FOR DLLC USE ONLY

Arizona Department of Liquior Licenses and Control Date payment received:

_ /800 W Washington 5th Floor / /
"9@@@9 Phoenix AZ 85007-2034
O ~ Www, azllquor gov CSR initials:

(602) 5425141

APPLICATION FOR EXTEﬁNSiON‘ OF PREM!SESIPATK) PERMIT

This application must be retumed to the Department of Liquor
{Notice: Allow 30-45 days to process permanent change of premises)

[1 Permanent change of area of service. A NON-REFUNDABLE $50 FEE WILL APPLY. Specific purpose for change:

a [ Y-S | I
*!‘55{(4} ?‘\""9& Vl‘«”{‘ /}}"}"g

¢~ Temporary change for date(s) oﬁ? @/ 2 G’/ 5 %ugh ﬁ/ 277 [ Siist specific purpose for chan
0 2thannuod O Kobe rpestGhe-ap) —iia{imfﬁ Cuerd—! Y31 ) S

1. Licensee’s Name: MO v Kein T« LN auree (/v\ nnNe
Last First -. Middie
2 Maiing Address YO PO X A0 Pine Az w5544

Street Clty tate - Zip
_ o U SYRimside G5 (]
3. ‘Business Name: _/ﬂ’\ )&i /%Vﬁ UJe éc’gnse # I D‘v{ plelel

4. Business Address: %Zj O N L\«)\)\)\ %ﬁ\ '/PR e A 2 8664‘4

Street City State ’ Zip
5. Contact phone: (¢0) A 0A - U140 Business phone: (128 L1 B2 4]
6. Email ’\*ama/m@ “Hnock brewer u\ CoO N

7. s extension of premises/patio complete?
ON/A [OYes [ONo Ifno, whatis your estimated completion date? /__/

8. Do you understand Arizona Liquor Laws and Regulations?

mes ONo

9. Does this extension bring your premises within 300 feet of a church or school?
LYes /ﬁNo

10. Have you received approved Liquor Law Training?
ﬁ\Yes O No Ifyes, when does your Certificate expire? Date: / } / r"\

11. What security precautions will be taken to prevent liquor violations in the extended area?

Fﬂma{mé‘ncjxé}mm &th\H\ BTQ?VWQ{M{WC,

12. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICT!NG YOUR LICENSED PREMISES AND WHAT
YOU PROPOSE TO ADD.

11/21/14 ' Page 10f 2
individuals requiring ADA accommodations call (602)542-9027.



[1 Barrier Exemption: an exception to the requirement of barriers surrounding a patio/outdoor serving area may
be requested. Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors
unique to a licensed premise. List specific reasons for exemption:

C
C

L
L
C

Investigation Recommendation: [ Approval [] Disapproval by: Date: /__/

[l OBTAIN APPROVAL FROM LOCAL GOVERNING BODY BEFORE SUBMITTING TO THE DEPARTMENTL]

[ After completing the application, please take this application to your local Board of Supetvisors, City Council
or Designate for their recommendation. This recommendation is not binding on the Department of Liquor.

|
This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

(Authorized Signature) (Title) (Agency) Date

L S OO Luth ne. VVI Qr[<€ ¢ , declare that | am the APPLICANT and, under penaity of
nt full name)
perjury, making the foregoing application. | have read this application and the contents and all statements are

true, correct and complete.

g a Modben _ Docec/Mor 3l \is @02914190

(Signature) Titte/ Pbsition Date Phone #
Q../"j PO . .w“/,?
The foregoing instrument was acknowledged before me this ef/— oL dj&éW 25
Day onth Year
state  ARLZe L A County of C% L A
My Commission Expireson: __/ ! [ 14 } il //) | Aﬂ/v .-
Date ‘ & resafjetemreRuibie -
MARY LOU MY ’9',
RNotary Public - State of Arizon
GILACOUNTY
My Commission Expires fov. 14, 2018
Investigation Recommendation: [] Approval [] Disapproval by: Date: /I /
Director Signature required for Disapprovals ' Date: /__ 1/
11721714 Page 2 of 2

Individuals requiring ADA accommodations call (602)542-9027.
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