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STATE OF NEVADA DEPT OF BUSINESS & INDUSTRY
DEPARTMENT OF BUSINESS AND INDUSTRY Aoa| Estate Division - Lv
REAL ESTATE DIVISION

2501 E, Sahara Avenue, Suite 102
Las Vegas, Nevada 89104

REAL ESTATE ADVISORY REVIEW COMMITTEE

REVIEWER APPLICATION FORM
(Please Print or Type)

***If additional space is needed for nny of the arcas on this application, please attach a separate sheet for those items. **+*

PLEASE COMPLETE THIS FORM, DO NOT ATTACH A RESUME AND REFER TO IT ON EACH QUESTION.

Neme: AQL i'p é :ﬁﬂa 9& /ZCJ License #ﬂm& Phone Nos.: Business (Joa ) 228G 20077

Address: w Facsimile (7:9)_99% - %72 9(.

oo [ o ()

Profession: &vk o

Years in profession: __ /& %Ar—)’

List Professional certifications, Licenses and Designations held and dates: (Please attach a copy of cach)

Type of License/vertification/designation: Nawe under which it was held: Dates held:
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BUSINESS/BROKERAGE HISTORY:
Please list business/brokerage history for the past five (5) years; begin with cusrent bustness/employer.

-

Name of Business/Brokerage: Title: Dates of Employment: Major Activities:
-l?t.:fé_’ fa‘ffuéiwr ol manaj..u q lo- FOIS Dro k(r’/”anéyfmenﬁ
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(ommecciaf Llest Broke~ Al'a Y- P00 Ouned F Operates 3
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EDUCATION/TRAINING BACKGROUND:
Institution attended: Dates attended: Type of degree/certification obtained;
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AREAS OF EXPERTISE:

List major areas of specialization or subject expertise related to the real estate industry: (i.c. real estate brokemge
residential/commerctal, property management, new home sales, escrowititle, mortgage lending, subdiviston development or tax fres

exchenges) (3 e me1a f g'" Csiolendnnl /1'5‘, X(‘,,g,'.-,j‘ ‘nveS€mpnt S /MANSGe ments & Aty
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Please list any foreign languages or sign language, in which you have sufficient fluency:

Please list any Grievance/Professional Standerds boards or commitiees and/or any mediation experience yau have:

Name of Board/Committee: Your title on that Board/Committee:  Dates of Service on Board/Committee:
- Sl et 1lhse 1Racd | e 2 20/0 - 9-Jory
2.

3.
4.

Please explain, in the space below, why you feel you would be a good candidate for saembership on this committee:
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D TON:

Have you ever had any prior disciplinary action through any regulatory agency with which you are or were licensed?

vo X

Yes If yes, please complete the following: If more space is necessary, please attach on a separaie sheet,
Name of Regulatory Agency: Type of license held: Date of Disciplinary action: Type of Disciplinary action:
L.
2,
3.

GEOGRAPHIC SERVICE ARFA:

Please mark which geographical area of the state 1n which you will be able to participate on the committee:

[0

A

X

OO

Cerson/Douglas
Central Nevada
Fallon/Lyon

Las Vegas Greater Area
North Eastern Nevada
Other:
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F NCES:

Please list thc name, address and telephone numbers of at least two (2) references who would know your capabilities and can attest 1o

the information you have provided on this application: (Plesse'do wot use any curreat Commissioners as references)

Name: Address: Telephone: Fax: Yrs Acquainted:
L - | /

Longe S Wompre b |Neadvwson, Y- 37053 | SENENEN. /0

2. F9 /3¢ /

) G i y— 15

This application shall be preseated to the Nevada Real Estate Commission for review and approval, or disapproval. at the next

regularly scheduled meeting. You will receive notification of the Commission’s decision from the Administration Section Menager by
mail.

By subiitting il apgiication Tnunderstind (il sésvingas & mesilier oF thb Real Betaks Advisory Roview Comunities as establistied by
NAG 64549071 agres o participale inn sudit review gfveal estats edvcation Courses,

Further, Tunderstand that I will serve without compensation, but as a member of the Reat Estate Advisory Review Committes [ am

entitled to receive a per diem allowance and travel expenses (NAC 645.490(6)), as provided for state officers and employees penerally

for the period during which the member was engaged in the discharge of his/her official duties, at the rate established in the Nevada
State Administrative Manual.
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I certify that the information provided in this application and any other information I am submitting with this application is true and
correct o the best of my Joiowledge and that | may be remaved from the approved list of Rea] Estate Advisory Review Committee
members for intentionally falsifying the information provided. Iundesstand that all of the information provided 18 a public record. 1
agree to abide by the Policies and Proceduses and the Rules of Conduct of this Committee.

If 1am chosen to be a member of the Real Estate Advisory Review Committee, 1 agree to perform the duties ta the best of my ability in
an cthicaf and proper manner and in accordance with the policies and procedures and rules of conduct.

Signedonthisthe _/ * _ dayof_ Orl o boe - , 2015

Signature ofapplicant \ <’

For Division Use Oaly:
Date application recsived: \Q\’l \ \S Date scheduled for Commission review:

v A ecen e - 1512015
Decision of Commission: APPROVED DISAPPROVED

1f disapproved, state reason for this decision;

Date letier sent to applicant with Commussion decision:
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REAL ESTATE LICENSE

STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
Chanrge of employer This license ond packe) card acca mmc;m“me:llm mmrmm :: I:Ii:;u 20

divisian within tcn days of the
duys from the izmmination daie 10 avoid relngisicment

The broker may subm¥ o writicn request with an explanation (o Uic division A fee moy be charged

Renewal As g coustesy, lhe Renf Estaic Divivion will scnd a rencwal notlee to your employees sdiess spproximately
45 days prior fo your rencal data Renewnl fnformation is anline ot www pol stsie,av b

Duplicate License

L

REAL ESTATE LICENSE

STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
NOT TRANSFERABLE REAL ESTATE DIVISION NOT TRANSFERABLE

This Is tn certify that: JULIE ANN BARBAGALLO Number: BS.0042276. MGR

Is duly authorized to act as a real estate BROKER SALESPERSON
Tram the issue dote to the explration date at the business address stated bere in, unless license is sooner revoksed,

cancelled, withdrawn, or invalidated.

Issue Date: July 7, 2015 Expiration Date: August 31, 2016

In Witness Whereof, THE DEPARTMENT OF BUSINESS AND INDUSTRY REAL ESTATE lE)lVISION. by virtue of the
avthority vested in Chapler 645 of the Nevads Revised Statues, has caused the license to be lssued with its Seal printed therean.
This license must be eonspleuonsly displayed tn place of business e

FOR: REALTY EXECUTIVES OF NEVADA REAL ESTATE DIVISION

2855 ST ROSE PARKWAY
HENDERSON, NV 85052

JOSEPH (JD) DECKER
Adminizsrator




PROPERTY MANAGER PERMIT
STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION

“hange of empleyer [his permil and pocket eard accampanied by o completed tenmination Form eus) be rturned (o the
division withiit lon days of the termination dale. Submit o license or regisirotion change form

Juplicale License  The broker snoy subatit n written request with an cxplanation to the division A fee may be charged

mewal As o counesy, the Res! Estaie Division will send p rencwal aotice to your employers address spproximately
45 days prior (o your tenewal dsls  Renewal information is online of wiww sed.state m us

Nevzda Deyarunent of Busines: and lndustry A
Rea) Estade
PROPERIY MANAGER PERMIT
JULIE ANN BARBAGALLO
Number Expiration Date
BM 0164257 Aupust 3], 2006
License Locadon
REALTY EXECUTIVES QF NEVADA
2855 5T ROSE PARKWAY
ot HENDERSCON, NV 89052
o L (S o o . )
PROPERTY MANAGER PERMIT
STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
NOT TRANSFERABLE REAL ESTATE DIVISION NOT TRANSFERABLE
This is to certify that: JULIE ANN BARBAGALLO Number: PM.0164257

Is duly suthorized to act as a real estate PROPERTY MANAGER
from the issue date to the expiration date at the business address stated here in, unless permit is sooner revoked,
cancelled, withdrown, or invalidated.

Issue Date: July 9, 2015 Expiration Date: August 31, 2016

In Witness Whereof, THE DEPARTMENT OF BUSINESS AND INDUSTRY REAL ESTATE DIVISION, by virtue of the
authority vested in Chapler 645 of the Nevadn Revised Stnjues, has eaustd the permit to be lssued with Its Seal printed thereon.
‘This permit must be conspicuously displayed in place of business

i A L A REAL ESTATE DIVISION
HENDERSON, NV 88052

JOSEPH (JD) DECKER
Adwminlstraror




