DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ soke 3 [] Limited Liability . Non-Profit
Proprietorship EPartnershlp Company MCorporahon DTrust gganizaﬁon D Other

Business Designation Group (Please select all that apply)

[IMBE [Jwse K see [IPee Over CIover [EsB

Minorit)f Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: Iz

Corporate/Business Entity Name: | (..ddens Hemorn o\ Chepel
(Include d.b.a., if applicable)

Street Address: A3 N Lemls Blud Website:  Wwown, cindXens me meticl ahepel. eom

> - o
POC Name: Dx. Reymond Coddens =

City, State and Zip Code: -
Las Veges l“v gas Email: rc\g;rra.‘«:",_g\_gnsme.com
Telephone No: 0L - g - Be1o FaxNo: [lol-4982-4310
Nevada Local Street Address: Website:
(I different from above) |
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied fo land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or govemned by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Carporations/Non-profit organizations)

De. Reaymend ¢ Mens Tt Ceo St 8o
l@\!i\t‘; L. Ciddens ) oo 49 °lo

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [ Yes D No

1. Are any individual members, partners, owners or principals, involved in the business entily, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-ime employee(s), or appointed/elected official(s)?

D Yes ENO (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
ful-time employee(s), or appointed/elected official(s)?

D Yes MNO (if yes, please complete the Disclosure of Refationship form on Page 2. If no, please print N/A on Page 2.)
e

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

R‘«i mand O, ddens TS

Print Name

a\24/ 2025 _ R

Date -

= = —

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

i

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

e—

T~

T~

\ I

e

.

* 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:

e Spouse — Registered Domestic Pariners — 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:

D Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
D Yes D No s the 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



~ DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type (Please select one) o

Elsoke i I Limited Liability , [ Non-Profit
| Proprietorship Cpartnership | Tampany [ comoration | ] Trust Grganization [Jother

Business Designation Group (Please select all that apply)

MBE [“]waEe [-1sBE [Jree CJver | [[bver [Jese

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise | Business Owned Business Business
Enterprise |

Number of Clark County Nevada Residents Employed: 5

Corporate/Business Entity Name: | Heritage Morrtuary inc

(Include d.b.a., if applicable) N/A

Street Address: 3610 N Rancho Drive Website: WWw heritagemortuary.org
Las Vegas, NV 89130 POC Name: Larnique Mickens

City, State and Zip Code: Email: info@heritagemortuary.org

Telephone No: 702-852-1464 Fax No: /02-947-4649

Nevada Local Street Address: N/A Waebsite: NIA

(i different from above)

City, State and Zip Code: NIA Local Fax No: NIA
Local POC Name: N/A
N/A

Local Telephone No: N/A

Email:

Al entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statules, including but not limited to private corporations,
close corparations, foreign carporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)

Larnique Mickens Executive Funeral Director 100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

D Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law ar brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appeinted/elected official(s)?
E Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If ne, please print N/A on Page 2.)
—— ==

! certify under pve;rglg_of_pexjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use s, C ovals, land sales, leases or exchanges without the completed disclosure form.

. Larnique Mickens

Signa;ure p/- — Print Name
Executive Funeral Director October 7, 2025

Title o __Date

— ———REVISED- 7252044 —



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

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL | DEPARTMENT
Larnique Mickens N/A N/A N /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 fallowing:
D Yes No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
m Yes No Is the County employee(s) noted above involved in any way with the business in performance of the contract?
Notes/Comments:
e

Ay ] )

7%7{%&“‘ "

o T

Signature/ =
Larnique Mickens

Print Name
Authorized Department Representative

— BEMISED7325/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Type (Pleasse selact ons . 1 = ]I
Sale Liﬂ‘i’ed Leabuli ,‘[ s ; "on-Protit i |

Propristorship g{}"amafsm Comoany [lcorporston gﬂﬁl’:“t” jgg&ﬂizationu_w i E}_(_}t_ner el
L_ﬁymwgupaﬁaq Group {Please select afl that apply} = , i e
[lwee COwes  [Osse _ |Cese  |[Qwer  (Clover oess

3 | { i

- Minorty Business | Women-Cwned i Small Businggs Physically Chatiengod } veteran Dwned Duwapled Vetersn Ernarging Smalt i
1 Fnicmpnea ¢ Business | Enterprisa Butinoss Entorprice | Rushiess | Owned Business Dusiness
) Poterpdiee ! _ i - -

|
, o : 1
Number of Clark County Nevada Residents Employed; ;g_? . i

_CorperatsiBusiness Entity Nnm'n | / ’VNQIL&& ;(Jé“& Z‘é A § e .
(include d.b.a., f spplicable] /m‘,‘}&ﬂ *"‘F,ﬁ, (APMALTINS R
| Stract Addross: 2t N Buktiltn 0. St 8] wesshe: ;1gpced)i F menarialy. ta

POC Name: @i JUrdlvtets l‘

|
_;.J

City, State and Zip Code: a‘{ VC{; % /V’V ﬂi‘/j | Eman: Ly P BOILLLAA [ B L Mﬂ&{&!ﬂ

Telephons Ho: 707, 2 2. 1 2 é‘ L Fax Hos

! Nevada Local Strest Addreas: { Wabahe:

! (it different from abowve) i E = S——lsi _1

i City, State and Zip Code; ; o ! Lowal Fax No: i,
l Local POG Name:

i Local Telephone Ma: H

. Email: |

Al} antittes, wit Iha excaption of pusliciydraded and nonwofs crgan zadens, must list the names of individuals Foldisg moes thar five parcent [5%] ownership or
Franaalirdgredt in 1ng Dusness anlly appeaning bedoce the Board.

Publicly-tratied entitios and non-profit organizations shail st sl Corporate Officers andg Directors in heu of gisciosing the names of indwiduals with
ovnessip of finarci nterest The daclosure requirement. 88 apphieg i ind-use appheabions. axlends to e appiaant ang the landawno(s).

Entifles include ot usinees associalions crganized ender of governed by Thle T of the Nevada Reviead Blatutes, including but nct Imiad {3 private corporations,
glose corporations, forsigr corparshons, Bruted Labilty companies, partnsrships, | mited padnerships. and professional camporatinns.

Full Riprsp Tile % Ownred
(ot requirad for Publcly Traded
CoeporationsMor-profit ceganizations}

fentie ,Ufz,ww'. deo re po 507

;Mﬁ,ﬁuﬂuﬁwu oo urpime dwed Qs 5B

This aection is nof required for publicly-traded corporations. Are you 8 publicly-traded corporstion? [::E Yes M

1. Are any axtivieius] misisbens, padosh, ownors o privaipals, involved it the business endty. 2 Clark County. Departmant of Awsbon, Clam County Delentan
Certer or Clars County Waler Reclamuton Distrat ha-bowe empioyec(s), or sppeintedisiocted officialis)?

m Yes M {fyex please note that Sounty einplipbe(s), o sppointodieteciou officialisy my not perform any work oa professional serice
confrgets, or olaur contracts, wisch ars ot subiect 10 compelitive Bid.}

T Op any ircividoal mermbers, parpers, Cunens of porksssls eve o spinss. rgisiered domestic pasiner, cidid, parent, indaw or brothersister, tal-brothermalf-
siser, grondandd, grardperent, related io a Clark Ceunty, Depatment of Avauon, Ulark Coury Detenton Center 0 Ciark Sounty Waloe Roctomatan Distdet
fuli-tiene arpdoyenls), o 2ppe tedaieiad ofcl(s 17

B Yes G i yos, r.za-asa comlate the Distiorure o Rua....n‘&hm turm on Paga 2, P ava, please print NA on Pagoe 2.)

t ey under penally of penury, that all of the Information rovided herew: 1s canent, complete, and sccurate. | also understand 1hal tha Bosre will not 1ake acton on
|and-use approvels coniract approvals land salos, leases or exchanges witheat ine comolated disclosurs form.

il Mkl ] Ak W retints .
‘.;gn.ﬂz/ " Hent Navm .
“:[:H? B i f1a"s !’é{/‘?[f/;( =Ap;

REVISED W2fvddrd



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.}

| NAME OF COUNTY* RELATIONSHIP TO COUNTY* 1
NAME OF BUSINESS | EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL | AND JOB TITLE EMPLOYEE/OFFICIAL  DEPARTMENT

S~ _

| N

* 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 relatioriship 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:
E] Yes E] No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes D No Is the 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

1
B REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type (Please select one)

D Sole h Limited Liability . D Non-Profit
Proprietorship EIPartnershlp Company E] Corporation D Trust Grganization D Other

Business Designation Group (Please select all that apply)

[IMBE [Jwse [sBE []rBE Jver Clover [JESB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smait

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 8

PR J r
Corporate/Business Entity Name: Aq ﬂm 'FUMI‘&/ @V//CG f" e
(Include d.b.a., if applicable)

P / ¢ - F
Street Address: J’"f{“o Sﬁﬂé@n,‘p (:/ Website: Wi/, /;jbl/&'.}él e, {'G’V“‘e{(a lidl

/ POC Name:
City, State and Zip Code: . Vﬁ:ﬂf’ /I/.// 89/22 | Emat: /Z/a” ™
Telephone No: / 70_Lm 7 72 - m ZQ Fax No: 702/‘ Y!r" 00? 9

A
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:
Local POC Name:

Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded

Corporations/Nan-profit organizations)

Owaer/ Mor e
VA

Dwrer $o

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes u{o

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?
I Iyﬁo

D Yes

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appointed/elected official(s)?
D Yes mﬁo (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract appro land sales, leases or exchanges without the completed disclosyrgjform.

Signature\@u garen Print Name Yy an %
/@M /ﬂww / /2 /2 /26

Title \/ Date

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

1
REVISED 7/25/2014




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

Y |

* 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 foliowing:

D Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
D Yes D No Is the 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




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busi Entity Type (Please selsct ona) —

I sote . ]gl.imned Liability . : [ Non-Proi

Broprietorship rartnership oy [l corporation Trust | Sganization Elother |

Business Designation Group (Please select all that apply)

[ImBE [Iwse [sBe [lpBE [JvET [CJover [less

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enlerprise Business Enterprise Business Owned Business Business
Enterprise

o

Number of Clark County Nevada Residents Employed: A{j‘l’\,{b{_ [(_Y)
59

Corporate/Business Entity Name:

A 1S

({Include d.b.a., if applicable)

RAOS ) eeaaihven

PO000, SUCHZY F\n\f‘m@s o{) N2V0s

LAY S faven e BAA

Website: l(:{) Uﬁlffw_}tﬁwmi{r AWis 08

Street Address:
City, State and Zip Cod mS C{ \ zzgi F‘ FOCae:

, State and Zip Code: \){;C g p e

R e

Telephone No: 7@ [ dame il e Q{‘ Fax No:
Nevada Local Street Address: | Website:
(if different from above)
City. State and Zip Code: | Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, wilh the exception of publicly-lraded and non-profit organizalions, must list the names of individuals holding more than five percent {5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial Interest. The disclosure requiremsnt, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or govemned by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limiled liability companies, parinerships, limited partnerships, and professional corporalions.

Full Name

Tille

Oeesident] (20

% Owned

{Not required for Publicly Traded
Corporations/Non-profif organizations}

(D95

Wrael S‘QE(

This section is not required for publicly-traded corporations. Are you a publiciy-traded corporation?

D Yes

[s]

1. Are any individual members, paniners, owners or principals, involved in the business entity, a Clark County, Depariment of Aviation, Clark Counly Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

m Yes

?No

(if yes, please note that County employee(s), or appointedfelected official(s) may nol perform any work on professional service
contracts, or other contracts, which are nol subjecl to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brather/sister, hall-brather/hall-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-ime employes(s), or appointed/elected official(s)?

D Yes

No

(If yes, please complete the Disclosure of Relationship form on Page 2, I no, please print N/A on Page 2.}

| certify under penaity o‘ perjury, that all of the information provided herein is current, complete, and accurate. | slso understand that the Board will not 1ake action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

/

)4

Y

[ A Lren UL d O

Slgrature ~—

Print Name

\

(~CneG
Te

[’ LMQ (‘QC\_;@/

Dale

~

JoJas

REVISED 7/25'2014




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

/
|/ A
U

* 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)

» 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:
D Yes D No Is the County employee(s) noted above involved in the contracting/selection process far this pariicular agenda item?

D Yes D No Is the County employee(s) noted above involved in any way with the business in performance of the cantract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

[ =}

REVISED 7/25/2014



