City of San Diego FORM

Development Services Ownershi P Disclosure

SD’} San Diego, CAG2101 Statement| D5-318
(619) 446-5000

October 2017

Approval Type: Check appropriate box for type of approval(s) requested: 1 Neighborhood Use Permit (3 Coastal Development Permit
(1 Neighborhood Development Permit O Site Development Permit (i Planned Development Permit ® Conditional Use Permit O Variance
Q Tentative Map 0 Vesting Tentative Map [ Map Waiver 1 Land Use Plan Amendment « @ Other Areres

Project Title: Suboa Cotsliva ¢ Amandmont Project No. For City Use Only: & 1 IQ Z g :;f J‘

Prﬂ}eCt Address: 8863 Balboa Ave. Suite E. San Diego, CA

Specify Form of Ownership/Legal Status (please check): C
ﬁ{;orporation ﬁ].imited Liability -or- O General - WHat State? Corporate ldentification No.

Q Partnership Q Individual

By signing the Ownership Disclosure Statement, the owner(s) acknowledge that an application for a permit, map or other matter will be filed
with the City of San Diego on the subject property with the intent to record an encumbrance against the property. Please list below the
owner(s), applicant(s), and other financially interested persons of the above referenced property. A financially interested party includes any
individual, firm, co-partnership, joint venture, association, social club, fraternal organization, corporation, estate, trust, receiver or syndicate
with a financial interest in the application. If the applicant includes a corporation or partnership, include the names, titles, addresses of all
individuals owning more than 10% of the shares. If a publicly-owned corporation, include the names, titles, and addresses of the corporate
officers. (A separate page may be attached if necessary.) If any person is a nonprofit organization or a trust, list the names and addresses of
ANY person serving as an officer or director of the nonprofit organization or as trustee or beneficiary of the nonprofit organization.
A signature is required of at least one of the property owners. Attach additional pages if needed. Note: The applicant is responsible for
notifying the Project Manager of any changes in ownership during the time the application is being processed or considered. Changes in
ownership are to be given to the Project Manager at least thirty days prior to any public hearing on the subject property. Failure to provide
accurate and current ownership information could result in a delay in the hearing process.

Property Owner

Name of Individual: {_ }I*% i?"‘l! / Kary, (o W/’)ﬁ' { { ';}af ?/II"? /4 wnef U Tenant/Lessee O Successor Agency
Street Address: g 3%}/ (/ﬂ; Féfﬁ’wl f'ﬁﬂ' /S/V‘/ #’Ozﬂ 7 el

City: 55’1 //j&[@ State: {ﬁ_ Zip: 93/// f
Phone No.: @(’?:__g_g’é'—y //é Fax No.: g{g{ﬁﬁ'— ” 75 Email: [ﬁ/f “VFMLI [0/7\
Signature: W Date: ? “’6 - Q—ﬁﬂ‘ 2

Additional pages Anéhed:// Q Yes BNo

Applicant B

Name of Individual: /')I\MH/ kffif’v /ﬂ”#g/g)};ﬂjf( 7?0(‘7/{’(”/ Owner QO Tenant/Lessee [ Successor Agency
Street Address: 83& %[/‘?J:f@f’é';f_&f‘f /%f{ ﬁ;},ﬂ 7 (B/Wy

City: 5%.{\ /‘/’,’g..( D, State: 56’* Zip: @-2/ / I’
Phone No.:ﬂ&_@éﬁ;&%_vi Fax No.: gg‘?{éy.—é?p? Email:_Cﬂ/[ﬂ“’ é ML-, C 0 =
Signature: = Lf" ’Sr_w__-'_‘"‘““——— Date: j - é »;ﬂ 20

Additional pages Attached: 0 Yes /Q‘No

Other Financially Interested Persons

Name of Individual: L U Owner QTenant/Lessee O Successor Agency
Street Address:

City: State: Zip:

Phone No.: Fax No.: Email:

Signature: Date:

Additional pages Attached: Q Yes U No

Printed on recKcled paper. Visit our web site at www.sandiego.gov/development services,
Upon request, this information is available in alternative formats for persons with disabilities.
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