Case #
DE PA RTM E NT Application / Petition Form & i“e"'“:g Ho
H 3 olal Fee
OF PL AN N ! NG Statement of Financial Interest Mo

Department Use

Special Use Permit (SUP) for “Full Alcohol On-premise

"

Case Type (Special Use Permit, V: Site Develop Plan Review, etc)
Project Address (Locati 450 Fremont St, #135
Project Name The Hush Puppy @ Neonopolis Proposed Use
Assessor’s Parcel #(s) 13934513002 Ward # >
General Plan: Existing ___ Proposed Zoning: Existing Proposed
Additional Information
Property Owner F AECHOLDINGS WIRRULLALLC Conlisct Dharmesh Bhanabhai
Address 450 FREMONT STREET SUITE 285 City ASVEGAS o NV 7, 89101
E-mail dan@uwirrulla.com Phone _702-243 0654 x102
Applicant AMELLLC Contact NATHANIEL TAYLOR
Address 7185 W. CHARLESTON BLVD. City LASVEGAS oo NV 7, 89117
Enait info@thetaylorconsultinggroup.com Phone 702-483-7045
Representative TAYLOR CONSULTING GROUP, INC. Contact NATHANIEL TAYLOR
Address 8414 W. FARM ROAD, #180-211 City LASVEGAS  gyate NV 7y 89131

E-mail info@thetaylorconsultinggroup.com

Phone

702-483-7045

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? X No
ifyes, pi i the of the City C il 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 A r'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 subrmitted 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 1 be rejected. Hurther centify that | am the owner or

purchaser {or option holder) of the property invelved inthe application, orthe § agent fully authorized by the owner to make this submission, as indi by the owner's sig below.

= Application will not be deemed complete.until the nitted ials have been d by Dep 1t of Planning for consistency with the Zoning Ordinance.
Property Owner Signature W
An authotized agent may sign in lizu of the property owner ﬁnar Maps, Tentative Maps and Parcel Maps
Print Name _Dharmesh Bhanabhai

SILVIA GONZALEZ-HERNANDEZ
Subscribed and sworn before me NOTARY PUBLIC
vd

ks 2% dayof __Qclober 0 24 STATE OF NEVADA

! My Commission Expires: 07-14-27
Certificate No: 24-7376-01

LMY -t L

Notary Public in and for said County and State

24-0674

12/20/2024
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