DEPARTMENT Application / Petition Form & ch:;l; Dete
OF PLANNING Statement of Financial Interest  [TotlFee

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

Project Address (Location) Jlé6 F Zeipgs g Sute z2d]

Project Mame Proposed Use
I & i - :
Assessor's Parcel #(s) _. 29-39-2i0- o4& Ward # 3
GeneralPlan: Existing _ Proposed _ Zoning: Bxisting L Proposed
Additional Information
Property Owner LAST S4ises PETAL) y R Contact ’}?ﬁ‘ﬁ” wamjjg
Address /027 Tompesei (Zbe oo City Leusbipar  State ALs Zip 2Ly
E-mail I??;fﬂﬂ £ Er;mm frmjaf; . B Phone . 222 =5 92 =% G 7
Applicant __JNE. MPPICS TTHE  SDOT »Contact _ 702~ F55- ¥/37]
Address _3l¢ £ RADGEL AUE SuTE 7ol [.Gity LA VEQAS  state M Zip T2
E-mail_iMARES Treget/Le @ gmAiL. o Phone _JESS/CA  BeLTpAN
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 E/‘l"a &
have any financial interest in this or any other properly 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? [ ne

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)

Pariner(s}

= | certify that | an the applicant and that the information submitted with thi= application &= true and accurate bo the beet of my knowledge snd belief. | understand that the Cily is not responsible
for inaccuracies in imformation presented, and that inaccuracies, fakse information or incomplete application may cause the application to be rejected. [ further certify that | am the cwner of
purchasser {or option holder) of the property involved in the application, or the lessee of agent fuily authorized by the owner to make this submizsion, as indicated by the owner's signature below.
= Application wili not be desmed complete until the submitted materials have been reviewed by Department of Planning for consistency with the Zoning Ordinance.

Property Owner Signature =

mmmmmmsqnunlmﬂhpwmmﬂmum Tentative Maps and Parced Maps

Print Name /?:?f"/ﬁn ﬁ%ﬁﬁ-{: / I@Iﬁnaﬁﬁr 3 w%ﬁ";@m

57 Appointment Mo,

Subscribed and sworn befora me

This ;18 L day of Macen
Mard (oontd  Negads

; : e by Appt. Expires Feb I, 202?
a0 LM )

Motary Public in and for said Gouﬁ‘:{rand State



316 E. Bridger, Suite # 201

24-0179

04/01/2024
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