
DISCLOSURE OF OWNERSHIP/PRINCIPALS

All entities, wilh lhe €xc€ption of pub{icly{raded and non-profil organrzations, must list lhe names of individuals holding more lhan five percent (5yo) ownership or
financial interest in lhe business entty appeadng beforcthe Board.

Publicly-traded enlities and non-profit oGanization3 shall li3t all Corporate Officer3 and Directors in lieu of drsclosrng the names of individuals with
ownership orfinancial interesl. The disclosure requrrement, as applied to land-use applications, extends to lhe applic€ni and the landowne(s).

Entitie3 lnclude all business associations organized under or go\,€med by Tite 7 of the Nevada Revised Stal{]tes, including but not limited to private corporatrons,
close corpoEtions, foreign corporations, limited liability companies, partnerships, limited partnerships, and p.ofessional corporations

Tille % Owned
(Nol r€quired for Publicly Traded

CorpolaiionvNon-prof it organizations)

100yo

This secdon is not rcquir^d fot pubticly.taded cotporations, Are you a publicly-tr.d.d cotpotation? ! Ves E ,o
1. Ar€any individualmemberc, parhers, owners orprincipals, inwlved in the business entity, a Clark County Department of Aviation, Clark Couniy Detention

Centeror Clalk CountyWater Redamalion District fu ll-time employee(s), or appointed/etected official(s)?

I ves I l" (lf yes, please note that County employe6(s), or appoinred/elected official(s) may not porform any work on professional service
contrscts, or other contracts, which are not subject to competitive bid.)

2 Do any individual memberc, patners, owners or principals have a spouse, rgislered domestic parlner, child, parent, in-law or brolher/sister, half-brothe/half-
sister, grandchild, grandparent, related toa Clark Cou.rty, Department oi Aviation, ClarkCounly Detention Center or Clark County Water Redamaton Oistrict
full-time employee(s), or appointed/elected official(s)?

I V"" [t u" (lf yes, please complete the Disclosure ol Relalionship lorm on Page 2. lf no, please pnnt N/A on Page 2.)

DEAN INNISS Owner

I ceffy under penalty of perlury that allofthe nrormation provided herein is current, complete, and accurate. I also undersrand that the Board willnottake action on
land-use approvals, contract approvals, sales,leases or exchanges withoul the completed disclosureform

Signature

Client relationship manager Aptil '17,2025

Business Entity Type (Please select one)

fl sot"
Proprietorship

! Limrtea LlaUitity
Company Ecorporation !rrust ENon-Profit

Orqanization !oti,e,
Business DeBiqnation Group (Please selectallthat applv)

TlUBE Ewee E saE E pee Ever Eover E ese

Minority Business
Enterlcrise Busrness

Enterpise

SmallBusiness
Entelprise

Physically Challenged
Business Enterprise

Veieran Owned
Business

Disabied Veteran
Owned Business

Emerging Small
Business

Number of Clark County Nevada Residents Employed: none

Corporate/Business Entitv Name Your Best Life

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

Streel Address: 7345 Luz De Villa Ct Website.YblnOw,COm

City, State and Zip Code: El Paso, Texas 79912 Poc Name: PhOebe FOSmO
Emair: ohoebetavblnow.com

Telephone No: 4588369s53 Fax No

Nevada Local Street Addr$s

(lf different I.om ebove)

wetstte: lyqlw.ybl rlOW. COm

City, State and Zip Code: Local Fax No

Local Telephone No:
Local POC Name:

Email:

T tle Date

REVTSED 7/2512014

&adnership

"j-L Phoebe Skye Fosmo



DISCLOSURE OF RELATIONSHIP

List any
(Mark N/A,

disclosures below:
if not applicable.)

NAME OF BUSINESS
OWNERYPRINCIPAL

NAME OF COUNTY-
EMPLOYEE/OFFICIAL

AND JOB TITLE

RELATIONSHIP TO
COUNTY-

EMPLOYEE/OFFICIAL

COUNTY*
EMPLOYEE'S/OFFICIAL'S

DEPARTMENT

N/A

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

"consanguinity" is a retationship by btood. "Affinity" is a retationship 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 - ln-laws (first degree)

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

For County Use Only:

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

I ves I ttto ts the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

I ves [ ruo t. the County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name

2

Authorized Department Representative

REVTSED 7/2512014
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