OF PLANNING Statement of

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

D E PA RTM E NT Application / Petition Form & Meeting Date

Department Use

Case #
- - N q-
Financial Interest  |[Total Fee <+
Received By/Date] (\] &
(? =
<t38
Special Use Permit (QV

Project Address (Location) 5643 Centennial Center Boulevard, Suite 130

Project Name Gateway Pet Hospital Proposed Use Veterinary
Assessor’s Parcel #(s) 12527411013 Ward # 2
General Plan: Existing ____ Proposed ___ Zoning: Existing < Proposed

Additional Information

This is a general practice veterinary clinic with no outside pens.

Property Owner KRG Las Vegas Centennial Gateway LLC

Contact Jim Ward

Address 305 Meridian St, Suite 1100

City Indianapolis State N Zip 46204

| jward@kiterealty.com

Phone 317-713-5666

E-mai

Contact Pr-Brandon Dever

Applicant Gateway Pet Hospital
Address 802 Montgomery St. Ste 220

City San Francisco State CA Zip 94133

E-mail brandond.dever@gmail.com

Phone

Representative Curo Pet Care

Contact Wendy Zhang

Address 802 Montgomery St. Ste 220

City San Francisco State CA Zip 94133

E-mail wendy@curopet.com Phone /34-548-2247

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission [T s
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, orthe 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 th 7§|P itted materials Have been reviewed by Department of Planning for consistency with the Zoning Ordinance.

w,

\(A
Property Owner Signature \/\\"

An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps and Parcel Maps

Print Name Mark S. Jenkin'S

Subscribed and sworn before me e T TS
Q) y,,
z’]-d day of M‘L‘" 20 Z"/ \\‘\:P,w Rug . Notary Public, State of Indiana
7 )

This S 2 /
. = ;SEAL':Oé Maquop County
/A/Al /\/A' EE KRS Commission # 702939
%, mians My Commission Expires
Notary Public in and for said County&hd State Kty July 18, 2025
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