ARIZONA DEPARTME:{T“@& LIQUOR LICENSES & CONTROL

800 W Washington 5™ Floor i
Phoenix AZ 85007-2934 ; . -
(602) 542-5141

400 W Congress #521
Tucson AZ 85701-1352
(520) 628-6595

&
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[ Temperary change for (e of £ &, Mesf 20l Do ey 7 Zol] . =5
N T— Urcades Learpl Qdfg&m
2. Mailing Address: PO DL b 14 M%go HS%E gzm%ZD
3. Business Name: (D1 G0 Bad ucense#: DO A0
4. Business Address: 585%0 S.TowNer Mo f ohise AZ 50,28
City COUNTY State Zip

5. Business Phone: ( D20) _ U D2~ LHo 17 Residence Phone: (978) Y22 -2277

6. Do you understand Arizona Liquor Laws and Regulations? @ YES I:‘ NO FAX# ( )

7. Have you received approved Liquor Law Training? D NO m YES When? Jlﬂﬁi ?SJT 2%
8. What security precautions will be taken to prevent liquoer violations in the extended area? pr\\ c 1(-41’& Loy l{_ %rymap

and&e GV xw Wil e taiod 1 \Viewoy (o -

9. Does this extension bnng your premises within 300 feet of a church or school? D YES E NO

10. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD.

=**After completing sections 1-9, take this application to your local Board of Supervisors, City Council or Designate
for their recommendation. This recommendation is not binding on the Department of quuor

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

Authorized Signature) (Titie) (Agency) (Date)

I , being first duly sworn upon oath, hereby depose, swear and declare,
(Print full name)

under penalty-ef perjury, that | am the APPLICANT making the foregoing application. | have read this application and the contents

atements are orregf’and complete. |
)} "/ State of 'qfe/i Z0m @ . County of _Q_O_Qh:_S_L___

= ', it i SUBSCRIBED IN MY PRESENCE AND SWORN TO before me this date
(Slgnature mer or Ag?nt) 0l
/ "G CHAVEZ I / A a8 Febeuaey 8013

e S Day Month Year

Nulaiy Public - State of Ariz i

: Wmm:ssum expprgﬂ:@m g;;gﬁget [ 29,3013 A Jm 0 Qhﬁu”x

' o, Expiros Apri 29,2013 | ~ (Signature of NGTARY PUBLIC)
lnvestigation Recommendatlon D'Approval l:l Disapproval  by: Date:
Director Signature required for Disapprovals Date:

LIC 0105 05/06 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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