DISCLOSURE OF OWNERSHIP/PRINCIPALS

Buziness Entity Type (Please select pne)

Sole s ited Liabdit .
szm o [rartnarship mny Y | [Jcorporation | [Frrust Qm [lowmer _. I
Business Designation Group (Please salect all that apply) N
Cmse WBE CIsee [rae Cver Cover [Jesse
Minority Businass | Wamen-Ownad Small Business Physically Challenged Veteran Ovwined Disabled Veteran Emerying Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Busings?
| Enlerprise ——
—
Number of Clark County Nevada Residents Employed: O e
Corporate/Business Entity Name: Pi.sp e renhal Heal+h LG
(include d.b.a., i applicable) N A
Strest Address: 298 S.Anmbas Bvel | wesneWVW . OSpik imh  COM
Poc Name: (i W\ WAV ek, LesW
City, S d Zip Codle: v N .
ty, State and Zip Code Ll’\s\/‘l«"_r)ns NV 40 Emait:(M) 1 chellefoe Q:M&ﬁﬂi{)ﬁ{ mhnV: &m
\
Telephons No: oYy L.Dj 5'~7L{ o2 Fax No: r']_g 2~ Uy~ ggo )
Nevada Local Streot Address: Website:
{if different from above) \S 0y
City, State and Zip Code: Local Fax No:
= Local POC Name:
Loca) Tele; No: ;
elephons No "
Al entites, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownersiip of
financial i tin the busé antity appearing before the Board,
Publicly-iraded entifies and non-profit organizations shall st afl Corporats Officers and Directors in fieu of cisclosing the names of indviduals wih
cwnership of financial i The disch Qi nd, as appliad to land-use applications, extends to tna sppbrant and the landovma(s).
Entities inciude it business associations organized under or govemned by Title 7 of the Nevada Revised Statutes, inchuding b}ﬂ not bmited to prvide corporatons,
close corporat foraign corporations, kmited Gabillly companies, parinerships, lindled partnerships, and prolessionad corporations.
Full Name Titla % Owned
thiot requitred for Publicly Traded
Corporatio -profit prganizabons)
H . ’ e
Chrshine Hml\f.Hcﬁenmah ouonl E12. oot N
L 3 ¥
This section is not required for publicly-traded corporations. Are you 8 publicly-traded corp jon? E] Nes No

1. Are ony islivdusl members, partners, owners of principals, invoived in the business entity, a Clark County, Deparimerd of Avidton, Clark Ceunty Detsntion
Center or Clark County Water Reclamation District full-tima employee(s), or appointedielecied officisl{s)?

E:} Yes /muo {if yes, please note that Counly employee(s), or appointed/electad official(s) may not perform nny work o professional servica
[ ts, or other ts, which are not subject to competitive bid.)

. rdividual members, pariners, owners o principals have a spouse, registered domestic partner, child, parent, av-taw or brotherisister, mal!»brothg«;hsﬂ-
z ggt?‘;;ar:ddsid 3mndparer‘:: rolated to a Clark County, Dapantment of Aviation, Clark County Detention Center or Clark County Watar Reclamation Disingt
fulltime employee(s), or appel lected official{s)?

B Yes E | No {!f yes, please complets the Disclosure of Relationship form on Page 2. If na, plaasa pint NiA on Page 2.)

cartify i inf Aded i nderstand that the Board will not take acton on
i unger panally of perury, that all of the o hamm}s , complets, and accurate, | also v
jand-use approvals, tontract approyals, lang sales, leases or exchanges withoul the completed disclosure form.

WA (nshpe Michelb 14 ¢ Anmeh

~ Signature — Print Name

’ . !
Clineal Qivechoe. ! /La}wzg
Tiie _ ' Dale

! REVISED 7/25 2014

“




DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Rtark N/A, if not applicable.) N A

NAME OF COUNTY* RELATIONSHIP TO COUNTY”
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'SIOFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/ A NJA N A NIA

* County employee means Clark County, Department of Aviation, Clark County Detention Center 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 blocd relatives as
follows:

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

» Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws {second degree)

For County Use Only:

#f any Disclosure of Retationship is noted above, please complete the folfowing:

B Yas {:} Mo Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda itam?
{j Yes B Mo s the County employee(s) noted above involved in any way with the business in performance of the contract?

Notws/Comments.

Signature

Print Nama
Authorized Depariment Representative

REVISED 7/25 2014




