Department Use

Case #

D E P A RTM E NT Application / Petition Form & Meeting Date

O F PL AN N I NG Statement of Financial Interest ;‘;‘:;;ZZ =

Case Type (Speclal Use Permit, Rezoning, Variance, Site Development Plan Review, etc) v Qriance

Project Address (Location) | 0000 Hidden [Cnol) +

Project Name Ma“ﬂ“{:‘u Proposed Use
Assessor’s Parcel #(s) |b307q ISO ! ’, | 9307‘1 iS01 y2 Ward #
GeneralPlan: Existing ____ Proposed ____ Zoning: Existing _____ Proposed

Additional Information

Property Owner m“ﬂ_gmcw Revocable '[r wt Contact [N ;P\

Address lOOO() H;JCILA KM“ L"\ City LA, Vt,g,m StateNV Zip 8‘1”7
E-mail Phone
Applicant’ ‘E‘é{-\f@m\ﬂ Ma\m!afq‘g ; Contact q[){f - 2[7‘ Say4
Address IOOOO H:'MU\ ("0" (/+ City L”L) V@m State NV Zip 9‘1“7
E-mail +MW}‘;“~C0~Q6\\J{JW\0L: . cown Phone ___ Q0§ -2.(7] - <494y
Representative Peoficient Patiu Contact __ Vessica Lane

Address 3310 J u““‘:! VICW B’Vd City Las V%a\ State NV Zip 84102
E-mail _fufner @ Pro-F.'cicn"'paHog . LOmM Phone 102-L54~6179 ¢xt 1K

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission [ Yes
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? E No

I 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)
Partner(s)

* | 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. | understand that the City is not responsible
for inaccuracies in information presented, and that inaccuracies, false information or incomplete application may cause the application ta be rejected. | further certify that | am the owner or
purchaser (or option holder) of the property involved in the application, or the lessee or agent fully autherized by the owner to make this submission, asindicated by the owner’s signature below.

* Application will not be deemed complete until the submitted materials have heen reviewed by Department of Planning for consistency with the Zoning Ordinance.

Property Owner Signature

An authorized agent may sign in lieu of‘the property owner for Fij ps, Tentative Maps and Parcel Maps
Print Name B@Sr%r a Manradx S

Subscribed and sworn before me J

This w@/ day of //é‘/ w7 2023

Notary Public in and for said County and State

1 23-0

NOTARY PUBLI
STATE OF NEVADA

" Appt. No. 21-3240-01
50" My Appt. Expires: May 16, 2025




Profe alios

& Bm DESIGNS

Name: W&é )
Address: (0 videN Ynoll A -

Description: Mﬁ‘g 7 MU W"{” 6 ﬂ 1“;‘?/{3‘(\‘\/
“U o WidTh By AT tegh

23-0329

08/22/2023

33108, Valley View Blvd, Las Vegas, NV 89102 Office (702)254-6179 Fax (702)255-7084 Lic #065168
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