N - ' Department Use

Case #

D E PARTM E NT Application / Petition Form & Meeting:Deto

o F PLAN N | NG Statement of Financial Interest :;:‘9 ::: —

Special Use Permit

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

Project Address ocation) 1929 S Commerce

Project Name Akin Cooperative Proposed Use Sale off premises alcohol
Assessor’s Parcel #(s) " Ward # 3
General Plan: Existing X Proposed __________ Zoning: Existng X_______ Proposed

Additional Information

Property Owner Sticky IXLLC Contact Gary Creagh JR
Address 2118 Edgewood Avenue City Las Vegas State NV Zip 89102
E-mail_Gary@wsspartan.com Phone 2158521482

Applicant Akin Cooperative Contact Jennifer Taler
Address 1436 S Griffith Ave City Las Vegas State NV le 89104
E-mail ientaler@gmail.com Phone 832-715-8603

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
have any financial interest in this or any other property with the property owner, applicant, the property Xl Yes
owner or applicant’s general or limited partners, or an officer of their corporation or limited liability company? 1 No

If yos, pleasa 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.

TRINTT ¥ SCHUOTTMAN 33 OUR GC AT ANOTHER PROPERT ¥ WE OviN. 1308 S COMMERCE

c'ty OfﬂCial BTREET 10O NOT KNOW F THIS COUNTS AS FINANCIAL INTEAEST CA NOT Partner(s) Gary George Clreagh JR

Partner(s)

« | cortify 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 i
for inaccuracies in information presented, und thet l’pu:curacilee. ?alse information or incomplete application may cause the application to be rejected | further certify thzl am tl'r:‘:wnepom'rbobr
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 until the submitted materials have been reviewed by Depart_ment of Planning for consistency with the Zoning Ordinance.

’

Property Owner Signature
An authorized agent may sign in lieu of the pmp‘ﬁy er for Birfal Maps, Tentative Maps and Parcel Maps

Print Name @W\ éoﬂc"@ C'@ Shey 2
Sk Noynda. CAKK oA =

Subscrib sworn before me

This lﬁm day ,20 3‘9‘

\

Notary Pblic in and for saig County tate
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