Department Use
Case# e

DEPARTMENT Application / Petition Form & i‘:‘,‘;‘??#" .
i i oelFes
OF PLANN | NG Statement of Financial Interest -

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

Project Address (Location) ‘5)0 lé ':th 356'"7" A V€ Zﬁa )/ev?‘ﬂ ) MY 87/0 lll

Project Name C/O ‘/llpo { ‘/ Proposed Use
Assessor’s Parcel #(s) 16 :2 O ‘2 Q’[ 3 o ? I Ward #
General Plan: Existing A Proposed ____ Zoning: Existing x____ Proposed

Additional Information

Property Ownerg‘("a< BQ”‘)VAO (,DPZ/OHY- COVJOV} Contact Joa. 439|S | 9‘“
Address 4901 é i’h(ssd f Ave . CityL” Veg= State V'V Zip XS /O'l/
E-mail bellavdo me ssi Q hotmei | . com Phone _( 2%9-3 Y3891S 1+

Applicant Seme s> ponel Contact
Address City State Zip
E-mail Phaone

Representative ~ / Contact
Address / A City State Zip
E-malil Phone

To the best of your knowledge, does the Mayor or any member of the Gity 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? K 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 Ny /A Partner(s) N/ A

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 untilffje submitted materigis have been reviewed by Department of Planning for consistency with the Zoning Ordinance.

Property Owner Signature
An authorized agent mgy=sign in lieu of the%r:‘y oﬁner for Final Maps, Tentative Maps and Parcel Maps
<

gh“'Prin Name VfC.lC [/d/(){o (70}/([0,, - Y - CO/C{O 4

e of povede > +y o Slavic YA o vt
Subscribed and SWOI’—I}?/ZJOS?T}Z"‘O% Pg‘{l(—lc é»”a'r’clo C}/Ucdﬂ Y - G)Y

lé day of AU8US7L 4 , 20 2%
rode Bamodd osadle

Notary Public ir{/and for said County and State ~ S\ﬁ o _/ /Uet/ d@[L > >
Coun af Clav k. A’/A’6P23
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