planned Comm unity

- PD - Planned Development
|:| T-C - Town Center

FROM U(R) TO O

AT
D Subject Property @
GIS maps are normally produced
O 10001t Buffer

only to mee t he needs of the Ciy.
Dueto e ntinuous d eve lopment activity
this mapis for reference o nly
Geographic Information Sy stem
Planning & Development Dept.
702-229-6301
-
[ ] n City Limits
-

Date: Wednesdav. June 29. 2016



