ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL
Lo~ Az 800W Wa's'hit'\:gtbﬁ's.t_HFloor
Phoenix AZ 85007-2934
- www.azliquor.gov
(602) 542-5141

~ AFFIDAVIT OF POSTING
Date of Posting: ‘0! - [LZ@ Ll Défé'of Posfiné Removal: _ |! (l 10.’ § 2
Applicant Name: w oodl Dc-mieJ VAWS sh
Last First Middle
Business Address: _ |10 5 Frens Strec t Yearae ¥5425
Street City Zip

License#: | 2.0 231 F2 fl 0F02. 000

I hereby certify that pursuant to A.R.S.§ 4-201, | posted notice in a conspicuous place on the premises
proposed to be licensed by the above applicant and said notice was posted for at least twenty (20) days.

[hve Esie/fe By )/J/M:j NS peS o~ SRI-Y22 92 Yo
Pri:'nt Name of City/County Official Title - 4 Telephone #

B ftble )i Q)72

Signature Date Signed

Return this affidavit with your recommendation (i.e., Minutes of Meeting, Verbatim, etc.) or any other related
documents.

If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

Individuals requiring special accommodations please call (602) 542-9027
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