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3800 Howard Hughes Pkwy., Ste. 1200
1 |Eva Zupkova Las Vegas, NV 89169 Yes X | NA] X X X X X X
3034 S. Durango Dr., Ste. 100
2 |Kendal Stewart Las Vegas, NV 89117 Yes X INA| X X X X X X
3034 S. Durango Dr., Ste. 100
3 |Rosa Haley Las Vegas, NV 89117 Yes X |NNA|INA| X X X X X
1526 Darryl Ave.
4 |Michael R. Cheshire Las Vegas, NV 89123 Yes X | NNA|INA| X X X X X
8550 W. Desert Inn Rd., #102-496
5 |Grace Lonardo Las Vegas, NV 89117 Yes X X X X X X X X
3034 S. Durango Dr., Ste. 100
6 |Matthew Lubawy Las Vegas, NV 89117 Yes X |NA| X X X X X X
1900 Avenue of the Stars, Ste. 2400
7 |Harold A. Davidson Los Angeles, CA 90067 Yes X X X X X X X X
393 E. Riverside Dr., Ste. 102
8 |Damon P, Lawlis St. George, UT 84790 Yes X {NA| X X X X |NA| X
717 S. Kenny Way
9 |Ryan B. O'Neill Las Vegas, NV 89107 Yes X |NA| X X X X X X
574 E. 12th St.
10 |John E. Schneider Tucson, AZ 85711 Yes X |NA| X X X X X X
1601 S. Rainbow Blvd., Ste. 230
11 |Glenn M. Anderson Las Vegas, NV 89146 Yes X |NA| X X X X X X
1611 E. 2450 South, Ste. 1-C
12 [Richard C. Smth St. George, UT 84790 Yes X |NA| X X X X X X
3034 S. Durango Dr., Ste. 100
13 {Heidi Kent (Meidenhauer) |Las Vegas, NV 89117 Yes X |NNA|NA| X X X X X
1100 E. 6600 South, Ste. 201
14 |Gary R. Free Salt Lake City; UT 89121 Yes X |[NA| X X X X X X
3030 S. Durango Dr.
15 |Tio S. DiFederico Las Vegas, NV 89117 Yes X | NNA|NA| X X X X X
3800 Howard Hughes Pkwy., Ste. 1200
16 |Stephen E. Wilson Las Vegas, NV 89169 Yes X |NNA|NA| X X X X X
6392 Gessler Court, #A
17 |Warren Taylor Las Vegas, NV 89118 Yes | NJ/A| X | NJA| N/A| NA | NA | NA | NA
8324 Antler Ridge Ave.
18 [Charles E. Jack IV Las Vegas, NV 89149 Yes X |NA| X X X X X X
3034 S. Durango Dr., Ste. 100
19 |Andrew J. Johnson Las Vegas, NV 89117 Yes X X X X X X X X
3034 S. Durango Dr., Ste. 100
20 |Kelly Tate Las Vegas, NV 89117 Yes X |NNA|NA| X X X X X
9237 Buckhaven Dr.
21 |James A. Catalano Las Vegas, NV 89137 Yes X X | NA|NA| X X X X
2461 W. Horizon Ridge Pkwy., Ste. 120
22 |Gordon L. Garff Henderson, NV 89052 Yes X |[NA} X X X X X X
760 Conestoga Lane
23 [Mark S. Justmann Nipomo, CA 93444 Yes X |NA|] X X X X X X
1601 S. Rainbow Blvd., Ste. 230
24 |Chris Mathews Las Vegas, NV 89146 Yes X | NA! X X X X X X
1834 Paseo Azul
25 |Walter S. Lee Rowland Heights, CA 91748 Yes X |NA| X X X X |NA| X
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8670 W. Cheyenne Ave., Ste. 120
26 |CraigE. Jiu Las Vegas, NV 89129 Yes X X X X X X X X
5841 E. Charleston Blvd., Ste. 230
27 |Tori Bullock Las Vegas, NV 89142 Yes X |NNA|NA| X X X X | N/A
3800 Howard Hughes Pkwy., Ste. 1200
28 |Kaye A. Cuba Las Vegas, NV 89169 Yes X | NA| X X X X X X
3230 S. Buffalo Dr., Ste. 105
29 |Matthew Buxton Las Vegas, NV 889117 Yes X X X X X X X X
9417 Valley Hills Ave.
30 |David B. Godfrey Las Vegas, NV 89134 Yes X | NNJA|NA|NA| X X X X
6453 Colossal Cave Ave.
31 |Gary Salaices Las Vegas, NV 89131 Yes X | NA| X X X X X X
9568 La Serna Dr.
32 [Bradley J. Holtz Whittier, CA 90605 Yes X X X X X X X X
1601 S. Rainbow Blvd., Ste. 230
33 |David Wrzesinski Las Vegas, NV 89146 Yes X | NA| X X X X X X
PO Box 97821
34 |Troy Campa Las Vegas, NV 89193 Yes X X X X X X X X
1202 Golden Eagle Ct.
35 |David J. Yerke Gardnerville, NV 89501 Yes X X X X X X X X
3140 S. Rainbow Blvd., Ste. 402
36 |Timothy R. Morse Las Vegas, NV 89146 Yes X |NA| X X X X X X
PO Box 370303
37 |Bart Bowers Las Vegas, NV 89137 Yes X X | NA| X X X X | N/A
PO Box 43702
38 |Raul A. Mansueto Las Vegas, NV 89116 Yes X X | NA|NA| X X X X
701 N. Green Valley Pkwy., Ste. 200
39 |Glenn J. Rigdon Henderson, NV 89137 Yes X | NA| X X X X X X
PO Box 370784
40 |{Chris Lauger Las Vegas, NV 89137 Yes X | NNA|INA| X {NA|NA| X X
1601 S. Rainbow Blvd., Ste. 230
41 |Mark D. Mummey Las Vegas, NV 89146 Yes X | NA| X X X X X X
313 S. 714 East, Ste. 1
42 |Roland D. Robison American Fork, UT 84003 Yes X |NA| X X X X X X
9714 Wightman RP
43 |Barry Bosher Gaithersburg, MD 20879 Yes X X |[NNA|NA}I X X | NJA | NA
PO Box 16783
44 |Lynn C. Barnett South Lake Tahoe, CA 96151 Yes X |NA| X X X X X X
3034 S. Durango Dr., Ste. 100
45 |Thomas Hoover Las Vegas, NV 89117 Yes X |N/A X X X X X X
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

[0 Sole .| [ Limited Liability - . 1 Non-Profit

Proprietorship [ Partnership Company XiCorporation | [ Trust Organization O Other
Business Designation Group

] MBE [0 WBE O SBE O PBE ] O

Minority Business Women-Owned

Enterprise

Business Enterprise

Small Business
Enterprise

Physically Challenged
Business Enterprise

Corporate/Business Entity Name:

Cushman & Wakefield of Nevada, Inc.

{Include d.b.a., if applicable)

Street Address:

3800 Howard Hughes Pkwy, Suite 1200

Website: www.cushwake.com

City, State and Zip Code:

Las Vegas, NV, 89169

POC Name and Email:Eva Zupkova
eva.zupkova@cushwake.com

Telephone No:

(702) 688-6871

Fax No:(702) 688-6879

Local Street Address:

3800 Howard Hughes Pkwy, Suite 1200

Website:www.cushwake.com

City, State and Zip Code:

Las Vegas, NV, 89169

Local Fax No:(702) 688-6879

(702) 688-6871

Local POC Name Email:Eva Zupkova

Local Telephone No:
. eva.zupkova@cushwake.com

Number of Clark County Nevada Residents Employed: 4

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

% Owned
{Not required for Publicly Traded
Corporations/Non-profit
organizations)

Full Name Title

N/A

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

] Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

{ certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

s

Eva Zupkova
Signature Print Name
Associate Director 712111
Title Date

Revised 3/1/11



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

Eoﬁgleetorship [ Partnership E)rlﬁ?al::/d Liability Corporation | [] Trust Eg'::;:;;g:‘ [ other
Business Designation Group

[ MBE [IWBE L] SBE O PBE O ]
Minority Business Women-Owned Small Business Physlcally Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Buslness Entity Name: Lubawy & Assoclates, Inc.

(Include d.b.a., if applicable)

Y com

Street Address: 3034 8. Durango Drive, Suite 100 Website: www.lubawy.com
| City, State and Zip Code: Las Vegas, NV 89117 POC Name and Email:
Telephone No: (702) 242-9369 Fax No: (702) 242-6391 )
Local Street Address: Same as Above Website:
City, State and Zip Code: Local Fax No:
Local Telephone No: Local POC Name Email:

Number of Clark County Nevada Residents Employed: 11

Al entities, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent
(6%) ownership or financlal interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
Individuals with ownership or financial Interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).
Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liabillty companies, partnerships, limited partnerships, and professlonal
corporations.

Full Name Title % Qwned
{Not required for Pubdlcly Traded
Carporalions/Nor-profit
organizetions)
Matthew J. Lubawy President 650%
Angle Lubawy Secretary/Treasurer 50%

This section is not required for publicly-traded corporations.

1. Are any Individual members, partners, owners or principals, involved in the business entity, & Clark County, University Medical Center,
Depariment of Aviation, or Clark County Water Reclamation District full-time employes(s), or appointed/elected official(s)?

[J Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other cantracts, which are not subject to competitive bld.)

Do any individual members, parthers, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employea(s), or appointed/elected officlal(s)?

[ Yee No (if yes, please complete the Disclosure of Relationship fom on Page 2. If no, please print N/A on Page 2.)

I certify under penalty of perjury, that all of the Information provided herein Is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

~ Kenelal Stewart

Signdture
A—ln ReAISCr7

Print Name

Title

Date

/:.zo/l

Revised 3/1/111



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

Emspﬁﬁorshm [1 Partnership g#‘geyd Liability Corporation | [7 Trust g]rgb;ﬁ?z':tﬁ? [ Other
Business Designation Group

[ MBE [1wWBE [1SBE 1 PBE | |
Minority Business Women-Owned Small Business Physlcally Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entity Name: Lubawy & Associates, Inc.

{Include d.b.a., if applicablg)

Streef Address: - 3034 S. Durango Drive, Suite 100 Wehsite: www.lubawy.com

Clty, State and Zip Code: Las Vegas, NV 89117 POC Name and Email: Y'ONC\. & lh.!a&uu_\é,x
Telephons No: (702) 242-9369 Fax No: (702) 242-6391

Local Strect Addresa: Same as Above Wehsite:

City, State and Zip Code: Local Fax No:

Local Telephone No: Local POC Name Email:

Number of Clark County Nevada Residents Employed: 11

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financlal Interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the -
landownei(s).

Entities include all business assoclations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, fimited llability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporalions/Non-profit
arganizations)
Matthew J, Lubawy President 50%
Angie Lubawy Secretary/Treasurer 50%
_

This section Is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved In the business entily, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

[ Yes No (If yes, please note that County employes(e), or appointed/elected officlal(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.}

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employae(s), or appointed/elected official(s)?

[ Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
A

[ certify under penally of perjury, that all of the information provided herein is current, complets, and accurate. | also understand that the Board will
not take action on land-use approvals, conttact approvals, land sales, leases or exchanges without the complated disclosure form.

"TRoa Adalens Haga Haley
Signature ! Print Name
Osgaeiate. Boocalser 112l 2ot
Tite - w Date

Ravised 3/1/11



- -+ DISCLOSURE OF OWNERSHIP/PRINCIPALS

P L.

Féuuinm Entity Type
E/ospgfmmhip 1 Partnership g;“mﬁd Liabilty O Corporation | [ Trust %ﬁﬁ&;{ggt [ Other
Business Deslgnation Group 4
[ MBE [ WeE srspe [ PBE = m|
Minority Business Women-Owned Small Business Physically Challsnged
Enterprise Business Enterprise | Enterprise Business Enterprise
Corporats/Business Entity Name:
(Include db.a., If applicable) THE CHESKH L CoNpoiy :
Street Address: /526 DArryL AVEMNVE Websita: A/
Clty, State and Zip Code: Las Viegas, MV BY23 POC Nama and Emall: MIKE @ yug esissn 18 potraamy,) 4
Telaphone No: 4() Bbdv ~2hay FaxNo: /2?02 ) 367 ~03 90
Local Street Address; SAME AS AEVE Waebsite: 3 HE Ar ABové
Clty, State and Zip Code: ¢ © LocalFaxNe: * ' "
Local Telsphone No: “ v Local POC Name Ematt: /" "
Number of Clark County Nevada Residents Employed: o2

All entitles, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Diractors in lieu of disclosing the names of
individuals with ownsership or financial interest. The disclosure raquirement, as applisd to land-use applications, extends to the applicant and the
landownair(s).

Entities include all business assogciations organized under or governed by Title 7 of the Nevada Revised Statutes, iru:luding but not limitad to
private corporations, close comporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
(Not required tor Publicty Traded
Carporations/Nan-proft
organizations) :
MichYgL R . CHESH L Olga/Es YA

This section Is not required for publicly-fraded corporations.
1. Are any Individual members, partners, owners of principals, invalved in the business enfity, a Clark County, University Medical Center,
Department of Py or Clark County Water Rectamation District full-time employee(s), or appointed/elected official()?
No

O Yes (If yes, pleass note that County employes(s), or appointed/elected officlal(s) may not perforn any work on:
professional service contracts, or other cantracts, which ara not sublect to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domastic partner, child, parent, Iq-law or brother/sister,
half-brother/haif-zister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviatlon, or Clark County
Water Reclamation District full-time employee(s), of appointed/elected officlal(s)?

[ Yee 0 (If yes, please complete the Disclosure of Relationship fom on Page 2. if no, pleese print N/A on Page 2.)

| centify under penalty of perjury, that all of the information provided herein is eurrent, complete, and accurate. | also understand that the Board wilt
. not take action on land-use approvals, contract approvals, land sales, leages or exchanges without the completed disclogura form.

 Sdal R CAafre Micwage. F£. CHESHIGE.

Signature Print Name

OWNER 7/2t / 264/
Title Date 7

Revised 3/1/11
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: . DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

Eroi?iftorship [ Partnership é;g';en?/ Liabilty [} Corporation | [ Trust ggb;g‘i::t;gzt [ Other

Business Designation Group

[ MBE X WBE [ sBe [ PBE 0 O

Minority Business Women-Owned Small Business Physically Challenged

Enterptise Business Enterprise Enterprise Business Enterprise

Corporate/Business Entity Name: Advantage Appraisal Services, LLC

{include d.b.a., if applicable) '

Street Addr'ess: 8550 W Desert Inn Rd., Ste. 102-496 Website:

City, State and Zip Code: Las Vegas, NV 89117 POC Name and Email: Grace Lonardo
grace@ivantage-appralsal—services.com

Telephone No: (702) 339-2303 Fax No: (888) 838-8943

Local Street Address: 2916 Waterview Drive Website:

City, State and Zip Code: Las Vegas, NV 89117 Local Fax No: (888) 838-8943

Local Telephone No: (702) 339-2303 Local POC Name Email: Grace Lonardo

grace@advantage-appraisal-services.com

Number of Clark County Nevada Residents Employed: 1

All entities, with the exception of publicly-traded and non-profit organizations, must iist the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shafl list all Gorporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional

corporations.
Full Name Title % Owned
(Nt required for Publicly Trrded
ConporationsNen-profil
arganizations)
Grace Lonardo Owner-Managing Member 100%

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

0 Yes X No (If yes, please note that County employee(s), or appointedielected official{s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

O Yes X No (if yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjuty, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

M W@ . Grace Lonardo

Signature Print Name
Owner-Managing Member 7121/2011
Title Date

1
Ravised 31711



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

Eoigftorship [1 Partnership agg:g,d Liabiity Corporation Ergg::‘z-:t:ggt [ Other
Business Designation Group

[J MBE [JWBE I sSBE [IPBE O ; |
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entlty Name:

Lubawy & Assoclates, Inc.

(include d.b.a., if applicable)

Street Address: 3034 8. Durango Drive, Sulte 100 Website: www.lubawy.com

City, State and Zip Code: Las Vegas, NV 89117 POC Name and Email: ma:k\' D lU\.lO
Telephone No: (702) 242-9369 Fax No: (702) 242-6391 )
Local Street Address; Same as Above Webhsite:

City, State and Zip Code: Local Fax No:

Local Telephone No: Local POC Name Email:

Number of Clark Cotinty Nevada Residents Employed: 11

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall Hst all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownershlp or financial interest. The disclosure requirement, as appliad to land-use applications, extends to the applicant and the
landowner(s).
Entitles include all business associations organized under or governad by Title 7 of the Nevada Revised Statutes, including but not Himited to
private corporations, close corporations, forelgn corporations, limited llability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
(Nat requirad for Publicly Traded
GorporstiangMNonsprofit
] organizalions)
Matthew J. Lubawy President 50%
Angie Lubawy Secretary/Treasurer 50%

This section is not required for publlcly-traded corporations.

1. Are any individual members, partners, owners or princlpals, involved In the business entity, a Clarsk County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or ather contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, chlld, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

] Yes No (If yes, please complste the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penaity of perjury, that all of the information provided herein is cutrent, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

M hew) l;w(oawul/!
-28-1|

Date -

Revised 811111



Or=-z9=2011 11:10am  From=-HAROLD DAVIDSON & ASSOCIATES, INC. 310-5563-3901 T-308 P.002/004 F-G8S

o DISCLOSURE OF OWNERSHIP/PRINCIPALS
K
Business Entily Type '
Osde | cparmarnp | Qumtsa ity | pfcoporson | Lo | GNRER | ower
Business Designation Group
O mBE Owse X SBE 1 PBE [ O
Minority Business Wornen-Owned Small Business Physically Challenged
Enterprise Business Enterprise | Enterprige Buslness Enterprise
Corporate/Business Entity Name: Harold Davidson & Associates, Inc.
{Include d.h.a., if applicable)
Strest Addregs: 1900 Ave. of the Stars #2400 | Website: w'v.vw * I?c'ia.i‘nv?st. com
HaroldPavids = H
City, State and Zip Code; Los Angeles, CA 90067 POC Name and Email:_ hd@hdainvest.com
Telephone No; {310) 553-5551 _ |‘FaxNo: (310) S§53-3901___ = |
Local Street Address: N/A Websito: e
City, State and Zip Goda: Laeal Fax No:
Local Telephione No: Local POC Name Email:
Number of Clark County Nevada Residents Employed:  Nope

All entities, with the exception of publiciy-traded and non-profit organizations, must Hst the names of individuals holding more than five percent
(8%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directars in lieu of disclasing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entfities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
peivate corporations, tlase corporations, foreign corporations, limited fiability eompanies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
(Not required far Pubiicly Trodod
~ CorparalignyNon-profit
argentzations)

H v President 1003

_y i A R — N i
This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or pringipals, involved in the business entity, a Clark County, University Medica! Center,
Department of Aviation, or Clark County Water Reglamation District full-time employee(s), or appointed/elected official(s)?

3 Yes Tk No (If yes, please note that County employee(s), or appointed/slected official(s) may not perform any work on
professional service contracts, of athar contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brothet/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Rettamation District full-time employee(s), or appointed/elected afficial(s)?

O Yes [X No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2)
_ i - _

, that all of the information provided herein Is current, complete, and accurate, | also understand that the Board will
ovals, contract approvals, land sales, leases or axchanges without the eompleted disclosure form,

WA HAroLD A _DAViPSoAS

{ certify under penalty of perj
tgake action on Bnd-use

Siynkture Print Name
—President - Jujly 29, 2011
Title Date

Revisod 31711
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

o g | DPawsp | BUaioy | coperton | 7ot | NP0 | o
Business Designation Group

Omee  p-k | Owee NA_ |osee v |Oeee  NMA O 0
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entity Name: T 0‘1‘/ R/ y’ wrazl /lc,y\ /4,‘6, L2

{Include d.b.a,, if applicable) / '

Street Address: 39 3 F Reirs,de D /07 website:

City, State and Zip Code: SE. Gl o ¢ & YT PY> 2D | POCNameand Email: jw vy @ SUTAL. Lo
Telephone No: Y15 653 - 2500 FaxNo: Y325 .433~-22/F

Local Street Address: Website:

City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name Email:

Number of Clark County Nevada Residents Employed: /’1//4 .

" 2HEOWHEHS).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional
corporalions.

Full Name Title % Owned
ol requised for Publicly Traded
O oy
(‘chiq feeP) F/M'/ﬁfanﬁrg s-ﬂfic(lon/t;& (o-prneds Y070 cacf
T L /V)af/»bx/./ Bryan Magse _ (p- perners &% gech
D/L-Mfal\' jmn.; ,y'( /glanf;/cj_s e /‘D— Ol g—é)o gacy

> Con/’nd.,_//‘—~

This section is not required for publicly-traded corporations.

1.

Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected offlciai(s)?

0 Yes BN/O (If yes, please note that Counly employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchitd, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-lime employee(s), or appointed/elected official(s)?

1 Yes m (If yes, please comple e the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

glion provided herein is current, complete, and accurate. | also understand that the Board will
land sales, leases or exchanges without the completed disclosure form.

Dmmp(\ P_. Z&\ l/)/

Print Name
7/ 24 //,/

Date

Revisod 3/1/11



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

[ Sole .| [ Limited Liability . [ Non-Profit

Proprietorship [ Partrership | ~ mpany & Corporation | [] Trust Organization [3 other
Business Designation Group

[IMBE JwsE [1SBE [J PBE O [l

Minority Business Women-Owned

Small Business

Enterprise Business Enterprise | Enterprise

Physically Challenged
Business Enterprise

Corporate/Business Entity Name:

O'Neill & Company, Inc.

{Include d.b.a., if applicable)

Street Address:

717 S Kenny Way

Website: WWw.oneillinc.com

City, State and Zip Code:

Las Vegas, NV 89107

 Ryan B.O'Neill
POC Name and Email: yvan@oneillinc.com

702-474-0707

702-474-0909

Telephohe No: Fax No:
Local Street Address: Website:
City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name Email:

Number of Clark County Nevada Residents Employed: 1

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%} ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the

landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professionaf

corporations.

Full Name

Ryan B. O'Neill

Title

President

% Owned

(Not required for Publicly Traded
Corporations/Non-profit
organizations}

100%

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ Yes E] No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County

Water Reclamation District full-time employee(s), or appointed/elected official(s)?
O Yes &l No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

I certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

/%M & A gt

Ryan B, O'Neill

Signature Print Name
President 07/29/2011
Title Date

Revised 3/1/11
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Businass Entity Type o =S
Erloig!eetorsmp ] Partnership ‘M:eyd Lisbility ‘\ﬁ@orporatlon 0 Trust %&;‘;g‘h EI Other
Businass Designation Group ‘-M
[J MBE CwBE L[] sBE Ol reE & 0
Minorlty Business Women-Owned Small Business Physieatly Challenged
| Enterprise Buslinass Enterprise | Enterprise Businegs Enterprisa
Corporate/Businass Entity Name: SC,H Neide\g. < ,ASSOC% 01'-"{"65\ l NC.
(include d.b.a., if applicable) J
Straet Address: Skl & |qth St website: . SOhneIdern oo sa - COM
GClty, State and Zip Code: 1o CP{ YN Az D571 | POC Name and Emall:j‘?ml‘ QGHGI}&:? ke ki
Talaphone No: (ﬁ@ 6‘1 | = D0 F FaxNo: 520~ B11~770 q
Local Street Address: s Website: /". N
City, State and Z)p Gode: [ NA ) Local Fax Not | NA )
Local Telephone No: \'~- / . Local POC Name Emall: \ /
Number of Clark County Nevada Resldents Employed: ol

All antitias, with the exception of publicly-traded and non-profit arganizations, must list the names of individuals holding more than five percant
(5%) ownership or fingnclal Interest in the business entity appearing befora the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Offlcors and Diroctors in fieu of disclosing the names of
individuals with ownership or financlal Interest. The disclosure requirement, as applied to land-use sppiications, extends to the applicant and the
landowner(s),

Entitles include all business assoclations organized under or governed by Title 7 ¢f the Nevada Revised Statutes, insluding but not iimited to
private corporgtions, close corporations, forelgn corporations, limited liability compariles, partnerships, fimited partnerships, and professional
corporatlons.

Full Naime Title % Qwned
(ot tAmirad for Puticly Tradod
SarporatiornMomprofit
argnniztionn)

o € Schuneider |, MAl 50 %%
T Reundel] SchaeideR 50 %e

L S AN P T AR
This section i not required for publicly-traded corporations.

1, Are ahy individual members, parthers, owners or principals, invalved In the business entity, a Clark County, University Medlcal Canter,
Department of Aviation, or Glark County Water Reclamation District full-time employes(s), or appaintec/atected officlal(s)?

0 Yes IKNB (f yes, please note that Gounty employee(s), or appolinted/elected Gfficialis) may not parform any work OR
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partnars, owners or principals have a spouse, registered damestic partner, child, parent, inJaw or brother/sister,
half-brother/half-glster, grandohild, grandparent, related to a Clark County, Univarsity Medical Center, Department of Aviation, or Clark County
W ater Reclamation District full-time employee(s), ar appolnted/elected afficlal(s)?

[ Yes E No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, plaase print N/A on Page 2.)
MR R

R iR

1 certify under penalty of perjury, thet all of the information previded hereln is current, complete, and ascurate. | also understand that the Board will
net take tﬂv_.on Jand-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form,

R oo s “Teaci Simon
ignat - Print Name
e Ve e 7 [2 2

Title Date —

Revisad 3/1/11



! DISCLOSURE OF OWNERSHIP/PRINCIPALS

a

Business Entlt; Type

Eo?)‘r)l::torship [ Partnership g;‘:\a':;d Liability Eé:orporaﬁon O Trust [0:1 ";?‘?Z':éggt [ other
Business Designation Group

[ MBE ] WBE ﬁBE {1 PBE 0 0

Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entity Name: Anderson Valuation Group

{Inciude d.b.a., If applicable)

Street Address: 1601 S. Rainbow Bivd., Suite 230 Waebsite:

City, State and ZIp Code: Las Vegas, NV 89146 POC Name and

Email:glenn@andersonvaluationgroup.com

Telephone No: 702-307-0888 Fax No:_702-307-0894

Local Street Address: Same Website:

City, State and Zip Code: Same Local Fax No: Same

Local Telephone No: Same Local POC Name Emall:_Glenn Anderson
Number of Clark County Nevada Residents Employed:_5

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
{6%) ownership or financial interest in the business entity appearing before the Board.

Publicty-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lisu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the

landowner(s).

Entities include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited fiability companies, parinerships, limited partnerships, and professional

corporations.
Full Name Title % Owned
{Not required for Publicly Traded
CorporatisnsNon-proft
organizationa)
Glenn Anderson Owner 50%
Mark Mummey. Owner 50%
N R

This section Is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, invoived in the business entity, 2 Clark County, University Medical Center,
Department of ?zaﬁon. or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[d Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2, Do any individual members, partners, owners or principals have a spouse, reglstered domestic partner, child, parent, in-law or brother/sister,
nhalf-brother/maff-sister, grandehild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County

Water Reclamation District full-ime employee(s), of appointed/elected official(s)?
No

(If yes, please complete the Disclosure of Relationship form on Page 2. |f no, please print N/A on Page 2.)

e

A st all of the information provided herein is current, complete, and accurate. | also understand that the Board will
#vAls, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Glewn fpepso!
Print Name
’l'l/zZ//{

J Yes

Signatlire

Title Date

Revised 3/1/t1



JUlL £ 11 1l1l3ez9a Hpeppraisal Ufrfice 4309b7rdd4q94c4a P.c

& . . ’ DISCLOSURE OF OWNERSHIP/PRINCIPALS
£ P 4

Business Entity Type

Fl’:rloﬁ?i:;orship 3 Partnership g;i‘?:;eyd Liability Corporation | [J Trust g;;ﬁ?;;‘;gﬁt 3 Other
Business Designation Group

I MBE [JWBE SBE [ PBE O 0
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Entemprise Enterprise Business Enterprise

Corporate/Business Entlty Name: RCS Appraisal, Inc.

Include d.b.a., if applicable)
Street Address: 1611 East 2450 Saouth, Ste. 1-C Website: hitp://rcsappraisal.webs.com
City, State and Zip Code: St. George, Utah 84790 POC Name and Emalil: rcs@infowest.com
Telephone No: (435) 674-5999 ext. 318 ) Fax No: (435) 673-9424

Local Street Address: . NIA Website: N/A
City, State and Zip Code: N/A Local Fax No: N/A
Local Telephone No: N/A Local POC Name Email; N/A
Number of Clark County Nevada Residents Employed; 0

All entities, with the exception of publicly-traded and rnon-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in llsu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited llabllity companies, partnerships, limited partnerships, and professional

corporations.
Full Name Title % Owned
(Not required for Publicly Traded
CorporatlonsiNon-prafit
organizations)
Richard C. Smith President 100%

This section is not required for publicly-traded corporations.

1. Are any Individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, ar Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

3 Yes No (If yes, please note that County employee(s), or appointedfelected official(s) may not perform any work on
professional service contracts, or other contracts, which are ot subject to competitive bid.)

2. Do any indlvidual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
haif-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes X No (If yes, please complete the Disclosure of Relationship form on Page 2, If no, please print N/A on Page 2.)

I certify under panalty of p
not take action oy land-yge approvals, ¢

rjury, that all of the information provided hereln is current, complete, and accurate. | also understand that the Board will
ract approvals, land sales, leases or exchanges without the completed disclosure form,

7///1 (LAY / (g/“—t 4

sSignature / 74 \ Print Name

| (erecle-o Lok, 22, 204/
Title Date /

Revised 3/11/11



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type
I[;rosp?ileetorship [ Partnership g,‘;jﬂ:@d Liability Corporation | [ Trust (I)jrgh;ﬁ?z-:t:ggt {JOther
Business Designation Group
1 MBE 0 WBE: [1sBE O PBE O 0
Minority Business Women-Owned Small Business Physically Challenged
Enterprise Business Enterprise | Enterprise Business Enterprise
Corporate/Business Entity Name: Lubawy & Assoglates, Inc.
| (Inciude d.b.a., If applicable)
Street Address: 3034 S. Durango Drive, Sulte 100 Website: www.lubawy.com
| City, State and Zip Code: Las Vegas, NV 89117 ‘ POC Name and Email: Izt A \MM"‘
Telephone No: (702) 242-9369 Fax No: (702) 242-6391
Lacal Street Address: Same as Above Webhsite:
City, State and Zip Code: Local Fax No:
Local Telephone No: Local POC Name Email:
Number of Clark County Nevada Residents Employed: 11

All entitles, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publlcly-traded entities and non-profit organizations shall list all Corporate Officers and Plrectors in lleu of disclosing the names of
indlviduals with ownership or financlal Interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).
Entities Include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited lability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Comoralian/Non-profit
arganizations)
Matthew J. Lubawy President | 50%
Angle Lubawy . Secretary/Treasurer 50%

This section is not required for publicly-fraded corporations.

1. Are any individual members, pariners, owners or principals, invoived In the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

0 Yes No (If yes, please note that County employee(s), or appointed/elected officlal(s) may not perform any work on
professional service contracts, or other contracts, which are not subjact to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, refated to a Clark County, University Medica! Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected official(s)? )

[ Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

I certify under penaity of perjury, that all of the informatlon pravided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases.or exchanges without the completed disclosure form,

" ) e Venl g o Heiny Meadenhauel

ignature . . Print Name
mal Manaeina Oicector “7-28-20]1
Title ! .~ J Date !

Revised 3/1/11



’ s DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busin;ss Entity Type
Eosgleetorshi [ Partnership [C:Lrl;limited Liablity IQé)rporation [ Trust L1 Non-Profit [ Other
p p pany _Organization
Business Designation Group
| CFmee [ WBE [l SBE [ PBE O |
Minority Business Women-Owned Small Business Physically Challenged
Enterprise Business Entetprise | Enterprise Business Enterprise
Corporate/Business Entity Name: %- '? Asg acA AT
(Include d.b.a., if applicable)
Street Address: WObE (oboo S. Sitn 2.0l | website:NWW Fpeondagenel 282 - thin,
City, State and Zip Code: Salk Lake , UT 8‘1‘] 2.1 POC Name and Email: Eryit 'FVED. bhossodi 8o
Telephone No: Bol) 2L - 3399 Fax NoL%ﬁl) pATY Ry ?“ 292 i
Local Street Address: 2952 Yewavd Yunhes Phai\ebsite:
| City, State and Zip Code: it 2pe ¥312 LV &l Local Fax No:
Local Telephone No: ‘4‘5 .- 44'0‘ ovqa Local POC Name Email:
Number of Clark County Nevada Residents Employed:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financlal interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lleu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applled to land-use applications, extends to the applicant and the
landowner(s). '

Entities include all business assoclations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, fimited partnerships, and professional
corporations.

Full Name Title % Owned
(Not requlred for Publicly Traded
Corporallons/Non-profit
organizallons)

6“’“/"1. R. ‘Fx/@a ?\(Esjg\,m 100 X

This section is not required for publicly-traded corporations.

1. Are any Individual members, partners, owners of principals, involved in the business entity, a Clark County, University Medical Center,
Depariment of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional sarvice contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, chiid, parent, in-law or brother/sister,
half-brotherhalf-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Depariment of Aviation, or Clark County
Water Reclamﬁn District full-time employee(s), or appointed/elected official(s)?

[ Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. f no, please print N/A on Page 2.)

at all of the information provided hereln Is current, complete, and accurate. | also understand that the Board will
ovals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

QM R Iree

Print Name

Signature_
i tf\g\('c-s‘ldy/'\—f\— Aug et \0!7/0”

Title Date \

| certify under penéty of pgfjury,
not take action on -4e a

Revlsed 3/1/11



; ' DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

IIE’_-F‘O?)?ileetorship [ Partnership CDorl;li::::/d Leolly XCEporation 01 Trust g’gr\;?\ri‘z-aptriggt [ Other

Business Designation Group

[ MBE CIWBE x[] SBE [0 pBE O ]

Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entity Name: Tio S. DiFederico Real Estate Appraigal. Inc,

(include d.b.a., if applicable) The DiFederico Group

Street Address: 3030 S. Durango Drive Website:

City, State and Zip Code: Las Vegas, NV 89117 POC Name and Email: Tio DiFederico,
tio@tdgaggraisal.com

Telephone No: (702) 734-3030 Ext, 225 Fax No: (702) 240-4674

Local Street Address: 3030 South Durango Drive Website:

City, State and Zip Code: Las Vegas. NV 89117 Local Fax No: (702) 240-4674

Local Telephone No: (702) 734-3030 Ext. 225 Local POC Name Email: Tio DiFederico,

tlo@tdgaggraisal.com

Number of Clark County Nevada Residents Employed: One

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
ds to the applicant and the

individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, exten
landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not timited to
private corporations, close corporations, foreign corporations, {imited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
{Not required for Publicly Traded

Gorporations/Non-profit
organizations)

Tio S. DiFederico President/Owner 100%

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes xd No (if yes, please note that County employee(s), of appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected official(s)?

3 Yes x[J No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. { also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Tio DiFederico
et Z’
Signature Print Name
President/Owner July 21, 2011
Title Date

1
Revised 3/1/11
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~ DISCLOSURE OF OWNERSHIP/PRINCIPALS

Bu’s.ij,lg;_;s émity Type , . e
| Businoss Designation Group ]
[mBC CIwee L seE o 0
Miriority Buginess Women-Ownacl S Business icutly Challengud
| Erterprise Bysinoss Enterprise | | | Entorpise L Business Enterpiss
_Corporate/Business Entity Name: Custiman & Wakefielg of Nevada, ng,
(Include d.b.a., if applicable) e e : —
Street Address; | 3800 Howard Huglhes Prwy, Suitg 1200 Website: www,cushwake com
City, State and Zip Code: Las Vogas. NV 8169 POC Name and Email: Steve Wilson
o steve.wilson® cushwake.com
. Telephone No: (707) 6RB-GAGY Fax No: (702) 973-4902
Local Street Address: 3600 Howard Hughes Flwy, Sulte 1200 Website: www.cushwake,com
City, State and Zip Code: Las Vegas. NV 89169 Local Fax Ne: (702)873-4982 . ___|
Local Telephone No: (7072) GUR-GBEH _} Locat POC Name Empil:_Stove Wilson
Number of Clark County Nevads Regidents Employed: 4 e+

Al entities, with the exception of publicly-traded and non-profit organizations, must list Ihe NAMRS of inchwicduats hotding more han five parcent
(5% ownorship of financial inleres! in the businese entity appearing betora the Board,

Publicly-traded entities and non-profit organizations shall tist alt Gorporate Officers and Directors i tieu of disclosing the namos of
inclivicuzats with ownership of financkl merest. The disclosure requirement. as applied o ncuse applications, exiends (0 the applicant and e
landawner(s),

Entities intlucde all business associations arganized undes or govemed by Title 7 of the Nevada Rovised Statutos, including but not limited to
private corporations. close corporatioms, foreign corporations, fmitad Hiabilty companies, pardogships, limited partnerships, and pofessionil
corparations. :

Full Names Title % Qwned
SHOE e L tor Sy Tuwgea]
Cvapuntingethaugnin
At TInE

N/A ;

P —— b e e 2 AR 8 JE— e

o rmr—

This section is not required for publicly-traded corporations.

1. Are any individual mombers, parttars, ownets or principals, involved wn the business antity, @ Clars Gounty, University Mudical Canter,
Deparment of Avialion, or Glark Gounty Water Reclamation District fulltime employeals), or appointedimectad elficia(s)?

[} Yos [ﬁ No (1 yos, please noles thot Courdy omployee(s). or appointedialactad officials) may not parform any warsk on
profassional service contracty, or other contracts, which aro nat subjoct Lo compalitive bid.)
2. Do any individual members, pariners, owners oc principals have o spousa, ragistered domeslic parlnad, child, parent, in-ow of brother/sister,
halt-brotherhalt-sistern, grandehild, grandparent, related (o a Clark County, Univorsity Madical Centor, Department of Aviation, or Clark Counly
Watar Raclamation District full-lirne employea(s), or appointed/clected ofticial{s)?

7 ves 7_6 No (1 yos, plaase coraplete thi Disslosure of Ralationship form on Page 2. it ne, ploase pint N/A on Pago 2.)

| centity under ponalty of parjury, hat all of the information pravided herain is Gurrent, complate, and accurate, | also understand thal the Bowasl wil
not take action on l;':\r\“q-_-use.‘approvzqf.-, conifae-rpprovale; taind.gales, lonses or exchanges without the complalad disclosure fam.

£ i . Y Stephen E. Wilson
E e / \h"'wj
- ." : -"{-‘Zm—--——mw'—'""'m DRRTTTPIT T e BT
Signatre Print Name
e . ] k :
Asseciate Diceder TR0
Titie Date
(

Hiavegin] WU
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DISCLOSURE OF OWNERSHIP/FRINCGIPALS" * .~ .
Business Entity Type . .
. Eosg':to cohip [ Paitnership a;’&q Liabliity | Kcorporatlo'n CJ Trust mﬁg‘ ‘ [ Other
Business Dasignatlon Group L . . -
() MBE i wee SBE Ceee - - o ! o
Minority Business. | Women-Owried ' | .Small Business < .| Physically Challenged A
Enterprise B Business Enterprice Entefprlse : ‘Buslness Enterprlse . . ' L
* | corporata/Business Entity tame: b LS G‘EKg Dr@i‘)(" sl T Seculwce
(include d.b.a,, f applicabla) : . :
Streot Addraga: . A Ceesste 1 B | webaite:, -
' Clty, Stats and Zl'g.l:ado: ] L LP\E) \)@@ﬁh (\\J %0\ \ )% POG Nams and Email: __.
| votephons No: - o) TS DA Y.} Faxio FOD) VAC- BB
’ | LocalStreet Address: " . B[P TS (:365%\6 anes &p\ ‘Website . )
", | Gy stateandazipcode: . - L= oo 0 YN R Loeat Fix nek YO RAC DR o
| Local Telephene No: . (AT (FACS -V IARY | Locel POC Neme Emalli :
Numbier of Clark Coupty Nevada Residents Em foyad: .

All entitles, y&uh-the exception of publicly-traded and non-profit organizations, must list the names of Indlyldu'alq helding more than five percent |
(5%) dwnership or financial Intarest in the business ontity apparing bafore the Board.

Publicly-traded entities and non-profit oraan‘:ni‘zations’shall liat all corporate'dfﬂcam and Directors in fieu of disclosing the names of
indlviduale with ownership or financlal Interast, The disclosure requirement, as applied, to land-use applications, extends to the applicant and the .
landowner(s). - . ¢ L ot s ! o L . ! . v

" Entities include all business assoclations organized under or governed by Title 7 of 'ther Nevada Revised Statutes, Including. but not limited ta

private corporations, close corporations, foreign corporations, limitad liability companies, partnerships, limited partnershigs, and professional
corpordtions. ' : . ' ! .

Full Name * . . Tiie' S % Owned
‘ .o . v (Not caquired for Publioly Tiaded
Comoralions/Non«pmil
argonizationn)

3@;\\1.1&’_)@?}(&%%"_'.,“' ,-_®\(e-§%or' I ....'\DC)"/a

This saction Is not raquired for pblgll,cly—imc{ad corporations.

1. Are any individual members, partnes, ownsrs or principals, Involved In the busineas entity, a Clark .County., Unlversity Medlical Canter,
Dapartment of Aviation, or Clark County Water Reclamation District full-time employes(s), or appolnted/elected officlal($)? : .

0O Yes | No (I yes, please note, that County emplayae(s), ‘ar. sppointéd/elactad officlal(s) may not perform any work on
Lo s . . professional service ‘contracts, or other contracts, which ‘are hot subject to corripetitive bid.) , .
2. .po Any individual' members, pariners, awners or principals have a spouse, ragistaréd-domestic partnér, child, Parent, In'—la;rv.l or brother/sister,
. half-brother/half-alster,. grandchild, grandparernit, refated to a Clark County, University Medical Centar, Departmaent of Avlation, or Clark Caunty
Water Reclamation Distrlet full-time employee(s), or appointed/elacted officlal(s)?

. O Yes . "%No (If yoa, please complete the Dlsclosura of Relatlonahip form on Page 2. If no, please print N/A on Page 2.)

w1 =artlf'y under pa'nalty of parjury, that all.of the Infarmation provided harein is :urrant.'cnmpleta. and accurate, | also understand that the Board will
not take actio nd:use approvals, contract approvals, land sales, leases of exchanges without thie completed digclosure form.

- i X . "y . " '
‘Qt e - - AaSErean | =EVIS S i
gnatyra = b sy U . " fint Name : S Lo
. @; }Q'wi &u‘ca [ A,pfp/% : . . . ?22 9/ ! S

Titie o y . , Date

Revisud 3/1/11
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. ' DISCLOSURE OF OWNERSHIP/PRINCIPALS

&

-

Buginess Entity Typs
él%fﬁgtlgrshlp a i’artnenship grl;‘i;"al:gd Liability O Corporation | I Trust g'l, ﬁﬁ?{;{gﬁ‘ {1 other
Business Designation Group

CIMBE COwWBg x(seE [ PBE ] O
Minority Buslnegs | Wamen-Owned Small Business Physically Challenged

Enterprise Busginess Enterprise | Entarprise Business Entérprise

Corporate/Buginess Eniity Nama: os E. . raleal sultin

Inclyde d.b.a., it applicable) 8-041
Sirest Address: il nua Webalte: colack@apprajser.nat =~~~ |
Clty, State and ZIp Code: Las V v -4505 POC Name and Emall:
Telephons No; 7 5062 _ Fax No; (702) 666-0610
Local Street Address: §324 Antler Ridate Avanue Wabsite: Chgrleajack.com

Clty, State and Zip Code: Las Venas, NV_89140-4605 Local Fax No: (702) §56-0610
Local Telephone No: (702) 395-5062 Loacal POC Name Emall:

Numbar of Clark County Nevada Residents Employed:

All antities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownetship or financial intersat in the business entity appearing before the Board.

Publicly-traded entitles and non-profit arganizations shall ilst all Corporate Offlcars and Directors in lleu of disclosing the names of
individuals with awnarship or financlal interest. The disclosure requirement, as applied to land-use applleations, extends to the applicant and the
landawner(s),

Entitles include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not fimited to
private corporations, close comporations, foreign corporations, limited Nabllity companies, partnarships, limited partnerships, and professional
corporations,

Fult Name Title % Owned
{Nat requirad far Publlely Tragled
Compuratona/Non-proft
organjzatione)
l Charles E. Jaclc IV, MAI President o _Joo%

This saction is not required for publicly-traded corporations.

1. Ara any Individual membars, partners, owners or principals, Involved in the business antity, a Clark County, University Medlcal Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/alectad officlal(s)?

O Yes lleo (If yes, please note that County employsa(s), or appointad/elected officlal(s) may not parform any work on
professional sarvice contrasts, or other contracts, which are not subject to competitive bld.)

2. Do any individual members, partnars, owners or principals have a spouse, registered domastic parinar, ehlld, parent, in-law or brother/sister,
half-bratherhalf-sister, grandchild, grandparent, related to a Clark County, University Medical Centet, Department of Aviation, or Clark County
Water Reclamation District fuil-time employes(s), or appointed/elected official(s)?

[ Yes X[&'No  (f yes, please complete the Disclosure of Relationship form on Page 2. [f no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided hereln ls current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, ieases or exchanges without the completad disclosure fom.

W é ﬁ— Chatles E. Jack !

Slgnature Print Name
Charles E..Japk IV, MAI Charles E. Jack |V, MAL
Title_President Date_July 27, 2011

Aeviaed Y/1/11



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type '
Eoﬁzzorship [ Partnership %ﬁf Liabilty Corporation | [ Trust Egg:g;::ggt [ Other
Business Designation Group
[ MBE O wsE [] sBE ] PBE O [ M|
Minority Business Women-Owned Small Business Physically Challenged
Enterprise Business Enterprise Enterprise Business Enterprise
Corporate/Business Entity Name: Lubawy & Associates, Inc.
{Include d.b.a,, if applicable) .
Stroet Address: 3034 S. Durango Drive, Suite 100 Websito: www.lubawy.com
City, State and Zip Code: Las Vegas, NV 89117 POC Name and Email: amArm & ] u}ag !ﬂ“ 1
Telephone No: (702) 242-9369 Fax No: (702) 242-6391
Local Street Address: Same as Above Website:
| _City, State and Zip Code: Local Fax No:
Local Telephone No: Local POC Name Email:
Number of Clark County Nevada Residents Employed: 11

All enitles, with the exception of publicly-traded and nen-profit organizations, must list the names of individuals holding more than five percent
(6%) ownershlp or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors In lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s). .

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limlted to
private corporations, close corporations, foreign corporations, limited liabilily companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Carporations/Non-profit
organizations)
Matthew J. Lubawy President 50%
Angie Lubawy Secretary/Treasurer 50%

This section i3 not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved In the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation Distelct full-time employee(s), or appointed/elected officlal(s)?

O Yes No (if yes, please note that County employee(s), or appointedielected officlal{s) may not perform any waork on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, In-law or brather/sister,
- half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

O Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjusry, that all of the infarmation provided herein is current, complete, and accurate. | also understand that the Board will
not take actlon on Iand“ ppYovals, contract approvals, land sales, leases or exchanges without the completed disclosure form,

_\Q\ o \_,\‘/""/N _— R(\&(}U)\) T Jo‘nﬂsvﬂ
lgnahrr;eg‘ad d{@“ ‘h | 5(_/ rin ’%%79%/’/’ l

Title i ! Date

Revised 3/1/11



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Enfity Type
Erosp;?torshl o [ Partnership E)nhmﬁg'd Liabllity Corporation | [ Trust gggzg;;ggt [ Other
Buginess Designation Group
[ mMBE OwsEe 1 sBE O PEE O 0
Minority Business Women-Owned Smali Business Physically Challenged
Enterprise Business Enterprise | Enterprise Business Enterprise
Corporate/Business Entity Name: L ubawy & Associates, Inc.
{(Include d.b.a., if applicable)
Street Address: 3034 8. Durango Drive, Suite 100 Wehsite: www.lubawy.com
City, State and Zip Code: Las Vegas, NV 89117 POC Name and Email: \C.ﬂl._ ‘i o Lu_(,e 0 4
Telephone No: (702) 242-9369 Fax No: (702) 242-6391
Local Strast Address: Same as Above Website:
City, State and Zip Code: . . Local Fax No:
Local Telephone No: Local POC Name Email:

Number of Clark County Nevada Residents Employed: 11

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(6%) ownership or financlal Interest in the business entity appearing bsfore the Board.

Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Directors in lisu of disclosing the names of
" individuals with ownership or financial interest. The disclosure requitement, as applied to land-use applications, extends to the applicant and the

landowner(s).
Entitles Include all business assoclations organizad under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporatlons, close corporations, forelgn corporations, limited liabliity companles, partnerships, limited partnerships, and professional
corporations.

Full Name Title : % Owned
(Not requised for Publicly Tradaed
CormponationsMNan-profit
arganizations)
Matthew J. Lubawy President §0%
Angie Lubawy Secretary/Treasurer 50%
_

This section is not required for publicly-traded corporations.

1. Are any Individual members, partners, owners or principals, involved in the business entily, a Clark County, University Madical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes X No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, inslaw or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-ime employee(s), or appointed/elected official(s)?

1 Yes No (i yes, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A on Page 2.)
-

| certify under penalty of perjury, that all of the informatlon provided herein Is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Lo izzsuy TATE

Ol |
4 Print Name

LENTIFIED  trewER KL AP/ PasER /22 /204

Signature

Title Date

Revised 3/1/11



JuL-ee-2!1l 12:31 From:CATALAND & ASSOCIATS To:435581( LR

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type . — e e
Eﬁﬁl:toxship [ Parinership a;‘igfyd Liability [M Corporation | [ Trust ODr qb;?‘?z'géggt y lD Other
Business Designation Group o
) MBE lowse = sar [ C1peE o ]
Minority Busingss Women-Owned Small Business Physicalty Challenged —\
Enterprise Business Enterprise | Enterprise | Business Enterprise
_Gorporate/Business Entity Name: QAMES QO\""\‘O\ N . ,____l
(Include d.b.a., If applicable) ATALAN snl ASSIUATRS .
Street Address: s Do BoX DTN \ | wensite:
City, State and Zip Code: \-ks NRQKS NN B8 i POC Kame ahd Emai"‘ 5Q - W ﬂ
Telephone No: . b 1o B«: w35 ‘q Aa\a) Fax No: 703\‘3.‘55 - E%ES
Local Stroat Addlress: N2 8 vdchaven 0K Wabsita: B ]
City, State and Zip Code: LAS \eyds N N KR r’_ | Locat Fax No: SAME
Local Telephone No: Y- 135 -9605 Local POC Name Email;
Number of Clark County Nevada Residents Employed: @) . _—

All entities, with the exception of publicly-traded and non-prefit organizations, must ist the names of individuals holding moro than five percent
(8%) ownership or financlal interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
Individuals with ownership or financial interest. The disclosure requirement, as applied to lang-useé applications, extends to the applicant and the
landowner(s).

Entities include all business associations organized under of governed by Title 7 of the Nevada Revised Statutes, including but not iimied to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited parinerships, and professlonal
corporations.

Full Name Title % Owned
(ot required tar oty T
arganizations)
DAMES SATALRANY AP PR R ISEA B9
dohn CATARANS LY NELLN 59

e s e e

TN _’i
This section Is not required for publicly-traded corporations.

1. Are any individua! members, partnars, owners ar principals, involvad in the business ontity, a Clark County, University Medical Center,
Department of Aviatian, or Clark County Water Reclamation District full-time employee(s), of appoimedlelemed official(s)?

] Yes ﬁ'No (It yes, plsasa note that County employea(s), of appainted/glected afficial(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any Indlvidual members, partners, owners or principale have a spouse, registered domestic partaer, child, parent, in-law or brother/sister,
hali-brother/naif-sister, grandchild, grandparent, relatad to a Clark County, Univerelty Madical Center, Department of Avlatian, or Clark County

Water Reclamation District full-time employee(s), of appolntedlelected offictal(s)?
Cl Yes K No (it yas, plsase complsts the Disclostra of Ralationship form on Page 2. If na, please print N/A on Page 2)

| certify under penaity of petjury, that all of the information provided hereln Is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, laases of axchanges without the completad disclosure form.

\MMC\ Q'ﬁg&m,? dames A SATALAND

Signatyre Print Name

A PErANSSH Q7 '&6\/ ANV
Title Date ‘

Revisad 311/11



DISCLOSURE OF OWNERSHIP/PRINCIPALS

»
+ | Busiriess Entity Type
Il;jroﬁgleetorship {0 Partnership grl\',jgaeyd Liability ‘X{:’orporation 3 Trust ggr:?‘?z';{;ggt [ Other
Business Designation Group
[] MBE CIwsE &BE 1 PBE m| |
Minority Business Women-Owned Small Business Physically Challenged
Enterprise Business Enterprise | Enterprise Business Enterprise
Corporate/Business Entity Name: fLmerican ?VOQ&\/W of N'(}V&(ﬁz QQM":G, “’ka ‘i'&@laﬁ?ﬁ’s Al
(Include d.b.a., if applicabie) N i ﬂ ' _
Street Address: Yl ©. l‘LVi e ZI_@; %\h ',64% (20| website: N|A
City, State and Zip Code: ll.ey\ deveon )V D05 POC Name and Email: A Prop@ aol .€ov
Telephone No: [ oY ®) %’i&j-—l%’&/& FaxNo:("762) P71~ 2030
Local Street Address: bﬁa/m& as  Nopve Website: N
City, State and Zip Code: Lowe as %C’Ve— Local Fax No: (: “oL) PUT-LoBe
Local Telephone No: 762> 2o ~1%2& Local POC Name Email: am‘pw‘@-mcﬂ o
Number of Clark County Nevada Resi(;ﬁts Employed: ‘T WO

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
{5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
{(Not required for Publicly Traded
Corporations/Non-profit
organizatlons)

(apeDon L. GreeF T\)v:evélc‘ﬂ&w"" 10O /.

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s}, or appointed/elected official(s)?

[ Yes X No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work 6n
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes _WNO (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

i certify under penalty of perjury, that all of the information provided herein Is current, complete, and accurate. | also understand that the Board will
not take actign on land-use approvals, c}:ontract approvals, land sales, leases or exchanges without the completed disclosure form.

/ (=oepon) L. ChrErE
Print Name ;
2/29/7/

Title Date

Revised 3/1/11
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‘ 1

4 ‘;
x H
;
DISCLOSURE OF OWNERSBHIP/PRINCIPALS

| Busipesw Exlty Type '
{1 Bata | 0 Limited Liabit A0 Nor-Prafi
Proprigtarship ’ 03 Pannershie | Gompgny Boberaton | DTt | B 03 Otner
Busineas Dasignatton Qroup

MBE CIwee 8B [ipBE ] 0.
Minarlty Business | Women-Owned Small Busineas Physically Ghallangad Ndneotabove
Enterprisa Buainess Entersies | Entarprise Bugine, syEnts naga
I Carporate/Business Eniity Nama; n At
{Incluta d.b.e., It appiashte) ;
Streat Addrysa: 760.Congatona Ly Wabsita:
Gity, State and Zip Coda; | MlpOmo, Ch F3444 POC Nams and Emall: justimannugloam, |
Talephons No: Fax No: §
Lecal-Sireat- Addeesa: : =ﬂA
Wahbxlte:
City, Stat and Zip Cods: Local PaxiNo: NA
Losal Talaphions No: 1805343000 Locat POf2 Name Evnall: NA
]

Number of Clark Gounty Nevada Restdents Emplayad: _

Al entiftes, with tho excepilan of publicly-iradad and nap-profit argenizations, must tist the nemes of Individusls holding more than five pereant
(8%} awnarship or financial intereet In the huainesy entity appesring bofore tha Board.

Publiclytradod entitles and non-profit organi2ations shall (fst all Corparats Oficara and mmxiou in liey of diecloging the names of
:ndlvlduale with ownarship or financial interest. Tha dlscloure requirsinant, as appiad to land-use ppligaiions, axterids to the applicant and the
andownar{g). .

Entitfon Includs all business asaeclationa argunized under or govemad by Tite 7 of the Nevads Revishd Stalytes, Including hut not limited to

prvate comoratione, clote corpemtlona, foralgn comorations, limited tability compenies, partnarehips] Imtted partmerstips, and prefessional
carporations. .

Full Neme Title i % Quaed

. S gpend s e ,
. opipdbng
uel I . N . e L +~{ Formatted; Superscript
Mark S, Jystmann MA| ™ i W " ovor{ Formattest: Superscrpt
| ek pomany, aay see, N e

Yhis aoction is hot requirat for publiciytraded corparations.

1. Ame any individus! members, perinars, owners or principsls, invalvad in the businoss entity, a Gl itk Coumty, Univershy Medleg) Canter,
Departmant of Avistion, or Clark County Water Rectamatian Digtdct full-ime emplayes(e), or appuinted{alented omcial(s)?

' 3 Yes DOIx No  (if yes, pleasa note that Courly employqa(s), o appointed/elacted offliuls) may not perform any work en
profeasional servias contracts, or othar oontracte, which are ned subjact to qompefiiva bld.)

2. Do any individual membars, partivers, owners or principals hava A spouse, registerad domestic psdmg. child, parant, In-law ar brother/aistar,
halfsrother/halfaleter, grandchild, grandparent, ralatad to a Ciatk Caunty, Univarsity Madical Canter, tepaniment of Avistlan, or Clark County
Water Racfamation District full4ime emplayas(s), or appointad/electad offclals)?

I D) Yes ¥C] No  (if yss, pleass complats ho Disclosurd of Relationahip ferm on Page 2. Ifro, please print N/A on Page 2,)

| cartily under panally of parjury, that qli of the informatlon provided herain I& eurrent, complete, and acaurath. | alxa undersiand that the Board wil
not take actlen on land-usa approvnls, cordract epprovals, lsnd salgs, laaaes or exchangas without the complated disciosure form.

‘Mj. Mﬁ"'/q X :.7(-/5 f"‘ﬁvu-—\

Slm‘asure Print Nam
. 2
e Mo/t 2 72

1
Reviead Y1141



g DISCLOSURE OF OWNERSHIP/PRINCIPALS

>

Business Entity Type

Eospgzorship [ Partnership E;’g:‘? Liability O Corporation | [ Trust ODm':?‘?z':‘;g:t 0 Other
Business Deslgnation Group

[J MBE [ weE & SBE [ PBE 0 O
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entity Name: MA ‘H’l ews C ommerie / L— l’ C

{include d.b.a., if applicable)

Streat Address: IL 0’ G. kd ih bQ W BJ ZA. # 230 | Website: N ﬂ

City, State and Zip Code: Lag Vega<. N V 841u¢ POC Name and Email: ¢ jinjs ) ander<on |mlmt|‘¢r,
Telephone No: 702-207-0%%% FaxNo: 702~307-0%89%

Local Street Address: Same Website: N ﬂ

City, State and Zip Code: Same Local FaxNo:  Sa e

Local Telephone No: Sam [ Local POC Name Email: S ame

Number of Clark County Nevada Residents Employed: l

All entltles, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding mare than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entitles and non-profit organizations shall lIst ali Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).
Entities include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title : % Owned
{Not requived for Publicly Traded
Corporatione/Non-proftt
organizations)

Chris Malhews Owner 100 7.

This section is not required for publicly-traded corporations.

1.

Are any individual members, partners, owners or principals, Involvad In the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes pd No (If yes, please note that County employee(s), or appointed/elected official(s) may not perfom any work on
professional service contracts, or other confracts, which are not subject to competitive bid.)

Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-ime employee(s), or appointed/elected officlai(s)?

O Yes B No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that ali of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Chaie Wakhop Chris WMathews

Signature Print Name

Owner 7/2 /1l

Title

Date

Revised 311/11

Group
Com



d DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Tybe
ﬁgz:orsh_ip [Z] Partnership a.;g;ﬁd Liabllity [ Corporation | [ Teust Egl_“a_?l_?z-;?ggi [ other

Business Designation Group i

[ MBE CIwBE [ sBE C1PBE | 0

Minority Business Women-Owned Small Business Physically Challenged

Entemrise _| Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entity Name: Walter Lee, Appraisal Office

Include d.b.a., if applicabla) : . > 8Logspoidl
Street Address: 71834 Paseo Azul Websitehtips//wabtlecappraisd.
City, State and Zip Code: Rowlaend Helights, CA 91748 Poc Name and Email: wafifee, ofed
Telephone No: 626-913-6750 FaxNo: 626-973-7831 Spenizon.)
Local Street Address: MlA : Website:

City, State and Zip Gode: Local Fax No: N/ A

Local Telephone No: . Local POC Name Email;

Number of Clark County Nevada Residents Employed: #one .

All entities, with the exception of publicly-tradad and non-profit organizations, must list the names of individuals holding more than five percent
{5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded'entities and non-profit organizations shall ligt all Corporate Officars and Directors in lleu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s). '

Entities include ail business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, forsign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Qwmed
(Nt requivad for Publicly Traded
Corporations/Nor-profit
R organizations)
Waltern SangChul Lee Centified Genenaf
‘ ' Real Estate Appraisen 700%

e
This section is not requlred for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O vYes XX No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any Individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Madical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employes(s), o appointed/elected official(s)?

0 Yes AE3 No (if yes, please complete the Disclosura of Relationship form on Page 2. If no, please print N/A on Page 2.)
— — — ———— — AT

all of the information provided herein Is current, complete, and accurate. | also understand that the Board will
contract approvals, land sales, leases or exchanges without the campleted disclosure form.

| certify under penalty of perjury, tjreg
not take action on land-use approyg

’

Walten S. Lee

Signature Print Name .
Certifed Genenal Real Estale Appreisern Juéy 25, 2017
Title Date

Revised 3/1/11

2 =22ed 1IEBTIETIB9ZY 337 NILIHM WHS2E:TT 1102 0E 1InC



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

E_rlo;sa(r)i!.ft orship 0 Partnership g‘#{;:ﬁg Liability 1 Corporation | [J Trust ODrgl\;?]?z'aPtzggt O Other
Business Designation Group

O MBE COwBE I sBE drBe g ]
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise Enterprise Business Enterprise

Corporate/Business Entity Name: Brunson-Jiu, LLC

(Include d.b.a., if applicable)

Street Address: 8670 W. Cheyenne Avenue, Suite 120 Website: www.redamages.com
City, State and Zip Code: Las Vegas, NV 89129 POC Name and Email: Craig E. Jiu
Telephone No: 702-214-5990 Fax No: 702-939-9080

Local Street Address: Craig@REDamages.com

City, State and Zip Code: Local Fax No:

Local Telephone No: Local POC Name Email:

Number of Clark County Nevada Residents Employed: 4

All entities, with the exception of publiciy-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned

(Not required for Publicly Traded

Craig E. Jiu Manager 25PN rft
Laurie L. Jiu Manager 25%
Michael L. Brunson Manager 25%
Wendy Brunson Manager 25%

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected officiai(s)?

[ Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes X No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Craig E. Jiu
<D -
Signature Print Name
Partner / Manager 07/21/2011
Title Date

Revised 3/111
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Buglnoss Entity Type

Fgr]o]s::laetmship O Pantrership gg:‘,"g:‘z“ Llnbiity | C1 Corperatien | {7 Trust Omrgh;?\?z-g{gg‘ {d Other
Business Deglfjhation Broup

{) MBE 53 wee (O SBE [l PBE a O

Minaority Business Women-Owned Small Business Physically Challenged

Enterprlse Busginess Enterprise | Enterprige Buginoss Enlerprise

Corparata/Businase Entlty Name: Tor| Burtvwe L LG

(Include d.b.a., If applicable) &VOR— @L“O&\L A’VOVM&Q( ¢ CO“QU»G“M

Streaet Address: EgQI, £. war(feﬂ‘m \éi\rA 230192 Websita: K hS*)

Clty, Stats and Zip Cadat LisVoaae . NN @Al T009 | poc Name and eman: 705, AL 1705
Tolophone No: il Blo - 21 FaxNo; 702, 30~ Zib9
Looal Street Addrasa; 2z Cloylen St Website: 7\&' 2

City, State and Zip Code: Las \).26\06 [\E\f 2410~ 5109 | Local Fax No: Toz. Zo0 - Zilo C}
Local Telephona No: bz %@ A (aﬁ( Lacal POC Nama Emall:wﬂ’m Bulttbet=
Number of Clark County Nevada Residents Employed: tdbo "‘L“O‘k“@m%( W

All entities, with the exception of publicly-tradad and nan-praflt organizations, must list the namas of Individuals holding more than five percent
(5%) awnership or financial interest in the business entity appearing before the Board,

Publlcly-traded entitles and non-profit arganizations shall list all Corporate Offlcers and Directors In liau of disclosing the names of
inclLviduals with ownership or financial interest, The disclosure requirement, a5 applied to land-use applications, extends to the applicant and the
landowner(s),

Entities include all business associations organized under o governad by Tills 7 of the Nevada Ravised Stattes, Including but not limited ta
private corporations, close corporations. foreign corporations, limited fiability companies, partnerships, limited parinerships, end professional
corporations,

Full Narme Title % Owned
{Net required (o Publely Traded
Comporations/Non-groiR
omoniswtiony)

Tor. Bullode N\QX\%W\A\ NUtwnber™ low e

This sactlan Is not raquirad for publiciy-traded corporations.

1. A any individual members, parners, owners or principals, involved in the business entity, a Clark County. Univarsiy Medical Center,
Department of Aviation, or Clark County Water Rectomation District full-time employee(s). or appointed/elected official(s)?

O Yes ﬂ No (if yes, pleasa nota that County smployee(s), or appainted/elected official(s) may not perform any work on
professional service contracts, or othar cantracls, which are nat subject to competitive bid.)

2. Do any individual members, parners, owners of principals have a spouse, registered domestic pariner, ehild, parent, in-law or brother/sister,
haif-brothar/hall-sistar, grandchild, grandpsrent, related to a Clark County, University Medical Center, Department of Aviatlon, or Glark Gounty
Water Raclamation Dlstrict full-time smployes(s), or appointed/elected official(s)?

0O Yes ﬁ No {If yes, please complete the Disclosure of Relatlanship farm on Page 2. If no, plaasa print N/A on Page 2.)
A A

| cantify undar penalty of perjury. that all of the information provided hareln Is cutrent, complete, and sccurate. | aiso understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the complated disclozure form,

I 0 Buthd— Tor. B Bullock-

Signat Pt i
Ranagis, NMember” i

Title it D atel-' [

Ravised 311111
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»

"o DICCLOEURE OF OWNERSHIP/PRINCIPALS
Business Entity Type
PDro?)gleE;orship O Partnership IC:r]::nl:\lge_{lt%d Liability X Corporation | ] Trust gqr\;g?z';[gﬂt O Other
Business Designation Group
O mee O weEg O sBE O PBE O O
Mirwiity Dusinees Woman Ovmod Omall Qusinese Dhyolrally thallangart
Enterprise Buslness Enterprise | Enterprise Business Enterprise
Cotporate/Businass Entity Name: Gushman & Waketisld of Nevaiia, lng. 4’
(Includie d.b.a., It applicable) B
Street Addreant 3800 Howard Hughes Pkwy, Sulte 1200 Website; www.cushwake.com
Clty, State and Zip Code: Las Vegas, NV 89169 POC Name and Emall: Kaye A. Cuba
: . Ry vula Qrualivaheroem

Talophone Mol (Z0\9)_ARR.AARR Fax No: (702) 920-8956 —
City, State and Zip Code: Los Vegas, NV 89169 Local Fax Not (702) 920-8955
Local Telephone No: (/U2) Bisu-BBLs Luval POO Nama Emall: Kaye A, Cuba

. ayo nuha@elinshwalia.com
Number of Clark County Nevada Resldents Employed: 4

All entitlea, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent
(5%) ownership or financlal Interast in the business entity appearing befora tha Board,

Publlcly-traded entitias and non-profit organizations ghall list all Corporate Officers and Directors in lieu of disclosing the names of

inclividuals with ownership or financlal intercst, Yho dicologure reguirement, 4 applied 1 IaN1-ISA AppucaAtions, exiends v e wpiival Woand e
landowner(s).

Entitles include all businass assogiations organlzed under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to

private corporalions, ciate COrporanons, Tordign CUTPLIAUUIIG, Mined Nty vpAIiEe, patbiaistilsgy Hedtud parlinwrehips; mne pretzesional
cotporations.
Full Name Title % Qwnad
{Not required tor Publicly Tredad
Gemoratiana/Nonsprafit
orgamzalong)

N/A
Thie section is not required for publicly-traded corporations.
1. A gy Judividual Iiomnies|o, pailema, wwihers ar prinopmiv, trivaivud b Wi o fo—o artity, = Oler Rannn Uniunraiiv Medloal Centor.

Departmant of Aviation, or Clark County Water Reclamation District full-time employea(s), or sppointad/elacted officlal(s)?

3 ves m No (If yos, please note that County employee(s), or appointed/elected official(s) may not perform any work on

professional sarvice contracts, or other contracis, which are not subjeet to competitive bld.)

2. Do any Individual members, partners, ownars or principals have & 8pouss, ragistered domastis partner, child, parent, In-law or brothar/sister,
half-brother/half-sister, grandchlld, grandparent, related t0 & Clark County, Univarsity Medical Center, Pepartmant of Aviatlon, or Clark County
Water Reclamation District full-time employes(s), or appointed/electad officlal(s)?

J Yes E No {if yas, please complete the Disclosute of Relaﬁor{ship form on Pag

| venlily w wor penalty of perjvry, that all &f tho IntAmMmatinn prrendrimrl heralin is cuerant. combleto, and acourats, t ﬂlgp undargtand that the Board W|“
not take action on lang-use approvals, contract approvals, Jand salas, [eases or exchanges withaut the complated disclosura form.

o 2. If no, pleass print N/A on Page 2)

, / Kaye A, Cuba, MAI, MRICS
27 Ll = W2 Y - . .
Signature Print Name
Managing Director 7/21111
Tiife: Nata

Aevigad 3/1/11
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Typa N
Osts | o pumonnp | DUy | mcopuoton | O | Sy | Oomr
Buslness Dasignation Group
O MBE ] wBE [l SBE Ol PBE ] 0
Minority Business Women-Owned Small Business Physically Challenged
Entemrise Business Enterprise | Enterprise Buskness Entesprise
Corparate/Bugingss Entity Name: Grubb & Ellis Company
(lnclude d.b.a., if applicabla)
Street Addrass:; 1551 Narth Tustin Avenue, #300 Wabsite: www.grubb-ellis.com
City, Stata and Zip GCodo: Santa Ana, CA 92706 POC Namw and Emall: Doug Haney
Douglas.haney@grubhesilis.com
Telephone No: 714-867-8252 Fax No: 213-596-6870
Local Street Addrase: 3230 S. Buffelo Drive, #1858 Wehsite: n/a
Clty, State and Zip Cade! Las Vagas, NV 89117 Local Fax No: 702-331-0463
Local Telaphona No: 702-733-7600 . Locsl POG Name Email: Matt Buxton
_| matthew buxion@grybb-silis.com

Number of Clark County Nevada Rexidants Employad: 7

All sntities, with the exception of publicly-traded and non-profil organizationy, must list the names of individuals holding mere than five percent
(5%) ownership ar financlal Interast In the business entity appearing before the Board.

Publicly-tradad antitles and non-profit organizations shall list all Corporate Officers and Directors in ley of disclosing the names of
individuals with ownarship or financial Intecest. The disclosure requirement, as applied to land-use applications, extends ta the applicant and the

landowner(s).

Entidas Include all business associations organized under of govemed by Titie 7 of the Nevada Raviged Statutes, including but nat limited to
grivate corporalions, close corporations, foreign corporations, fimited lighility comparies, panaerehips, limited partnerships, and professional

corporations,
Full Name Title % Owned
(ot rautind for Pubihty Tooded
Corparliors/Netr¢rof
THOMAS P.D'ARrRcCY Chief Executive Officer, President and
Director
MICHAEL J. RISPOLI Chief Financial Officer
C. MictAEL KOJAIAN Director
ROBERT J. MCLAUGHLIN Dixector
Devin1. MURPRY Director
D. FLEET WALLACE Director
RODGER D. YOUNG Director

ﬂ

This sectlon iz not raquired for publicly-traded corporations.

1. Are any individual members, pantners, owners or principals, involved in the business entlty, @ Clark County, Unlversity Medical Center,
Departmant of Avigtion, ar Clark County Water Redlamation District full-time employee(s). or appointed/aiected official(s)?

O Yes

No {If yes, please note that County employee(s). of appolntad/elacied officlal{s) may not perforn any work on
peofessional secvice contracts, or other contracts, which are not subject to competitive bld.)

Revised V111
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‘ DISCLOSURE OF OWNERSHIP/PRINCIPALS

2. Do any Individual members,' pariners, owners of pringipaia hava a spauss, renistered domegtic partner, child, parent, indaw or brother/sisler,
half-brother/mallsisier, grandehild, grandparent, related o a Clark County, Univorsity Modical Genter, Dopartment of Avigtion, or Clark County

Water Reclamation Distict full-imea employea(s), or appeinted/elested ofiictal(s)?

I Yes 4@ (Il yes, please complete the Disclosure of Relalionship form on Page 2, If no, please print N/A on Page 2.} .

1 Gaxtify under penalty of pedury, thet all of the information provided herein is cument, complete, and accurate. | glso understand that the Board will
not taka action on land-use approvals, contract appravals, land sales, leases of exchanges without the completed disclosure form,

Matihew Eu wton

Slignatdre Print Name

(gén;"" }Qﬂdra:,s&r "I-ZG"ZO\.\

Title Date

Rovised Vit
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y DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Enfity Type

Sole | O Limited Liability . 1 Non-Profit
Propristorship LI Partnership | company [ Comoration | CI Tt | Suanization LJ Other
Business Designation Group
1 MBE £ wee 2 sBE [ PeE O 0
Minority Business | Woinen-Owned Small Business Physically Challenged ‘
Enterprise Business Enterprise | Enterprice - | Business Enterpiise
Corporate/Business Entity Name: "n‘q:p, = A '('Y“eu3 C’ D W) \{m«,m\

{Include d.b.a., if applicable}

Strost Addrass: 417 Va \\%W\\\s Dy | wobsite:
| City, State and Zip Code; Lay Veo Q(3Y | POC Neme and Emai: Grod £vey Lo e
Telephone No: e~ 512~ | ubs Faxtior 202 Y4 STTT47] 9
Local Street Address: Wabslie:
City, State and Zip Codo: Local Fax No:
Local Telephone No: . L Local POC Name Email:

Nutnber of Glark County Nevada Residents Employed: (=~

All entities, with the exception of publicly-traded and non-jrofit organizations, must list the names -of individuals holding more than five percent
(5%) ownership of financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations ahalt list all Corporate Officers and Directors in lieu of disclosing the names of
individuale with ownership or financlal interest. The disclosure requirement, as applied to land-use applications, extends to the applicaat and the
fandowner(g). ) ‘ .

Entities Include all business assoclations organized under of governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close comporations, foreign corporations, limited Yability companies, partnarships, imited partaerships, and professional
corporations.

Full Name Title % Owned
(Nt roquirss far ity Teended
(»WMWOIR
otganizations)

_Dmhc) R @-ao}\{—ha;; Gwn‘EV(/?‘(‘QS‘(é\EV\-(:’ L o0 L

C R L MU SR
This section is not required for publicly-traded corporations.

1. Are any individual members, parners, OWNers or principsls, nvotved in the business andity, & Clark County, Univarsity Medical Center,
Department of Aviation, or Clark County Water Reclamation Disteict full-time employee(s), ar appoinfed/elected officlal(s)?

[ Yes w No (If yes, please note that County employea(s), o appointedielected officlal(s) fmay not parforrn any work on
professionst sarvics contracts, oF other contracts, which are not subject to competitive bid.)

2, Do any individuat members, parinems, owners or principals tiave a spouse, registered domastic partner, child, parent, in-law or brother/slster,
half-brothesfalt-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County

Water Reclamation District full-fime employes(s), or appeinted/elacted official(s)?
[0 Yes No (If yes, please complete the Disclosure of Relationship form on Paga 2. If no, please print WA on Page 2.)
bt R m

f certify under penalty of perury, that alt of the information provided herein is current, complete, and accurate. | also understand that tha Board will
not take action on tandausMh ntract approvals, land salss, leasez or exchanges without the completed disclosure form.

—%AU'JFJ % %/ | David B Cv-;-'DA'(LL‘E“{

Signature ' tint Name,
?:’mm ) - 7/29// ) .
Title T Date '/ /

Revised 3/1/1¢
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- DISCLOSURE OF OWNERSHIPIPRINCIPALS

A

_ Bu’sin’gs'_éfE.nt"itﬁTjne »

[ other

oo | mone o | ] Liniited Lisbilty | A R
Proprietorship . DPartnerghlp -Company _ - OCorporation | [} Trust

Designation Grop._ | o
. WBE [CipeE o |

Physically.Challenged
Business Erterprise _

| carysoaliices

eétro ol_'i_'ta_nA’ ralé_alé;Cbﬁsultin‘ Group: N _
6453 Colessa'l’can'-AVefiue. - Website: N/A

e e e L T it

Las ;Veg. as. Nevada 89131 POC Nam éhd_Email:Emaili Gary Salaices
| darys7@cox.net - .

(702) 479-1579 . __ FaxNo: (707) 479:4579 or email fax :

. .6453:Colo$sa!gf;ave Avenue , .Wébsi"téf;Mi .

lossdl Cave Avenue
6453 Colossal Cave Avenus o Liocal Fax No: (702):478:1579 .
(702) 479-1879 : Local POG Natne Email; Gary Sataices

1Self=1

Tark Courity Nevada Résidsrits Eniploye

s, with.the exception of publicly-traded and ‘hon-profit organizations, 'musﬂtiiét the names:of individuals holding,more than five percent
y_sljip;pr financlal'interest in the.business entity appearing before the Board. o

ded entities :and_non-profit. organizations shall list all Corporate Officers and Directors in fieu of disclosing the names of
individ ith ownersfiip or financial-irterest. The’ diselosure requirement; &s-dpplied-to land-use applications, ‘exterids:to the applicant and the
Iandowner(_s);' . . ' )
Entities inclide all business assoclations organized under or. governed by Title 7 of the Nevada Revised Statutes, including but rot limited to
private. corporations, cldse corporations, foreign. comporations, limited liability companies, partnerships, limited partnerships, and professional
corporations: T : ' : c .

(ot dequired £0F Pubilcly Traded

CorpdrationsMon-profit
arganizations)

100%

Full Name Title % Owned

: ‘OWn‘en.T.Ga .Steve_h_SaIaiCes.

This:section is not required for publicly-traded corporations.
1. Afe.dny individuai members; partners, owners. or ‘principals, involved.in the business entity, a Clark County, University Medical Center,

meiit of Aviation, or Clark County Water Reclamation. District full-time employee(s), of appointed/elected-official(s)?

" ‘O¥Yes  X[JNo (if yes, please note'that Gounty employee(s), or appointed/elected 6fﬁ§i_al(§) may. riot perform any work on
o ' profes‘.‘sidnal?se‘r_wce‘gpntg‘acts.e’or othef conitracts, which dre not subject to competitive bid.)

rs, owners or principals have a: spouse, registered domestic, partner, child!_ parent, in-law or brother/sister,
‘arandparent, related to a Clark County, University Medical €enter, Department of Aviation, or Clark County
Jl: _me:émployée'(s), or.‘qppbint,ed'le’lectgd official(s)? ‘

form o Page:2. If no, please print N/A i Page 2.

(fyes, please complete the Disclosure of Relationshi

yi that all of the m_fo‘r_rhation prqyi_d§§ hereln is current, complete; and .accurate. | also understand that the Board will
gyals, contract approvals, land sales, leases of exchanges without the conipleted disclosure form.

Gary. Steven Salaices
Print Name =
July.21, 2011

Date

Revised 31/11
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type
roS?i::torshi | C1 Partnership ar‘;‘i‘gﬁd Lisbliky O Corporation | [ Trust gjrgg%g‘t;g:t [ Other
Business Dasignation Group »
[ MBE [ WBE lzf-sse ' 1 PBE d m| .
Minority Business Women-Owned Small Business Physically Challepged
Entemprise Business Enterprise | Entarprise Business Entarprise
Corporate/Business Entity Name: B.), Holtz & Associates
(Include d.b.a,, If applicable) Bagaline Consulting Services
Street Address: ' 3568 La Ssma Drive Website:
City, State and Zip Code: Whittier, CA 90605 POC Nams and Emall:mw
bradieyjholtz@gmail.com
Telophone No: . . (562) 773-0390 Fax No: (562) 684-0650
Local Streat Address: N/Ap. Wehsite:
City, State andl Zip Codo: NiAp Local Fax No:
Local Telephona No: N/Ap _ Local POC Nams Email:
Number of Clark County Nevada Residents Employed: 0 (None at gresent)

All entitles, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding mora than five percent
(5%) ownership or financial intarest in the business entty appearing before the Board. o

Publlcly-traded entities and non-proflt organizations shall list all Corporate Officers and (Jirec';tors. In leu of dlsolosing the names of
individuals with ownership or financial interegt. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landawner(s).

Entities Include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private comporations, close corporations, foreign corporations, limited liabillty companies, partnerships, limited partherships, and professional
corporations.

2, [+/
Full Name Title i Ouned
Corporatione/Non-prafit
. omanizations)
| Bradley James Holtz MAI_ASA : Principal 100

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, invo{;ed in the business entity, a Clark County, University Medical Center,
Department of Aviation, ar Clark County Water Raclamation District full-time employse(s), or appointed/elscted official(s)?

O Yes MNO (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other coniracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have & spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Watar Raclamation Distriet full-time employea(s), or appointed/alected official(s)?

3 Yes ﬂNo (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| cartity Undar penaity of

jury, that ait of the mfomation provided herein Is current, complete, and accuratg, | also undersland Ural e Board will
not take action on

approvals, contract approvals, land sales, leases or éxchanges without the completed disclosure form.

Bradiey J. Holtz. MA|, ASA

%@Y’\amfe\-\_/ Print Name
IM July 21, 2011
Title Date

l
Ravieod 8/1/11



. DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type Inndependent Contractor to Anderson Valuation Group, LLC
Erof):l:lwlj [ Partnership a#g:;d Liability §Corporation 3 Trust %’:ﬁg&gﬂt [ other
Business Dasignation Group :
[J MsE WBE [ sBE [ PBE (f other O
Minority Business Women-Owned Smali Business Physically Challenged
Enterprise Business Enterprise | Enterprise Business Enterprise
Corporate/Business Entity Name: __|Preferred Appraisals, Inc.
(include d.b.a., if applicable)
Street Address: P. 0. Box 1241 Website:

| City, State and Zip Code: Logandale NV 89021 davdeandersonya Iuat Iongroup . J
Telephone No; (702) 283-2961 Fax No:
Local Straet Address: Woebsite:

| City, State and Zip Code: Local Fax No:
Local Telephone No: Local POC Name Email:

Number of Clark County Nevada Residents Employed: One

All entitles, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officors and Directors in fieu of disclosing the names of
individuals with ownership or financial Interest. The disclosure requirement, as applied to land-use appiications, extends to the applicant and the
landowner(s).

Entities include all business assoclations organized under or govemed by Title 7 of the Nevada Revised Statutes, Including but not limited to
private carporations, close corporations, foreign carporations, imited liability companias, partnerships, fimited partnerships, and professional
corporations.

Full Name Title % Owned
(Mot required for Putticly Tradod
CosporationaNon-proft
crganizations)
David Wrzesinski President 100%

M
This section Is not required for publicly-traded carporatians.

1. Are any individual members, partners, owners or principals, (nvaived in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employes(s), or appainted/elected official(s)?

J Yes XnNo (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/alf-sister, grandchild, grandparent, related to a Clark Caunty, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-ime empioyee(s), or appointed/elected official(s)?

ﬁ Yes O No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

1 certify under penalty of perjury, that all of the information pravided harein is current, complete, and accurate. | also understand that the Board will
not takesction on land-uge approvals, cantract approvals, land sales, leases or exchanges without the completed disclosure form.

David Wrzeskinski

Sigrtature Print Name
President 7/28/11
Title Date

Revised 3/1/11



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL . AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
Kevin Wrzeskinski, TES Vegas Metropolifjan
David Wrzeskinski pborrectrions Officey Brother Police Department

* County employee means Clark County, University Medical Center, Department of Aviation, or Clark County Water
Reclamation District.

“Consanguinity’ is a relationship by blood. “Affinity” is a relationship by marriage.

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as
follows:

e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — Indaws (second degree)

For County Use Only:

If any Disclosure of Relationship is noted above, ptease complete the following:

[ Yes m No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes No Is the County employee(s) noted abave involved in anyway with the business in performance of the confract?

Notes/Comments:

S

ature

deasng. t\ é"WL-
Print Name
Authorized Department Representative

Revised ¥1/11



Urs29/2uil LYl ly 43hba4994v /9 LI UFD 91uxe
. DISCLOSURE OF QWNERSHIP/PRINCIPALS
Buslisas Entity Type } ~ ) _
rolsaslc.:elqrshlp {3 Pertnarship E‘#ﬂgﬂ Mability 1 Gorporatien | [ Truat g:gz:?z.:&g:' Ol Other
Businass Daslgnation Group
PamBE Dwse [ g8E ClpeE la ' o]
Minoty Buslness Women-Ownad Small Bushess Physlcally Challongad
Enterprise Businegss Entampiiso | Enterprize Buginess Enterprira
Gorparata/Businasg Entity Nama: T.W C’A‘M‘ A + A P‘plz'ﬂ’ '5 CN'Q
{Include d.b.a, |f applicabta) ’
Conestatdess . LIS O ACRES DRWE [wemm AJONT ,
Clty, Stoto gnel Zip Coda: LS VGRS NV 7424 | pocmoemdamas A Y2480 @HIMAC
Telephone No; 703 3@[“(5'80 FaxNo: 70k 8?7'633’ 4‘
Local Stepst Atldrass: /315 FoYl ACRES DEME | wevste: AT -
. City, Stato and 2ip Code: LABS Veelds NV B9/3Y | oamene )00 1~ 68 ?C.!
Loenl Talaplions Not 709\ 408 ~td 9 8 Loeal POC Noma Emalis /’)’ VZ@'W @ /’{0' /"4?' {L
Number of Clark County Navaria Rasidants Employad: { J

AN antities, with the oxception of publfdydradcd and non-profil crganizations, must st (he aames of Individunle haolding more than five pareont
(6%) ewnarship or financial interest n the business antity appenring before tha Board.

Publiclytraded entities and non-profit organizations ghail liat all Corporate Officers and Direttors In liou of dizclosing the nemes of
Indlulduals with ownershlp or financial Interest, The disclosura requirsmant, a5 applied to land-use epplicetions, extonds to the applicant and the
lemdowner(s),
Entitins includa all business Associations organizad under or govemed by Titla 7 of the Nevada Raevised Strules, including but nat limitey to
pnvatemfomm:mons. cleso corporalions, forolgn carporations, limited llability eompanies, parinerships, limited pattnarships, and professtanal
corpurgtions,

Full Name Title % Qwmod
Nat inyidmt (of Pubdely Tindod
topomISHeNanarott
argatizalns]

TRnM  CAMIPA AL 10O ..

Tils section Is not required for publicly-treded corporations,

1. Ara any Individual members, porthers, ownors ar prineipals, nvelved in the husinese entlty, 8 Clark Gounty, University Medical Center,
Depariment of Avietlon, or Olark Gounty Weter Raclametion Dlstrict full-time emplayoa(s), or appointodiolnclad official(s)?

£ Yes @’ No (If yas, please note that County employaa(s), or @ppointetfelected officisl(e) may not petform eny work on
prafessions! sarvige contracts, or ¢ther contracts, which are not subject to compatitive bid.)

2. Do any Individua! members, parners, owners or princlpals have a apouse, registarad detaastic parinar, ahiid, parent, intaw or brither/sleter,
halkbrotherMalf.slster, grandehild, grandparent, relsted to & Clak Cotnly, Univeralty Medios! Canter, Department of Avlation, or Clark County
Waler Raclamation Distrct full-time amploysa(s). or appointed/elected oficial(s)?

O Yes ‘%Nn (If ye. plarse complata the Disclosure of Relationship form an Page 2. If no, please print N/A on Pape 2.)

| certify under penalty of paury, that all of tha Informatlon provided horaln Is euirent, complete, and accurate, | also understand that the Board wilt
not take ection on land-use approvals, contract epprovals, land sales, lenses or axehanges without the completed disclosure form.

oy (g TPO_ CAM PA

Signature \ T Print Narne

AWV 212/l

Title

Raviaad /411

[ o [ T

Wat U



Jul 21 11 02:20p

D.Jd.

Yerke,

MAI,

SGA

775 783 4782

DISCLOSURE OF OWNERSHIP/PRINCIPALS

‘

Business Entity Type i

Eoig:aeto rship [ Partnership agg\eyd Liabiity @Corporation O Trust oDrgr:?\?z-;Eggt 1 Other
Business Designation Group

[ MBE ] WBE [ sBE [CipBE | O
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise Enterprise Business Enterprise

Corporate/Business Entity Name:

{Include d.b.a,, if applicable)

DN \}/ﬂz.‘é&? INCs

Street Address:

7907 [l ERELE Cr

Website: C&“ V ,‘}\f(f/ gl

City, State and Zip Code:

eV AU EF418oc Name and entai:_clfy Ol jiprie., €0

Telephone No.

77182 HTE |

o A o el ' * ™y
e o T LS IR LT 8D

Local Street Address: SHEa & Website: S S
City, State and Zip Code: TP B Local Fax No: | 4-vigss
t.ocal Telephone No: S ey B Local POC Name Email:r;‘qw’f?é"&f?é:

Number of Clark County Nevada Residents Employed:

@

All entities, with the exception of publicly-traded an
(5%) ownership or financial interest in the business en

Publicly-traded entities and non-profit organiza
individuals with ownership or financial interest. The

landowner(s).

Entities include alt business associations

private corporations, close corporations,

corporations.

Full Name

organized under or governed by
foreign corporations, limited liability companies, partnerships, limited partnerships, and professional

d non-profit organizations,
tity appearing before the Board.

tions shall fist all Corporate
disclosure requirement, as appli

Title 7 of the

Title

must [list the names of individuals holding more than five percent

Officers and Directors in lieu of disclosing the names of
ed to land-use applications, extends to the applicant and the

Nevada Revised Statutes, including but not fimited to

% Owned

(Not required for Publicly Teaded
Cuporatang/Nan-profil
N (::P.'mi.zmion:ﬂ

1O

Davin T \}ﬁfﬁ@

@JZ&?S (DenT

This section is not required for publicly-traded corporations.

1. Are any individual memb
Department of Aviation, or

Ef\ No

O Yes

2. Do any individual members, partners,

half-brother/half-sister, grandchild, gran
Water Reclamation District full-time emp

i o

] Yes

(If yes, ple
professiona

ers, pariners, owners or principals, involved in
Clark County Water Reclamation District full-time

owners or principals h
dparent, related to a
loyee(s), or appointed/elected official(s)?

(If yes, please complete the Disclosure of Relations

ase note that County employee(s),

he business entity, a Clark County, University Medical Center,
employee(s), or appointed/elected official(s)?

or appointed/elected official(s) may not perform any work on
| service contracts, or other contracts, which are not subject to competitive bid.)

ave a spouse, registered domestic partner, child, parent, in-law or brother/sister,
Clark County, University Medical

Center, Department of Aviation, ar Clark County

hip form on Page 2. If no. please print N/A on Page 2.)

} certify under penalty

not take action on land-use approva

of perjury, that alt of the information provid
Is, contract approvals, land sales, leases or exchanges

St
A%

Y,

o

T - . " \ \
DI WS PN Ve

£ i
]

s xm&"?”’""‘

ot

ed herein is current, complete, and accurate. | also understand that the Board will

without the completed disclosure form.

@/-‘%\

Print Name '
7

N ? E\T, ?‘E@Lﬁ”

D 1= Al

&

4
r—

Date v

Revised 311/11



07/21/2011 15:35 FAX 702 386 26186 TIM MORSE v -

. DISCLOSURE OF OWNERSHIP/PRINCIPALS

L]

Business Entity Type

Prof:?ileetorship L] Partnership a;imited Liabiity . (3 Corporation | ] Trust 0 Nan-Profit [ Other
pany Organization

Business Designation Group '

] MBE [J.wse 1 sBE [1rBE O 0

Minority Business Women-Ownad Small Business Physically Challengad

Enterprise Businass Enterprise Enterprise Business Entarprise

Corporate/Business Entlty Name; “Tim m‘ﬂ;ﬂ 2 mMors & + ﬂ;{_‘g 1 ATES

Include d.b.a., If applicable) -51‘5”7?1-‘

Street Address; YD < (& /B0 w Sl VD Website:

City, State and Zip Code: ZAS UM LA AW/vPq!? Vé POC Name and Email:

Telephone No: 702> Bt 0o FaxNo: 702 X¥6 2 &/ 4

Local Street Address: Website:

City, State and Zip Code: Local Fax No:

Local Telephone No: Local POC Name Emall:

Number of Clark County Nevada Residents Employed: &

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent
(5%) ownership or financial Interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Offlcers and Directors in lieu of disclosing the names of
individuale with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entitles include all business associations organizad under or governad by Title 7 of the Navada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability campenies, partnerships, limited parinerships, and profassional

corporations,
Full Name Title % Owned
(Na1 taqulcad tor Fublicly Traded
Garporntions/Nen-pnft
— umunlznl;n:}
//mmﬂﬂ L. Monsg OWNE— (00 %
SETRERI TR o N S S S CEEC R A SRR

This section Is not required for publicly-traded corporations.

1, Are any individual members; partners, ewners or principals, invelved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Regtamation District full-time employee(s), or appalntad/elected official(s)?

O Yes §(No (If ves, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service ¢ontracts, or other contracts, which are nof subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brathat/sister,
half-brother/half-sister, grandehild, grandparant, related to a Clark County, University Madical Center. Department of Aviation, or Clark County
Water Reclamation District fulltime employes(s), or appointed/elected official(s)?

[ Yes S No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
G R - TR A e N AR IR RRIIEEE

| cartify under penalty of perjury, that all of the Information provided herein is current, complete, and accurate. | alsa uhderstand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form,

/«%@é ~Trmn 2. Wonse

Signature ¥ Print Nape
AppPrA|lSz=n1— /2q ///
Title * 1V Data \ 4

Revized 3111



23
?oiglc:torshi | Partnership E])rl;‘ir’;::;d Liability Corporation O Trust gg':?‘?z':éggt L other
Business Designation Group
Clmee .| Clwee SBE [l pee 10 : O
Minority Business | Women-Owned Small Business Physically Challenged
Enterprise Business Enterprise Enterprise Business Enterprise -
Corporate/Business Entity Name: Alta Real Estate
(Include d.b.a,, if applicable)
Street Address: 'P.0O. Box 370303 Website:
City, State and Zip Code: Las Vegas, NV 89137 POC Name and Email: Bart Bowers,
bart@alta-re.com
Telephone No: 702-804-1969 i Fax No:
Local Street Address: P.O. Box 370303 Website:
City, State and Zip Code: Las Vegas, NV 89137 Local Fax No: 702-947-2194
Local Telephone No: ' 702-804-1969 Local POC Name Email: - same -

Number of Clark County Nevada Residents Employed:_Bart Bowers

All entities, with the exception of publicly-traded and non-profit arganizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interést in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the

landowner(s).
Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Comorations/Non-prafit
erganizations)
Bart Bowers President 100%

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark
County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[T ves No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

I certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
niot take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

%MW\ Bart Bowers

Signature Print Name
President 7/25/11
Title Date

Revised 3/111



m:Rayl Mansueto To:Appraiser's disclosure statement - Raul Mansue (1702455581 7)  11:49 07/27111GMT-05 Pg 02-05

. v

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Yype
roﬁgleetorship ] Partnership a#‘ig;ef Liability [ Corporation | ] Trust ODrg':?m?z.:t?gf\n 3 Other
Business Designation Group
Wi mBE [ WBE [] SBE [] PBE O O
l(hinority Business Women-Owned Small Business Physically Challepged
Enterprise Business Enterprise | Enterprise Business Enterprise

Gorporate/Business Entity Name: L & V'L&/A/\F;(,LC"U(_) U

(inelude d.ﬁ.a.. if applicable)

s 50 ) OFKET By Dlweste 4o o
i sute e Daae 1OV oo e S CE T Fattn)

City, State and Zip Code: C2l . ! - ‘ L5
Telephone No: /70 Y\ A8~ LOoG 3 Fax No: 7["9’"5/- Ll CGL 2 22N
Local Street Address: ) Website: e

City, State and Zip Code: Local Fax No:

tocal Telephone No:
P N,
Number of Clark County Nevada Residents Employed: ~-—Q*

Alt entities, with the exception of publicly-traded and nan-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Local POC Name Email:

Publicly-traded entities and non-profit organizations shall list all Gorporate Officers and Directors in lieu of disclosing tpe names of
individuals with ownership or financial interest. The disciosure requirement, as applied to fand-use applications, extends to the applicant and the

landowner(s).

Entities Include ali business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnierships, and professional

corporations.
Fuil Name Title % Owned
(ot required for Publicly Traded
Corporations/Non-prafit
organizations)
RA MANSUETO OWNER 100%

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ Yes @(No (If yes, please note that County employee(s), or appointed/elecied officlal(s) may not perform any work on
{ professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
haif-brotherfhalf-sister, ggandchild. grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected. official(s)?

 Yes pi No (If yes, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A on Page 2.)
X . -

I certify undgr penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

AN~ (ol Mapsut &
Signature / ] Print Nam
(ﬁfW\/ A@@/w\.\i\-ﬁﬂ ij,oqv 26 Wi

Title Y ! Date




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type
Eoﬁ?l?torshlp [3 Partnership E‘otl;:mp ;‘eyd Liabilty 3 Comeoration | [ Trust gl Niﬁm:t [ Other
Business Deslignation Group . .

O MBE C1wBE [lisBE O PBE O
Minority Business | Women-Owned Smalt Business Physically Chatienged VLT bt~ ERA

Enterprise Business Enterprise | Entemprise Business Enterprise VELTEAA
CorporatelBusiness Entity Name: | ffort/Zon VALLAGE APPRAISAL

(Include d.b.a,, if applicable) "
Stret Address: Py N. GALEN Aoy Prosy F8.00 | websits = i o0 RN
City, State and Zip Code: Heaversod, NV 39002 POC Namo and Emali: 9Tighonecar. 4Gt
Telephone No: (702) 563-6699 FaxNo: ($77) S68-6699
Local Street Address: Wehsite:

City, State and Zip Code: Local Fax No:

Local Telaphone No: Local POC Name Email:

Numbar of Clark County Nevada Residents Employed: _ /

All entitles, with the exception of publiciy-traded and non-profi organizations, must list the names of individuals hokding more than five parcent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends fo the appficant and the
landowner(s).
Entities include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to
private carporations, clase corparations, foreign carporations, limited fiability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Mian-proft
GLENN T. RiIgDoN APCPRAISER /00

This section Is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, invoived in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[d Yes B’ No (If yes, please note that County amployee(s), or appointed/elacted official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a §pouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark Gounty
Water Reclamation District full-time empiloyes(s), or appointed/elected officlal(s)?

£ Yes H No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penatty of perjury, that all of the information provided herein is current, compiste, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land salss, leasas or exchanges without the completed disclosure form.

)22—- N, L——— __Gleud T Ri6p 2]

“Signature Print Name

APPaA SER. F/a1] il
Title : Date’

Ravised 3/1/11



DISCLOSURE OF OWNER-'SHII?IPRINCIPALS

Business Entity Type

Eoigzofshi 0 (] Partnérshipv g;mﬁd Liability [CJ-Corporation | [ Trust gg':ﬁ:;;;ggt d Oiher
Busings_é, Dgsignation Group . )

[C1MBE | Owee (¥ sBE CiPBE 1o il
Minority Bﬁ‘si'nee‘;s . Women-Owned Small Business Physically Chéllenged -
Enterprisg ’Bus_irjess Enterprise_, Enterprise Business Enterprise

Cbrpbfaféléusin_gés, Entity Name: H’SSﬂ -)’ TS ﬂ[& f),ﬁ !, } Zla A/
(Includg:d,.b;a;,' if applicable) . .
Street Address ' | . D( mg707 5} (‘} | Website: | - —

City, State and Zip Code: 05 No04s W €127 POG Name and Email: S ic éﬁ% JEnv.can)
Telephone No: Jo2 ~ DTE5-8A Y FaxNo: KlolotadS-R 395

VWebsite:

—~—

Local Street Address:
_Gity, State and Zip Code:

Local Fax No:

Local Telephoné No:
Number of Clatk County Nevada Residents Employed: _|

All entities,:with the eraption of publicly-traded and non-profit organizations, must list the names of individuals- holding more than five percent
(5%)_9Wne_r§h‘ip or financial interest in the business entity appearing before the Board. : U

Local POC Name Email:

Publicly-traded en't'it_iés and non-profit organizations shall list all Corporate Officers and Directors in lieu of disqlosin'g the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to. the applicant and the

landowner(s).
Entities include all business associations organized under or governed by Title 7 of the N
private corporations, close corporations, foreign corporations, limited liabifity companies,
corporations.

evada Revised Statutes, including but riot limited to
partnerships, limited partnerships, and professional

Full Name Title % Owned
(Not raquired for Publicly Traded
Corporatlons/Non-profit
organizations)

rhis Lauger Vrosidonh | 50

D@nm | mgw 224 50 ”ja

This section is not required for publiély-traded corparations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appdintedlelecte'd official(s)?

3 Yes : mo (If yes, please note that County employee(s), or appointed/eledted official(s). may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.) !

registered domestic partner, child, parent, in-law or brother/sister,

2. Do any individual members, partners, owners or principals have a spoUse_.
partment of Aviation, or Clark County

half_-broth'erlh?lf-sister,.grand'child, grandparent, related to a Clark County, University Medical Center, De
Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ Yes E‘ﬁo (If yes, please complete the Disclosure of Relationship form on Page 2. _If no, please print N/A on Page 2.)

1 certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
tion on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

not take 20!
| | chuts. Lad 10gf

i)
Y Print Name

i r’il'att.xre i
S{W /S(dent =221

Title Date

Revised 3/1/11
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’ DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

~

1 Sole | [ Limited-Liability }Z( . [ Nen-Profit

Propritorship O Partnership Company Corporation | [J Trust Organization [ other

Business Designation Group

1 MBE [ wee \MSBE [] PBE m| O

Minority Business Women-Ownad Small Business Physically Challenged

Enterprise Business Enterprise Entarprise Business Enterprise

Corporate/Businazs Entity Name: Ppdepsod ‘,/ pluarion £ aonP

{Include d.b.a., If applicable)

— — - - -
Stroot Address: lbo] S AL E’r‘?&i) 238 | website: " )
. ; Lt E2 P Bg o

City, State and ZIp Code: Lps U EGAS /\f J_Rg/Y é POC Name and EmQ?l:’“’J f\' LoaTedn & r;,aiu". <o i

Telephone No: 7r2-2s7- 0585 Fax No: 7o 7. -207-09894/

Local Street Address: SAmE Website;

Clty, Stata and Zip Code: S A Local Fax No: -5~ /A &

Local Telephone No; 5 A g Local POC Name Email: S 0w, &~

Numbar of Clark County Navada Resldents Employed: 5

All entitlag, with the excaption of publicly-tradad and non-profit organizations, must list the names of Individuals holding mora than five percent

(5%) ownership or financial interest in the business entity appaaring bafare the Board.

Publicly-traded entitles and nen-profit arganizations shall list alf Corporate Officers and Directors in lieu of disclosing the rames of

Individuals with ownership or financial interest. The disclosure requirement, as applied to land-usa appllcallons, extends to the applicant and the

landawner(s).

" Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, Including but not limited to
privale corporations, close corporations, foreign corporations. limited liability companies, partherships, limited partnerships, and professional
corporations.

Full Namse Title % Qwned

{Not required for Publicly Traged
Larporation2/Noi-profit

) ) :mumz;\!a 2}

Mande= N uwwmpm g/ onl peat- SO %
} - [ L e P
G Lens fiDepsan DWW | 3%
- AR

This section is not required for publicly-traded corporations.

1. Are any Individual membars, partnars, owners or principals, involved In the business entity, a Clark County, University Medical Center,
Dapartment of Aviation, or Clark County Water Reclamation District full-time employaa(s), or appointed/elscted offivial(s)?

0 Yes No (If yes, pleass note that County employes(s), or appointed/alacted afficial(s) may not perform any work on
profassional sarvice contracts, or othar contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brothar/half-sister, grandchlid, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-tima employea(s), or appainted/elected officlal(s)?

O Yes \ No (If yes, please complete the Disclosure of Relationship form on Page 2. Ifno, pleass print N/A on Page 2.)
M o """

! cartify under penalty of perjury, that all of the information provided herein is cument, complete, and accurate. | also undersiand that the Board will
not take action on land-use approvals, contract approvals, land sales, eases or exchangas without the completad disclosure form,

Al ez Pleek Munney .

Signature Print Nama
7-28-1]

Title ‘Date

Ryvlsed 3/1/19
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‘ DISCLOSURE OF OWNERSHIP/PRINCIPALS

Bus?ness Entity Type /
Eoi?ilstorship [ Partnership E’rlami:]eyd Liability érporatlon [ Trust E,g'::?z':t;ggt [ Other
Business Designation Group
Ia) anE D wee [ SBE O PBE 0 Ol
Minority Business Women-Owned Small Business Physically Challenged
Enterprise Business Enterprise | Enterprise Business Enterprise
Corporate/Business Entity Name: —F}& i‘l- Asgc cictEis e
{include d.b.a., if applicable) '
Street Address: 20 Mot Ma I, Salle %b‘ll Website: N{Wflerandassoci 0. conae
City, State and Zip Code: St t,-wm;. LLUT _ 8+330 POC Name and Email: 2o londAr D e e, arida. ..
Telephone No: M‘L) }?'3 L 3ed Fax No: (‘1‘% %) -:}-?'3 Ll98
Local Street Address: ?:o"')'f% 3 )f\‘nwm\)q\ms P\QNV St website:
City, State and Zip Code: Ear LNV, ™lL] Local Fax No:
Local Telephone No: F» L~ 440- 0099 Local POC Name Email:
Number of Clark County Nevada Residents Employed: 0

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, Inciuding but not limited to
private corporations, close corporations, foreign corporations, limited liabflity companies, partnerships, limited parinerships, and professional
corporations.

Full Name Title % Owned
{Na! requlred for Publicly Traded
Corporallons/Nen-profit
organtzations)

Gavy, - Freo Preaihomt 100 fo

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes \;ﬂ No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
half-brother/haif-sister, grandchild grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

O Yes \Qr\No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

at allf the information provided herein is current, complete, and accurate. | also understand that the Board will
tract approvals, land sales, leases or exchanges without the completed disclosure form.

Rolaund Robigon

Print Name

Auavet 10, 201

| certify under penlty of pet]

Signature

{
Nie Pemdemr

Title Date

Revised 3/1/11
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DISCLQSURE OF OWNERSHIP/PRINCIPALS

Businass éntlty Type N K . .

Eols):lgorshm [ Partnership cﬂorl;li:‘;i:‘eyd Liabllity ” Corporation | [J Trust oDrgz‘r,\?:.;;gg' [ Other
Buslness Designation Grou

[ MBE DweE [ S8E [ PBE o g
Minority Business Women-Owned Small Business Physlcally Challenged

Enterprise Business Entarprise | Enterprise Business Enterprise

Corporate/Business Entity Name: S g/ﬁ/{ B RERLTY-

{Include d.b.a., if applicable) - a AR (ReVETRef

Street Address: vq b I uidl MY A0 Wabsite:

City, Stato and Zip Code: G AT RS [BUS & 1ay] 26577 POC Name and Emall
Telgphone No: Gl biF~ 2683 ’ Fax No:

Local Street Address: - 2 : Website:

City, State and Zip Code: < Local Fax No:

Local Telephone No: o Local POC Name Emall:
Number of Clark County Nevada Resldents Employed: <

All entitles, with the exception of publiciy-traded and nan-profit arganizations, must fist the names of individuals holding more than five percent
(5%) ownershlip or financial interest in the business entity appearlng before the Board.

Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Directors In lisu of disclosing the names of
Individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the

landowner(s).
Entitles Include all business assoclations organized under or govemsd by Tille 7 of the Nevada Revised Statutes, Including but not limited to
private ?omorauons, close cormporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional
corporations.

Full Name Title % Qwned
(Nol requlred for Pubilcly Tradad
Cor jons/Nan-profit
orgenizations)

MAAr  fastiA PEEs 17T 5%
ARy BospeK TREAS g A LE 49 %

This saction is not required for publicly-traded corporations.
1. Are any individual members, pariners, owners or principals, involved In the business entlty, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

[ Yes ﬂ No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on
professional service contracts, or other contracts, which are not subject ta competitive bld.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brather/sister,
hall-brather/half-sister, grandchild, grandparent, refated to a Clark County, Unlversity Medical Cenler, Department of Aviation, or Clark County
Waler Reclamation District full-ime employee(s), or appolnted/elected officlal(s)?

[ Yes w No (If yes, please complete the Disclasure of Relationship form an Page 2. If no, please print NJ/A on Page 2.)

1 certify under penalty of perjury, that all of the infarmation provided hereln Is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

el Bty fesE/K

_S?g'ﬁature Print Name /
__CH &7 PR GE fo-28~{/
Title Date

Revised 3111
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- ° ’ DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type j
I %Ep:ﬁ:::rshi o {1 Partnership CDOI““ig'a.':]eyd Liability [l Corporation | [ Trust Erga?l?z.:tl‘;gg‘ [ Other
Business Designation Group
| [ MBE X[ WBE [ sBE [l PBE OJ |
Minority Business Women-Owned Small Business Physically Chatlenged
Enterprise Business Enterprise Enterprise Business Enterprise
| Corporate/Business Entity Name: Lynn Barnett & Associates
{Include d.b.a., if applicable)
Street Address. P.O. Box 16783, 1595 Tionontati Street Website: NA
City, State and Zip Code: South Lake Tahoe, CA 86151 POC Name and Email: lyna@lynnbarnett.com
Telephone No: 530-600-0695 Fax No:___630-600-0695
|| Local street Address: 4 NA Website:
City, State and Zip Code: l.ocal Fax No:
Local Telephone No: Local POC Name Email:
I Number of Clark County Nevada Residents Employed: None

All entitles, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financlal interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the
landowner(s).

.Entities include all business associations organized under or governed by Tille 7 of the Nevada Revised Statutes, including but not limited to
private corporations, close corporations, foreign corporations, limited liability companies, partnerships, limited partnaerships, and professional

comporations.
Full Name Title % Owned
{No! required tor Publicly Yraded
CorparalionsMNon-profil
organizalions)
Lynn C. Bamett Qwner 100%

This segtion I's not required for publicly-traded corparations.

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

I 1 Yes XL__I No (If yes, please note that County employee(s), or appointedielected official(s) may not perform any work on
professional service contracts, or othes contracls, which are not subject to competitive bid.)

2. Do any individual_members. partners, owners or principals have a spouse, registered domestic partner, child, parent, inslaw or brother/sister,
half-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Clark County
Water Reclamation District full-ﬁme employee(s), or appointed/elected official(s)?

I J Yes X[ No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penaity of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take agfon on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

‘ Lynn C. Barnett
e f ézw&#‘

“Signature/ 77~ Print Name
| Title__Owner Date_July 22, 2011

Ravised 3/1/11



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type

Eolsazftorshlp [] Partnership grlr.‘lg:;eyd Liabllity Corporation | [ Trust ggﬁ?\?z-:tmt [ Other
Business Deslgnation Group

1 MBE [ WBE ] sBE ] PBE O d
Minority Business Women-Owned Small Business Physically Challenged

Enterprise Business Enterprise | Enterprise Business Enterprise

Corporate/Business Entity Name:

Lubawy & Associates, Inc.

{include d.b.a., if applicable}

Website: www.lubéwy.com

Street Address: 3034 S. Durango Drive, Suite 100

City, State and Zip Code: Las Vegas, NV 89117 POC Name and Email: -Hno @ {wbaw
Telephone No: (702) 242-9369 Fax No: (702) 242-6391

Local Street Addresgs: Same as Above Webslte:

City, State and Zip Code: Local Fax No:

Local Telophone No: Local POC Name Emaii:

Number of Clark County Nevada Residents Employed: 11

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent
(5%) ownership or financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in lieu of disclosing the names of
individuals with ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the

landownger(s).

Entities include all business assoclations organized under or goveraed by Title 7 of the Nevada Revised Statutes, including but not limited fo
private corporations, close corporations, foreign corporations, limited llabillty companies, partnerships, limited partnerships, and professional

corporations.
Full Name Title % Qwned
(Not required for Publicly Traded
Corporations/Non-profit
organizallons)
Matthew J. Lubawy President 50%
Angle Lubawy Secretary/Treasurer 50%

This section is not required for publicly-traded corporations.

1. Are any individual members, partners, owners or principals, involved in the business. entity, a Clark County, University Medical Center,
Department of Aviation, or Clark County Water Reclamation District full-time employes(s), or appointed/elected officlal(s)?

O Yes No

(If yes, please note that County employee(s), or appointed/elected officlal(s) may not perform any work on
professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister,
hatf-brother/half-sister, grandchild, grandparent, related to a Clark County, University Medical Center, Department of Aviation, or Glark County
Water Reclamation District full-time employes(s), or appointed/elected official(s)?

] Yes No

(if yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

1 certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will
not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

/72\.5./\/\1\—")' il ,l-l'cm'JSf'\

I

/iy

Signature / IN=

Print Name
Lol 2 7

Title

! Qora N uadh

Date

/

/IS sedlen,

fo i

Rovised 311



