Department Use
Case #

D E PA RTM E NT Application / Petition Form & :‘*:e;“’g?a‘e
i i ota
O F PL AN N | N G Statement of Financial Interest e

Special Use Permit

Case Type (Special Use Permit, Rezoning, Variance, Site Develoy 1t Plan Review, etc)
1025 S. 1st Street, Suite 100, Las Vegas, NV 89101

Project Address (Location)

Project Name The Doberman LLC Proposed Use Bar/Lounge B
Assessor's Parcel #(s) 12933811029 Ward # _ 3
General Plan: Existng * __ Proposed ____________ Zoning: Existng X Proposed
Additional Information
Property Owner Las Vegas Arts District Development LLC Cloritac Jonathan Kermani
Address 1620 S Los Angeles St., Ste. C City Los Angeles State CA Zip 90015
E-mail Ikermani@wininv.com Phone
Applicant RYan Doherty Contact Lina Valeckaite
Address 601 E Bridger Ave, Suite 100 City Las Vegas State NV Zip 89101
£.mail lina@cornerbarmgmt.com Bhane 702.798.7000
Representative - Contact
Address City State Zip
E-mail Phone

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? M 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, faise information or incomplete application may cause the application to be rejected. | further certify that | am the owner or
purchaser (or option helder) of the property involved in the application, or the lessee or agent fully authorized by the owner to make this submission, as indicated by the owner's signature below.

» Application will not be deemed complete until the subm ials have been reviewed by Department of Planning for consistency with the Zaning Ordinance.

Property Owner Signature
An authorized agent may sign in lieu of the prope wrer for Final Maps, Tentative Maps and Parcel Maps

Print Name , }‘D“RI'LI-\ l/(ff”“-*f\ v

Subscribed and sworn before me L‘ 2’%/_19/2)?44
This l b day of fb(/&bwf b L

Los -Psnﬁ]ﬂeg(, Gy

Notary Public in and for said County and State




A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California . . )
County of \0 > W Y . )
on D f o 2oz before me, _ UESSICA GERALDINA HUEZO, NOTARY PUBLIC
Date 5 : Here Insert Name ant Title of the Officer .
personally appeared “\on P e \\J\@_&@f Keyman (
Name(s) of Signer(s)

—

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

%5 JESSCAGERDNARUEZO T wiEss my hand and ofiial seal.
COMM. # 2444266 Q
NOTARY PUBLIC « CALIFORNIA @)
LOSANGELESCOUNTY . H Signat

L ‘ M " H ! . :
S—e— vyc‘ﬂmﬁ""f‘f“"“;m’v &7 Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Documgbd ,\_ ) ‘ ‘

Title or Type of Document: Al oF ? N A
Document Date: Numbeﬁ of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[1 Corporate Officer — Title(s): [] Corporate Officer — Title(s):

[J Partner — [] Limited [ General [l Partner — [ Limited [] General

(] Individual [J Attorney in Fact (1 Individual ] Attorney in Fact

[J Trustee [ Guardian or Conservator (] Trustee [J Guardian or Conservator
[[] Other: [] Other:

Signer Is Representing: Signer Is Representing:

AR A A R R R AR R R A R TR
©2015 National Notary Association *+ www.Nati




Site Plan
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