Department Use
Case #
Meeting Date

Application / Petition Form &

Statement of Financial Interest  [t@lfee | o
Received By/Datg: g
(@ ¥
(@ Xy
1=
Case Type (Special Use Permit, Rezoning, Variance, Site Development Plan Review, etc) Site Devempment Plan Review ?:i g
731 Effinger Street, Las Vegas, NV 89101

Project Address (Location)

Project Name McKnight Senior Village IV Proposed Use Senior Housing
Assessor’s Parcel #(s) 139-25-410-046 Ward # 3
General Plan: Existing TOD-2 Proposed TOD-2 Zoning: Existing R4 Proposed R4

Additional Information Applying for bonus density in TOD-2 Title 19.17 re affordable housing. Waiver re building orientation, residen

tial adjacency, perimeter landscape located outside perimeter wall on Effinger St, not on inside of wall, & waiver for entry car stacking.

Property Owner Kardia Properties, LLC Contact Mario Gonzales
Address 28052 Camino Capistrano, #112 City Laguna Nigue| State CA le 92677
E-mail mario@dcthomes.com —

Applicant George Gekakis, Inc. Contact George Gekakis
Address 2095 S. Rainbow Blvd., #401 City Las Vegas State NV Zip 89146
E-mail 99i@gekakis.com Phone 102-364-8027

Representative George Gekakis, Inc. Gontest George Gekakis
Address 2655 S. Rainbow Blvd., #401 City Las Vegas State WV Zip 89146
E-mail ggi@gekakis.com Phone 702-364-8027

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission [J v

: L - . 3 . es
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

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)

his application is true and accurate to the best of my knowledge and belief. | understand that the City is not responsible
information or incomplete application may cause the application to be rejected. | further certify that | am the owner or
,or the lessee or agent fully authorized by the owner to make this submission, as indicated by the owner’s signature below.

aterials have been reviewed by Department of Planning for consistency with the Zoning Ordinance.

« | certify that | am the applicant and that the information submitted wi
for inaccuracies in information presented, and that inaccuragies /ta
purchaser (or option holder) of the property involved inthe aj ligatj

« Application will not be deemed complete upfi) the

Property Owner Sigpature 7N
An authorized agent may sigff in lieu of the Wﬁmr%aps, Tentative Maps and Parcel Maps
Ses/s on =4 /5’2_

Print Name

Subscribed and sworn before me

This 5 day of q:/bmal‘/,l ,20 24
MScauein’a , Norary fublic

Notary Public in and for said County and State

Cee attuched




GOVERNMENT CODE § 8202

CALIFORNIA JURATY

24-0049
02/13/2024

A notary publiic or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, o validity of that document.

State of California

County of !'7 V!ff éqé,jf

Subscribed and swom 1o (or affirmed) before me on

this 5 day of Ff’ ??ffi'ié?é’*w’% ., 20 QJ:E , by

Date Month ¢ Year

o Mario_@onzalez

PR\ ARTHA I SEQUEJRQ

Comm, # 233222
NOTAROYRigGBlEJ%b%AUFOgMA 0 (and {2) - |
i NTY -~ . |
o, Exp. Aug, 23, 2024w'!" Nomebg Ofs,gner@

proved to me on the basis of satisfactory evidence 10
be the persong) who appeared before me.

Signaturg,A/\ g(//i Mﬂ/lm

Piace Notary Seal andfor Stamp Above Sign%ture of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Atached Document

Title or Type of Document:APD“(&!“OV\/PP"'H'MV\ Flll’hﬂ and gb/l'k M!/VH’ :
oF Financial Thierest |

Number of Pages:

Document Date:

Signer(s) Other Than Named Above:

TR Ll s s s LA

©7019 National Notary Association




Department Use

Case #

DEPARTMENT Application / Petition Form & Mesting Dae

OF PLAN N | NG Statement of Financial Interest [P Fee | 5y
Received By/Dat¢ 3
O
O
i PN
Case Type (Special Use Permit, Rezoning, Variance, Site Development Plan Review, elc) Variance §-\i o
Project Address (Location) 731 Effinger Street, Las Vegas, NV 89101
Project Name McKnight Senior Village IV Proposed Use Senior Housing
Assessor’s Parcel #(s) 139-25-410-046 Ward # 3
General Plan: Existing T0D-2 Proposed T0D-2 Zoning: Existing R4 Proposed R4
Additional Information Variance to allow for 10' perimeter wall to match existing development.
Property Owner Kardia Properties, LLC Eontant Mario Gonzales
Address 28052 Camino Capistrano, #112 City Laguna Niguel State CA Zip 92677
E-mail Mario@dcthomes.com Phone 749-364-1988
Applicant George Gekakis, Inc. Fonhad George Gekakis
Address 2655 S. Rainbow Blvd., #401 City Las Vegas State WV Zip 89146
E-mail 99i@gekakis.com Phone /02-364-8027
Representative George Gekakis, Inc. Contact George Gekakis
Address 2655 S. Rainbow BIVd, #401 Clty Las Vegas State NV le 89146
E-mail 99i@gekakis.com Phone 102-364-8027

To the best of your knowledge, does the Mayor or any member of the City Council or Planning Commission [T 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

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)

ith this application is true and accurate to the best of my knowledge and belief. | understand that the City is not responsible
Ise information or incomplete application may cause the application to be rejected. | further certify that | am the owner or
ion, or the lessee or agentfully authorized by the owner to make this submission, as indicated by the owner's signature below.

« | certify that | am the applicant and that the information submitte
for inaccuracies in information presented, and that inacguracieg,
purchaser (or option holder) of the property invol

« Application will not be deemed complete unfil'the, iied materials have been reviewed by Department of Planning for consistency with the Zoning Ordinance.

Property Owner Signature 4
An authorized agent may #ign ip lieu of the prop&(y o‘(mMaps, Tentative Maps and Parcel Maps

Print Name __ /LR RAD \7_70”2/4 L&‘Z

Subscribed and sworn before me

This 5 - day of Pﬂbmm"/') .20 21 p
MS{@WM\@ ; Ndmhf}PubHc Cee atrarlhtc

Notary Public in and for said County and State




24-0049

02/13/2024

A notary public or other officer completing this ceriificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, O validity of that document.

State of California

Countyof D rﬁ Wf}?

Subscribed and sworn to {(or affirmed) pefore me on

this 5 day of %’ ZQ A %!%f - 20&, by

Daote Month Year

R\ VARTHA I SEQUEIRA o Mario Gonzalez

Cowmm. # 2332228
NOTARY PUBLIC - CALIFORNIA
Wy Coﬁ"?ﬁ: %32”?3 2 4: S
Sestiodubiak (and 2) )
Namelst of Signertd)
proved o me on the basis of satisfactory evidence 1o
be the person{g) who appeared before me.
\
] Signature )\AQ 4 Mﬂ/lnﬂl
Place Notary Seal andfor Stamp Above Szf;nature of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reagttachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: APD\\(/X‘—’U\’\ /?P’h 'hm/\fﬂrm and S'Q?‘}C MQM
I+ Financial intereSt |

Number of Pages:

Document Date:

Signer(s) Other Than Named Above:
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SCALE: /8" = 10"
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3rd and 4th FLOOR PLAN
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NORTH ELEVATION

SCALE: 118" = -0

1 WEST ELEVATION

2

SCALE: 118" = -0
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