DEPARTMENT OF PLANNING

STATEMENT OF FINANCIAL INTEREST

Case Number: SU P'74789 APN: f (O 3 __Q_g _'(4902 #OC),;

Name of Property Owner: /Ufm fC/l/ %"M )
Name of Applicant: ( YA H;L&JO/O
Name of Representative: ,}\‘ M (/L‘{ %’b

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?

[IYes ﬁNo

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:

5 = / "_-PH
Print Name: nm ﬁ’/fb{ ﬂ/{_/
Subscribed and sworn before me

This /5‘* day of :3'80‘1 ﬁ{} /y

Notary Public in and for said County and State

Signature of Property Owner:

1 EVANGELINA L. DIAZ
¢ Notary Public. State of Nevada PRJ-74757
S0 My Appt. Expires Jul 6, 2020

Revised 03/28/16



nlares
Typewritten Text
SUP-74789


DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: _Special Use Permit
n)_ 1501 Montessouri Street

Project Address (Locatio

Brofect Narie Montessouri Rentals Proposed Use Short-term Rental
Assessor's Parcel #(s) 163-03-602-007 Ward #

General Plan: existing —____proposed —__Zoning: existing —__ proposed
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER _2allon Nancy Trust Contact Nancy Fallon
Address 69 Antique Garden Street Phone: 7022654481 gqx: 7022484095
Ccity Las Vegas State NV Zip_89138

E-mail Address Montessourirentals@gmail.com

APPLICANT Nancy Fallon Contact Nancy Fallon
Address 1501 Montessouri Street Phone: 7022654481 Fax: 7022484095
City Las Vegas State NV Zip 89117

E-mail Address Montessourirentals@gmail.com

REPRESENTATIVE Nancy Fallon Contact Nancy Fallon
Address 09 Antique Garden Street Phone: 7022654481  pay. 7022484095
City Las Vegas State NV Zip 89138

E-mail Address Montessourirentals@gmail.com

1 certify that | am the upplicant and that the information submitted with this applicativn is true and accurate to the best of my knowledge and belief. | 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. | further certify that | am the owner or purchaser

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

Property Owner Signature* / : FOR DEPARTMENT USE ONLY
*
An suthorized agent may sign in liew of the propcny owner for Final Maps, Tc"l ative Maps, and Parcel Maps Case # -
Print Name 77 - Su P 74789
4 Meeting Date:

Subscribed an}ciwswom before me
AY «
Tl;ufs [ O"Y dayof Septenbe 20 18 . foeet00
VU @ngtheo J2AJ igthit

Received By:

Total Fee:

e mwitmotbe plete until the

ubmit cen reviewed by the
EVANGELINAL. DIAZ  [Berart cﬁﬁ%{g/@%ﬁ“ o % Gppluatile

Be: Notary Public, State of Nevada [Pection} of the Z
vi 127/ 5T
Revised 10/27/08 Appointment‘ﬂo‘ 08-7003-1 lepot\Application Packet\Application Form.pdf
N My Appt. Expires Jul 6, 2020

Notary Public in and for said County and Sta
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DEPARTMENT OF PLANNING

Vevaot/ APPLIC_ATION/PETIW)N FORM
Application/Petition For: ‘S\ﬁQO A [/ SE U T j
Project Address (Location) {5’})! ModTescouy: St - &/’%Mﬁﬁf /WM//7 ‘

Project Name _[YIONT £8SOUUYT A THLS Proposed Use 2
Assessor's Parcel #(s) /’7@?5’7&) /é 3 -05 ’éﬁﬂ -a)’7 Ward # / I%( 5/’76”/7L =

General Plan: existingL—proposed p@MZoning: existing — proposed < fuiuld Qé,/{/! p
Commercial Square Footage A)0OL sy ¢t Floor Area Ratio
Gross Acres :_5é Lots/Units ¥ Density

Additional Information

PROPERTY OWNER _MﬁMML] '!é Uanee_102-265-4VF]
M4/ .

Address q Phon_e: 700’»1 oS, Fax: "Q‘
City [ A% i o #s StateAA; Zip VPQ' / 35}9'
E-mail Address mOhjf'8550ul/r—f€A/‘}7ﬂ [4 CCDqu L COnA

APPLICANT P Contact_/]02 FHA LY L/
Address___[p9 At14u ¢ 661?'0{9/’/( §/~-__ Phone: 40{/?}%5 Fax: fj .
city_{ A ()ops v saute__ M/ zip_& )3
E-mail Address _j}ﬁ A 11 017 @OHOTMNAL (- Cmn

REPRESENTATIVE Contact
Address Phone: Fax:
City State Zip

E-mail Address

1 centify that 1 am the applicant and that the information submitted with this application is true and accurate to the best of my knowledge and beliel. 1 understand thul the City 15 not responsible for
inaceuravies in information presented, and that inaccuracies, fulse information or incomplete application may cause the application to be rejected. | further entify that 1 um the owner or purchaser

(or vption holder) of the property involved in this application, or the lessee or agent tully authorized by the owner to make this submission, as indicated by the owner's signature below,

Property Owner Signature* FOR DEPARTMENT USE ONLY

*An authorized agent may sign in lieu of the properdy owner for Final Mups, Tentative Maps, and Parcel Maps. Case #

Print Name = SUP-74789
Meeting Date:

Subscribed and sworn befofe me Total Fee:

This /%+h day of Selggl tfm/bﬁ/,zo Jo
fnamsf o ALY

Date Received:*

Received By:

Notary Public in and for said County ajf® 4 The appicatiomwittmor-be—deemed-complete until the
. EVANGELINA L. DIAZ 9 i Hejaly debo; Yo Svral Iy ¥
" epartmpent of Al sansistenc 1t apphicabie

"X Notary Public, State of Nevada scc?ious clfl:c doigggﬁlgxc *

ised 10/27/
Bt lUEE f\depot\Application Packet\Application Form.pdf
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