DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

SUP-74735 APN: 163-02-414-031

Name of Property Owner:

Case Number:

Name of Applicant: HOME VACAY LV LLC

Name of Representative: TAYLOR CONSULTING GROUP, INC. (NATHANIEL TAYLOR)

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?

[Yes 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: 72/’“" %

Print Name: LANA UNG fzr HOME VACAY LV LLC

Subscribed and sworn before me

This _2%_day of 4’@1‘2%%&« 20\ B

é/k % . log %f&(ﬁy_.&[ﬁ ¢ Q(\L{Df’"“\
otary Public in and for said County and State

B0 LIQING XU

- &) w0
Revised 11-14-06 o B3 ina COMM. # 2142459 f\depot\Application Packefi5 eptof Financjal Interest.pdf
‘ — FEB"<SHEH) NOTARY PUBLIC - CALIFORNIA PRI-FATS:
w LOS ANGELES COUNTY 10/09/18

” Gy My Comm. Expires Feb. 12, 2020 =
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PLANNING s
DEVELOPMENT

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For: SPECIAL-USE PERMIT (SHORT-TERM RENTAL)

Project Address (Location) 6417 PEPPERMILL DRIVE

Project Name—HOME VACAY LV LLC
Assessor's Parcel #(s) 163-02-414-031

Proposed Use
Ward # 1

General Plan: existing proposed Zoning: existing proposed
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER _H QWA E U BC & Y/ Contact

Address 3 g'g“ % /P@*D S ?gL hone Fax:

City ,K o Sé M%O State_ C A 1’7 /z O
E-mail Address

APPLICANT HOME VACAY LV LLC Contact

Address 4217 SEPULVEDA BLVD Phone: Fax:

City CUIVER CITY State CA Zip_90230

E-mail Address

REPRESENTATIVE TAYLOR CONSULTING GROUP

Address 8414 W. FARM ROAD, #180

City L AS VEGAS

Contact NATHANIEL TAY!OR

Phone: (702)994-3844 Fax:

State NEVADA Zip 89131

E-mail Address INFO@THETAYLORCONSULTINGGROUP.COM

- Un

Property Owner Signature*

FOR DEPARTMENT USE ONLY
Case #

An authorized agent inay sign in lieu of the property owner for Final Maps, Tentative Mapf, and Parcel Maps.

Print Name | ana lade Ung

SUP-74735

Meeting Date:

Subscribed and sworn before me

This__ 2¥ day of g\-‘LP*'C“\tOi\/

,20\3{.

Total Fee:

Date Received:*

e

Vi

LIQING XU
COMM. # 2142459
Revised 10/27/08
LOS ANGELES COUNTY

| G—
) [ 2% /M-Q(*K GMM Q,} ; Q\(\‘\ﬁomt‘a .
Notary Public in and for said County %gg §£%tg eeseerereererereseeey]

] NOTARY PUBLIC - CALIFORNIA
My Comm. Expires Feb. 12, 2020

Received By:

% The application will not be deemed complete until the
submitted materials have been reviewed by the Planning
ency with

RSJQ Ml@r&inancc.

w
ey
° f\depot\Applicatior] Py¢k@iABplication Form.pdf
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