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DISCLOSURE OF OWNERSHIP/PRINCIPALS _

|
| Business Entity Type (Please selectone)

‘ [l sole . Limited Liabiity | / ) [ [INon-Profit ‘ .

| Fropretorsnp | LParinershie g TS | [ Corporaion | [] st .{Qfﬁéi.ﬁﬁigi‘ | Dover .
|_Business Designation Group (Please select all that apply) ] o o » i
| 9 2 : . S =
 [Ivee oCwee  [lsee  [eee  [ver  i[Cover [ess |
| I Ty
Minority Business | Women-Cwned | Strall Busness | Physically Challenged Vatgran Owned Disabled Veteran Emerging Smal

i Enterprise i Busingss Enterprise } Business Entarprise Business Owned Buginess Business

| SO | Enterprise 1 I S ' S WSSOSO e
| Number of Clark County Nevada Residents Employed: || S

i i

—_— 4 = — e S , 4

| Corporate/Business Entiy Name: | MYONOMEN'T C onsTYV(E on —— — A

(include d.b.a., if applicable) _MQ_I\__\)MW'C R - o o
i Street Address: o ﬁ?7 E__uﬁ{;%d‘@ Rd, ﬁ“o | Websita: bUi\ém{‘)nU‘m@t;xCﬁm

iH‘e-adﬁsah;" Nevada [ eocane: J0n Weyne Nielsen ;
Ll

i | o eman Jwn@buildmonvents.conn
! Telephone No: ' 7 DD\"‘ 53® (a BG.?) | Fax No;}‘m" GIl_t 7’::1_‘;09\ !

| Nevada Local Street Address: f [ Website: {

City, $tate and Zip Code:

| 0t different from above)

e B SV " SN,

City. Btate and Zip Code: ]

| Local Fax No:
I Local POC Name: |

Local Telephone No: i ;
i | Email:

All entities, with the excaption of publiciy-traded and non-prefit organizations, must iist the names of ind vduals holaing more than five percent (57%) owresship or
financial interest in the business ently apresring befare the Board.

Publicty-traded entities and non-profit organizations shali fist all Corporate Officers and Directors i liey of dsciosing the names of i»dviduals with
ownersip or financial interest. The disclosure requiremani. as applied o land-use appiications, extends to the applica:t and the iandownar{s

Entitles include 3/ business asscciations organized under or governed by Tile 7 of the Nevada Revisad Statuiss, inciuding but not umted o private corporations,
close corporations, foreign corporations, limiled liabinly companies, parinerships, limited partnerships, and professional corporations.

Fuli Name Title % Owned
(Not requered for Puslicy Tradeg
Corporations/MNor-prof? arganizatiors)

Jor Wagne Nielsen  President g

This section Is not required for publicly-tratlet corporations. Are you a publiciy-traded corporation? [:] Yas E Ne

3. Areany indwidual members, partners, owners or prinsipals, involved in the business enbly, a Clark County, Department of Aviation, Clark County Dstention
Center or Clark County Water Reclamation Disteict full-lime employes(s), or appointed/elected officiai{s)?

Ej Yes No (It yas, plsase note that County employee(s), or appoinled/elected official{s) may nct perferm any work on professional service
contracts, or other contracts, which are not subject to competifive bid.}

2. Doany individual members, partners, owners or princiva’s have a spouse, regisiered domuste paring: ¢hild, parent. in-law o broihedsister, na'f-brotherha'f-
sister, grandehild, grandparent, refafed to a Clark County, Department of Aviaton, Clark Sounty Uetantion Senter or Clark Counly Water Reclamation D'strict
full-ime employea(s), ot appoinledielected olicial{s)?

D Yes ﬁNo (if yes, piease complete {he Discosure of Relationsk'p form on Pane 2. 1 oo, piease peiat N'A on Page 2)
B E =

| cerify under penaity of perjury, that all of the information provided herein is current, comp.ete, and accurate. | alse understand that the Board wii 7ot take sction on
land-use apprcvalg,o %ﬁgf‘ﬁ%{d? nrovals, land sales, leases or exchanges without tha compietad decicsury fom,

ﬁj@)N e Jon Wavne. Ntelsen

Signature D LEESERITEIATE. B

President - 5ﬁ721

Tite Date

REMISEG 71712044
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark NiA, if not applicable.)

NAME OF COUNTY* | RELATIONSHIPTO | COUNTY* |
NAME OF BUSINESS | EMPLOYEE/OFFICIAL | COUNTY* EMPLOYEE'S/OFFICIAL'S |
_ OWNER/PRINCIPAL | ANDJOBTITLE  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 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 - [n-laws {first degres)

+ 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 comiplete the following:

E Yes [j No s the County employee(s) noted above involved in the contracting/seleclion process for this pariicuiar agenda tem?
D Yes [:] No s the County employee(s) noled above involved in any way wilh the business In performance of the cortract?

Notes/Comments:

Signature
Print Name
Authorized Department Representalive

EE

RE.SED 7280014




