Department Use
Case #

D E PARTM E NT Application / Petition Form & Meshng D

OF PL AN N |NG Statement of Financial Interest ;Zt::: e

SHeciAl use Perm T

Case Type (Special Use Permit, Rezoning, Variance, Site Development Plan Review, etc)

Project Address (Location) 422? BeTH Ave.

Project Name 42 29 86;;’ /iv’g d Proposed Use éW/TZ/ LeSIDBICE
Assessor’s Parcel #(s) / 3 q/ QZ/ so0& 4 Ward # 5
General Plan: Existng ______ Proposed ______ Zoning: Existing ______ Proposed

Additional Information

Property Owner /(/Mdéféy 4 g ’ﬁ% Contact
Address 3345 /\/ /kgy /47? Citym @S State /V(/ Zip S1E

E-mail T WINLAKESE STATE LY@ EMmAIL, CoM T (- 7021) Z77-0/06
Applicant SAmE  AS ABovE Contact

Address City State Zip

E-mail Phone

Representative (Ql VER W/ DAS Contact
Address 3345 /(/ M)’ 4/( City& ’/% State NV Zip &/(8
E-mail _ TWINCAKESESTATELV & Ermi. Lom phone (7°2) Z€1-6677

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission L__I 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? ﬂ 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 owner to make this submission, as indicated by the owner’s signature below.

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

Property Owner Signature

An authorized agent may sign in lieu of the propgrty owner for Final Mdps, tative Maps and Parcel Maps
Print Name K’ mbert \/ /4 FACKAS.

Subscribed and sworn before me

This VD day of JQune 20249

\
Notary FCblic in and for said County and State (| \ ofk/N NO'J “
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KENNETH CHOW

PO BOX 36315, LAS VEGAS, NV, 89128
KENCHOWARCH@GMAIL.COM (702 5809391



