DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

CaseNumber:SUP'74861 APN: _ \B8~ \%- Lo\~ m\Q
Name of Property Owner: G‘ !’I‘V,@ W‘Od& A, 2 LLc
Name of Applicant: ___ é Hw Ode 1 3 L ( _&_

Name of Representative: ~. - C

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?

Cves & 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 petsons 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:

Jeit g A—
Print Name: ___¥Kexmaal & Bains

Subscribed and sworn before me

This _LLday of _Dedover 20 LY - SAUL MADRID
A NOTARY PUBLIG
/\ﬂ/‘—"——-—_—‘ c{‘;‘“:‘ + Nc"‘“ tﬂ

Cfpes X y fTATE OF NEVADA
L e ” :.GUNTYOFGLAHK
S My Gomm, Exp,; 12-27-2020
Cortificate No,: 17-1128-1

Signature of Property Owner:

-

Netary Public in and for said County and State

]

Revised 03/28/16 PRJ-74777
10/23/18



nlares
Typewritten Text
SUP-74861


DEPARTMENT OF PLANNING
APPLICATION / PETITION FORM

Application/Petition For: U-Mall ReENTING
Project Address (Locaﬁon)_”lﬂal N-Ranena DR. 4% vEBAS MV 3%
Project Name——U= WALl AENTING Proposed Use L-HAuL RENTInNG
Assessor's Parcel #(s) _ \%Q - \%- Lo} - 0\Q Ward# ___§- CReaR

- General Plan: existing ——__proposedno CHANGZ on ng: existing L=0L proposed
Commercial Square Footage 2% ooo Floor Area Ratio
Gross Acres ___ ) po Lots/Units a/A Density

Additional Information

- - g %
PROPERTY OWNER _ G rind Mode 4 P LS contact_Kewal .§_ Bang

Address_ )90\ N Ramthg DR Phone:202-$X0-688Fax:_N02-550 -£599

City A State NV Zip_ 8%\ %0
E-mail Address Kewals @ains %) 9marl . (o
%‘ Tatatwl sy

APPLICANT __ Sawme  as Ouwmey Contact ]XL 2(0 2 03D
Address M‘T\L hD DR Phonei7o)- (o - § 88fFax; F02-5e ¢ 33"1',
City__Lay \Jegad _ State___ AV  7Zip_ 3N\up

E-mailAddress_g‘g\,gqﬁ_g _EO—Q%—@—,«%@'M il (o9

REPRESENTATIVE _firind Mod@ Lol (C.  Contact 33256 ,,.364D
Address_ 2% ol ) RLawmay O _____ Phoneqo)- ﬂof.éﬁﬁm [02-C(o ."_@:5
City __lan \egah A State . _A)V zip_ DA\ 20

E-mail Address —@MMA?@,‘_M Cown.
: v

Teertify that I nm the applicant and that tho information submitted with this napplication is true and ncournte 1o the best of my knowledgo and boliof. I understand that the Clty is ot responsible for

nsocurncios fn Information presented, nid that inncourncles, fulse information o incomplete application may cause the application to be rejected. T further certify that T am the owner or purchnser

(or option holder) of the property involved in this appliention, or the lesseo or ngent Fnl]énulhoriicd by the owner to make this submission, as indicated by the owner's signature below,

Property Owner Signature* / —z FOR DEPARTMENT USE ONLY

*An authorized ngent may sign in liou of the proporty owner for Finnl Maps, Tontative Maps, and Paroel Maps, Case # S U P 748 6 1
- 2 L / =
Print Name IOEWAL ¢ BAINS Meeting Date:

Total Fee;

Date Received:*

Subsctibed and sworn before me

Th’if \Z___ dayof_Dedohe ,20 1
v

s kil Rlpongls,

i 1
Received By:

Notary Public in and for said County and Stafe ., SAUL MADRID #The applioation will not bo doomed complate wil ihe

y o NOTARY PUBLIC submitted materfals have beon roviewed by Iha
¢ SAY STATE OF NEVADA Dopartment of P :Ic?a 7:7-?:1\ appligable
o L 7 N COUNTY OF CLARK seations of tho Zpn| m
Revised 03/28/16 I My comm, Exp.: 12:27-2020 10/23/18

Certificate No.! 17-1126-1
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