DISCLOSURE OF OWNERSHI!P/PRINCIPALS

Business Entlty Type (Please select one)

O Sale [ Limited Liabiii -
Proprielorship Gompany Y W Corporation | O Trust 0 Non-Profit | ' otner

Parinership Organtzation

Buslness Deslgnatlon Group (Please select all that apply)

] MBE 1 WBE (] SBE ] PBE ] VET CIDVET [] ESB

Minorily Business | Women-Owned Small Buslness | Physically Challenged | Veleran Owned | Disabled Veteran | Emerging Smali

Enlerprise Euislne:?s Enterprise Business Enterprise Business Owned Buslness Business
nlerprise

Number of Clark Gounty Nevada Residents Employed: o 7.3

Corporate/Business Entity Name: QG,\\(N\ (4 6:(..1,)( e N L)
{Include d.b.a,, If applicable)
Straet Address: oSl /\, . Rﬂﬂc}\ o D2.. Webalte:mwk) . m\\aﬂ(f Sec i 4VS oA
Glty, State and ZIp Code: Poc Nama; JO2 | -2 .
» Pt \_as\\-(@ ¢5, N 9130 | EmaiToE (@ e ManteSecon THUS. Lo H
Telephone No: T02- 1T1€-373 / FaxNo: 10L- 11§~ 343
Nevada Local Street Address: Website;
|_(!f different from above) _
City, State and Zlp Code: Local Fax No: i
Local Telephone No: FOsEl EOSNANS:
3 Emali:

All entittes, wilh the exceplion of publicly-iraded 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,

Publlcly-traded entitles and non-profit organizations shall list all Corporate Offlcers and Directors in lleu of disclosing the names of individuals with
ownershlp or financlal Interest, The disclosure requirement, as appiled to land-use applications, extends o the applicant and the landowner(s).

Entitles Include alt business assaclatlons organized under or governed by Tille 7 of the Navada Revised Statutes, Including but not limited to privale corporattons,
close carporalions, forelgn corporations, fimiled llabliity companies, parinerships, limiled partnershlps, and professional corporalions,

Full Neme Title % Owned
{Not required for Publicly Traded
Corporatlons/Non-profit organizallons)

Joa( Loger | e sictent /CEro ZEYA

This sectlon Is not required for pilbllcly-fraded corporaflons, Are you a publicly-traded corporation? O Yes W No

1. Are any Individual members, pariners, owners or princlpals, Involved In the business entlty, a Clark County, Deparimant of Avlalion, Clark Gounty Detention
Center or Clark Counly Waler Rectamation Diatriot full-time employee(s), or appoinled/elected officlal(s)?

O Yes S&No (If yes, please nole (hat County employee(s), or appalnted/elected officlal(s) may not perfarm any work on profasslonal
service contracls, or other contracts, which are not subject to compatitive bld.)

2. Do any Individusl members, pariners, owners or princlpals have a spouse, reglstered domeslic partner, child, parent, in-law or brother/sisler, half-brother/half-
slster, grandchild, grandparent, related to a Clark County, Depariment of Aviatlon, Clark County Detention Genler or Glark Gounly Water Reclamation Distrlct
full-ime employea(s), or appointed/elected officlal(s)?

O Yes gif No (If yes, please complete the Dlsclosure of Relal(oﬁshlp form on Page 2. If no, pleese print N/A on Page 2.)

that all of the (nformatlon provided herein Is current, complets, and accurate, | also tnderstand that the Board will not take actlon
pprovals, land sales, Isases or exchanges without the compleled disolosure form.

| cerlify under penalty of peglu
on land-usg app(ovals, gefitra

TE/ éeja/\

s'_lgadl'ur-e // /’ Print Name

res ) AT LEBo FER /S o2 D

Tille Date




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

W/a

* 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 blood relatives as follows:
« Spouse — Registered Domestic Partners ~ Children — Parents — In-laws (first degree)

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren ~ Grandparents — In-laws (second degree)

For County Use Only:

if any Disclosure of Relationship is noted above, please complete the following:

1 Yes ] No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[ Yes [ No Isthe County employee(s) noted above Involved In any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



