
Att entltlec, wilh lhe exception of publlcly-traded and nonjrofit orgEnizations, must lbt lho names of indviduals holding more than fivo psrconl (5%) ownetship o.
linancial Inter*t ln th€ busin€ss enlity appeathg before the Boad.

Pub1cly.trsd.d entftles end non.prottt omrnlzstlons rhelt lial aU Corpotd. Ctfflcert end Dlrectorc h lleu of dlsdelng lhe names of lndivkluals wllh

ownership or financial lnterest. Thc d-isctosure requircmenl, as appliad lo land-usa applicalions. extends to the applicanl and the lsndowre(8).

Entlth3 lncllrds atl brlsiness associatbns organized under or govemed by fiUe 7 d the Nevada Revhed Statutos, hduding bd not Imited to privale corporatiorE'

clo6s corpoiations, foreign corporatims, llmlted llabi[g compenhs, psrtnerthlps, limited psrtnotshlPs, atd Proresslonal corporallons.

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Titl€

cEo

% ol'vned
(Not requlrod for Publlc:y Trad€d

CorporationsNon-p ro0t or gsnizations)

FullNsmo

Desiree Zapinsky

Buslness Entltv TvDe (Plaase select one)

t_lSole
ProDri€torshio

partnership I umlrea Liauutty
Comoanv ICorporation Irrust INon-Prolit

Oroaniza0on Iotrer
Buelnese Dsslgnatlon Group (Please celoct all th.t apply)

I-'luae I IWBE Esee r-1PBE llvEr EIover Eesa
Minority Buslness
Enterprise

Women Owned
Busines3
EntBrDriss

Smdl Buslness
Enterprbe

Physically Challengad
Business Enterptise

Vetaran Owned
Busin6ss

Disabled Vetemn
Owned Buslness

Emerging Small
Business

Number of Clark County Nevada Residents Employed: 36

CorporatelBualnest Enllty Name: Volunteers in Medicine of Southem Nevada

(lnclude d.ba.. lf aoollcablel

Street Addrcss: 1240 Martin Luther King Drive wabctre: VMSN.org

Cltn State and Zp Gode:
Las Vegas, NV 89106 POC Name:

Emait:

T.lophonc l{o: 702-957-0530 pg xe;702-967-0538

Nevada Local Slrret Addreag:

(lf dfffarcnt from sbove)

Webslte:

Clty, Stata and Zp Godo Local Fax No:

Local POC Name:

Emdl:

Florence Jameson Board President

Gard Jameson Board Treasurer

thts *crion is 
',ot 

nquin,d lor pubtlcly-taded corpora,ton . An you . pubtlcly-t d.d coryontton? El "o EI *o
1, Are any indviduat msmb€rs, padnsns. owners or principals, Involved ln the buslness ent'ty, a Clark County, Doparlment of Aviation. Clark Comty Detenlion

Ce ntoror Chdr County Watsr Rcclamatbn Dbtdct fntHrlo Empbyoe(s), or appolntedretodad otrda{s)?

Ivos EI*o gffi]El3iiffiF#]""#.",Yr1il'lgfit'#ffir*#:fri:iiJ:rar(s)mavnotperformanvuorkonpofessrorursendco

2. Do any hdividuat mefibErs, partn€rs, o$rners or pdnclpaB ha\ro a spous€, rogisterod domostic pattn€r, child, paronl ln{aw or btoth€r/sislor. helf-broth€r/half-
sister. grandchlld, grandpareirt related to a Clark County, D€partment of Aviation, Cla* County Detention Cenler s Clark County Water Roclarnalion District
full-tmo smploy€6(s), or sppohledlelected ofiicia(s)?

E "* [l n" (f yes, please compbte lho Disclosure ol Relalhoshlp lorm on Pago 2. lf no, please pinl MA on Page 2.)

I certify undBr p€mlty of p€dury. that all of the hformadon provlded herdn ls crrrent, corndeto, 8nd accurato, I also unde6tafld that lh€ Eoard win not iake acii(,'l on
contract approvsls, land sales, leases or erchanges wlthout the completed disclosuro form.
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DISCLOSURE OF REI.ATIONSHIP

List any disclosures below:
(llark lUA, lf not appllcable.)

] 9:rtY employee-means Clark County, Departnent of Avlatlon, Ctark County Detention Center or Clark County
Water Reclamation District

"consanguinity" is a relationship by blood. "Affinltf ls a relationship by mariage.

T_o the second degree of consanguinity" applies to the candidate's first and second degree of blood relatives as
foltows:

. Spouse - Registered Domestic Partners - Children - Parenb - ln-taws (first degree)

o Brothers/Sisters - Half-Brothers/Half-sisters - Grandchildren - Grandparents - ln-laws (second degree)

ForCounty Use Only:

lf any Disclosure oI Relationship is noted above, please complele the following:

I Ves I Ho b the County employee(s) noted above invofued in the contractingr/selection process for this particuhr agenda item?

E V". I No rc me County employee(s) noled above involved in any way wilh the buslness ln performsnce of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representatfue

.,

NAME OF BUSINESS
OWNERIPRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICIAL

AND JOB TITLE

RELATIONSHIP TO
COUNTT

EMPLOYEE/OFFICIAL

couNTr
EMPLOYEE'S/OFFIC IAL'S

DEPARTMENT

N/A

REVTSED 7/212014



Amendment lll to Lease Agreement between Clark County and Volunteers inMedicine of Southern Nevada

AMENDMENT II!TO
LEASE AGREEMENT

BETWEEN

CLARK COUNW AND
VOTUNTEERS IN MEDICINE OF SOUTHERN NEVADA

Amendment lll to Lease Agreement ('Amendment lll") is made and entered into this ___ day of _____,
2024and between CLARK COUNTY, a political subdivision of theState of Nevada (hereinafter
'County"), and Volunteers in Medicine of Southern Nevada, lnc., a Nevada non-profit corporation
(hereinafter 'VMSN" or "Lessee"), individually a "Parly" and collectively the "parties".

WITNESSETH:

WHEREAS, the County is the owner of a +/- 9,549 square foot medical and dental building
addressed as 4770 Harrison Drive, Las Vegas, NV 89121 commonly known as the Paradise Clinic,
located on Assessor's Parcel Number L62-24-403-00L (hereinafter "Property");

WHEREAS, the Parties entered into a Lease Agreement (hereinafter "Lease") dated April 19,
2OL6, for the +/- 4,594 square feet of medical office space within the Property (hereinafter
"Premises");

WHEREAS, NRS.244.284 authorizes the Clark County Board of Commissioners ("Board") to
lease any of the real property of Clark County to a corporation for public benefit as defined in NRS

82.02I, if used for a charitable or civic purpose and if it is not needed for public purposes of the County,
on such terms and conditions as the Board deems appropriate;

WHEREAS, VMSN is a corporation for public benefitdedicated tothe charitable purpose of
free medical and dental care to eligible low to moderate income residents;

WHEREAS, the Board declared that the Property was not needed forthe public purposes of Clark
County;

WHEREAS, on August L,2O\7 , the Parties amended the Lease ("Amendment l") to include the
remaining +/- 4,855 square feet of the existing dental space and storage area in the Premises with the
initialterm expiring on August 3t,2022, to include five (5) one (L) year options to renew upon sixty
(50) days prior notification;

WHEREAS, on June 20,2023, the Parties amended the Lease ("Amendment ll"), to
retroactively exercise VMSN's option to renew the Lease after it had expired, which extended the
Lease to August 3L,2023, with four (4) remaining one (1)year options to renew; and

WHEREAS, the Parties desire to amend the Lease to clarify utility responsibility

NOW, THEREFORE, in consideration of the promises and mutual covenants and agreements herein
contained, the Parties agree as follows;
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Amendmeht lll to Lease Agreement between Clark County and Volunteers inMedicine of Southern Nevada

1. Section 7.1 of the Lease shall be deleted and replaced with the following:

" 7.1 VMSN shall provide and pay the cost of all services and ulilities, including but not limited
to water, electricity, trash, gas. internet, phone, security, alarm, pest control, andjanitorial in
connection with the Premises. County shall provide and pay the cost of sewer services, and VMSN
agrees to reimburse County for ats proportionate share of sewer chartes in connection with the
Premises within thirty (30) days of receipt of an invoice from the County for such charges."

2. Except as expressly amended in this Amendment lll, allother provisions of the Lease, Amendment
l, and Amendment ll shall remain in full lorce and effect.

lN wITNESS WHEREOF, the Parties hereto have crused this Agreement llt to be executed on the
day and year first above written.

LESSOR:

Clark CounW, Nevada

By:

Shauna Bradley
ActinB Director of Real Property Management

APPROVED AS TO FORM:

By: )
Nicho,e Katimirovicz
Deputy Di5trict Attorn€y

I.ESSEE:

VMSN, lnc.

By:

Desiree Zapinsky
Chief Executive
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VOLUNTEERS

IN MEDICINE

9640 SF

PARADISE COMMUNITY CENTER
SCALE: 1" = 20'-0"

10t25t2022

4770 HARRISON DR, LAS VEGAS 89121

I

lREATMENT
@

RttrPloNO

@

@
@

TREAru'NT
@

NEATMENT
@

OFFICE
@

o
g j

!A8
SIMAGE

O

d

E]

orFrct lO

@FtcE 2(:l

mocEouRtO

J

r.lv
@

I

LUNCH
@

SIMAGE
@

LOBBY
@

RECPNON
@

MENS
O

\\

IT'=

NURS€S
SlATION

O

WryEN
O

mt

EXAtO

O

EXA JO

L@BY
@ (:) O

___- l

PRMMURE 2
O


