DEPARTMENT OF COMMUNITY DEVELOPMENT

Application/Petition Form & Statement of Financial Interest

Case Type (Special Use Permit, Rezoning, Variance, Site Development Plan Review, etc) '67 2719, 7’ %Jﬂ/"/ﬁ Y1/
Project Address (Location) 0 \S//,/,]ﬂ/ 7
Project Name fﬂ/) 2 Proposed Use

Assessor’s Parcel #(s) __ /37 -28-373-ppH<” Ward # <

-
General Plan: Existing M Proposed ____ Zoning: Existing _&L Proposed ___C/_'Z____

Additional Information

Property Owner 5F4 . L0 Contact 5}/,/ ;an<0/7
Address K30 Zgﬂu/j%f/ City folesizon  swtell)/ zip ZI2I
E-mail Phone

Applicant %/Jm/)/;w f)y; o4 Le éng// LLC Contact %74 > é’ //7 %ﬂ/ /;j
Address __ 43Uz Aep /ZZ%;‘ e '/ City _;"j—:_%/,#; State M Zin jw
E-mail /KMJKZ M(é 2 l~%ﬁjﬂzfl (’1‘/_/;"'!—.4 Phone D]~ 74 /D )2

7 77 ,\j -,Lv/‘:\// 777 > 773

Representative /A;/m /ﬂ / Contact Z/ﬂ(/// )?)78;4(/7/7

- 7 =77 7 7 ) " . .
Address ‘?ﬁ?/? ﬂ/l/}b Ag 10,4, : eﬁ_f/ F/ﬂ/}’? City & }/%L < State ZZ;A Zip ZC‘ZZQé
Bl 2B Rmercion @ lies At com Phone 227 Ap LD

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission [T 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? 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)
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 to 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 authorized by the ownerto make this submission, as indicated by the owner's signature below.

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

Property Owner Signature /Q% 7&1 @ZM’V‘/

An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps and Parcel Maps
Print Name DD N . A\'\ ERXN

Subscribed and sworn before me

This Z R day of _g_ﬁé_é e ,20 ZD’
/%L_. 4 AP

Notary Public in and for said County and State

TerEsne |

Appt. No. 13-10092-1
# My Appt. Expires  February 8, 2025




————— 300} 6e'pA gemusdo

P3N\
000'T T
3IA JUaLIND

a1 j0UU

s dunnasolly :a1eq 1ybn4y
Byng @ 399} $76'0ET @2URISIQ
V/N ‘ea1y

opay ¢

017699/9¢ A 09208Z X
4 -y sued 2je35 Ul spI00)
aul7 100 JudLIN)

opun

O

iea))

Rikiic U &

SIEPYO P33 §

Aod H4

'S
®
m

aNRed: P
H auozpool4 @
b3

Aed diysisumo 33

unHy

aur A1od &P
e 35 pue pauueld pue Suiuoz i,

l N 62-90-4Z0T 232 WS4 [e1dY

osdn3 @ 2Z/00000 9T T0S00Z “42qUINN 20Q PapI03Y
Z€°0:9215 107 pajewis3

uondinsaq (ede] F

P @ 00S°'£T$ :9214d 3]es
re €00Z/T0:23eQ@ 3|es
907168 - SES9A SeT :uolaIpstng
mouy |, 1d ANNNS SO/ :SS24ppY S
D711V 4 @:(s)oweN Jsumo
ud g d @ S00E0EBT6ET ‘[924ed

wiod @ H
H uoneunioju| Aiadold @

19RSMNIN k& B
vops X v X =
nw>>:mno . , Auedold [eay Auno) gD . o AN '"A3unoQ .ejQ 03 awodam .

Q + 6 %) AoB'Aufjunooyeo sdew ® > ~ (B



