
DISCLOSURE OF OWNERSHIP/PRINCIPALS

aI .nlitic., with the exception ot pubticly.t'aded and norFprolit oBanizaton!, mu3t list lhe nams of indMdual3 hdding more thsn fiw p€rcenl (5%) ormeEhip of

financial inlclEsl in tho businGss enliy appcanng before Ul. Boatd.

publict tra.t.d .n0d6 and non+,oft oro.nts tona ah.ll lbt rll Corpor.b Oficer. md Oitictor. in licu of dirdGing lho nam63 of individuab wIUr

ormirsiip o, Rnanaa ino€lt Th. dildcrlt-r€quilrrneot, as apdirrd to lsnd-us€ appliriion6. od.nds to lh€ spdicant and Ale bMorvn6.(l).

Entd.3 indude s bu3rness assdiatibns org.nized und.r or golJemcd by Tite 7 . th. Ns\6de R.vis€d Statrt€s, induding bul not limiEd to private corpo.8tioffi,

ao"" 
"orpo,"ton". 

for"lgn coryorations. limdd liebility companics, pa n€rship€, limited par11.15hi6, and prdcasional corpo1;lions-

% Oim6d
(Not rrquil€d ior Publkly Tradcd

Corpoaationsn'lon+rcft ooenizetFca)

FullName Tine

cenry Miller President 0

Business Entity Type (Please 3elect one)

E Limn€d Lrab,lrty
Comoanv E co.poration I otn",

Business Oe3iqnation Group (Please selectallthat apply)

['lMee Ewee E see fl pge Ever Eowr Eesa
Minority Business
Enterprise

l Jomeno$,ned
Business
Enterpris€

Small Business
Entelpdse

Physically Challenged
Business Enterprise

Emerging Small
Business

Number of Clark CounW Nevada Residents Employed: .5

Coroorale/Business Entitv Name: Nevada Plants

{lnclude d.b.a.. if aDDlicable)

Slreet Address 4626 La Fonda Drive 11y"6u6, Https://nevadaplants.coom

City, Stat6 and Zip Code Las Vegas, NV 89121 Poc Name: Lisa Ortega
Email:

Telephone No: 702423-2120 Far l{o: D3

Nevada Local Street Address:

(lf di ferent trom above)
4626 La Fonda Dr websire: Https.//nevadaplants.com

Citv. State and Zip Code: Las Vegas,NV 89121 LocalFax No:

LocalTel6phone No: 702-423-2120 Local Poc Name: Lisa Ortega lvtreelady@gmail.com
Email:

Lisa Tilzey Treasurer 0

Wlliam Wolf Secretary 0

Lisa Ortega Executive Director 0

!ffnt.dorr'tt rx)l,d,qtt tdfgr Pu,,,icfl,!t .bd cd?or.ltont. Ar. you. Poblclrffico,Poration2 ! ves E no

1 . Are any indivirust membeB. p€ttrels, owne6 or principaE, involled in the bGinrss €nlity. a Clark County. D€p€i n€r|t of Aviation, Ch* Coonty o€tentbn

Ceni6ior Cleft County wator Redamalim DBtrict fulHirlle employe€(s), or appdnted/e|€tted otrtciel(s)?

l_'l Vu. 17 rc (f yas, pteesc note that Couity cmployee(3). or appoinbd./de.ied offcial(s) rney not pedorm any wolt on pmfe3sional 3crvte
contracL. or olhor contrads, itrich ar6 not suqca to compoliiive bid.)

2. Do any indivilual memb€rs, padtars, own€rs or ffincipab har/6 a spous€, Egistorcd domBtc psdne( child, parBnt, in_lar,,or b.otErEistar. half+ro6ar/halt'
Sttai.irandd a, ganapaoitt, retated o , CU* County. O€partrn€ot of Avialion, Chrk County Dltsnfrcn Ccnter o. Clark Coun, Wbter Rcdamalion Disuict

tull-tms €mployor(s). orappdntBdded offcial(s)?

Er* El no (lf yes, plEase complee th€ Disdosuc of Rslation3hip fo(m on Pa06 2. lf no, des6 pdnt N/A on Pagc 2 )

3r6.d3.6{.&{.3{.21-&b.56dd Alicia Ortega

Signatrro

Executive Direclor

Print Nema

11t13125

Ti!e Date

REVtSEOT/2M014

Dartn6rship

Veteran Own€d
Business

Disabled Veteran
Owned Business

tr;"-_l
I Propnelorshrp o*". la"J:H,:r

I cedify und6r ponatty of p€|iur, $at aI cr th€ infom.rion provided hofein i3 c r6nt co.npl.ts, ar:d eeuraie. I also undeBtand that the Board will not teke aclir on

land-u-se appro\rak, cont6ct approvab. land sel€s, leeses or exchanO6 without lhs colhdetod di3dosurs fom.



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A it not applicabl€.)

" County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Water Reclamation Districl.

"Consanguinity" is a relationship by blood. 'Affinity" is a relationship by maniage.

"To the s€cond degree of consanguinity' applies to the candidate's first and second degree of blood relatives as
follows:

Spouse - Registered Domestic Partners - Children - Parents - ln-laws (first degree)

Brotherdsisters - Half-BrotheryHatf-Sisters - Grandchildren - Grandparents - ln-laws (second degree)

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY'
EUPLOYEE/OFFICIAL

AND JOB TITLE

RELATIONSHIP TO
COUNTY-

EMPLOYEE/OFFICIAL

COUNTY'
EMPLOYEE'S/OFFICIAL'S

DEPARTUENT

N/A N/A N/A N/A

Fq County llsa Only:

tf arry Disclosure ot Relationship is .oted above, pbase compbte tre lollwring:

I ves I No ls tie County employee(s) noted above invohred in the contracling/s€lection Focess for this particular agenda item?

I ves ft No ls the County employee(s) noted above invotued in arry way wfi the bu$iness in performance o, the cordrad?

N otevoomments:

375ad345-54dd.4141842 "sd, rynb,
I d2doc5€O.2d

Signature

Alicia Ortega

l

Prinl Name
Alrthorized OepartnEnt Representative


