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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934 -
‘www.azliguorgov e S S
 {602) 542-5141 - o

APPLIC FOR EXTENSION OF PREMISES/PATIO PE

THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR

[ Permanent change of area of service — Give specific purpose of change: T exlong voKin0 rokio (fen.
] | feneed, el AN AT OUQR. (1

Ve (W e o

0 -

1 Temporary change for date(s) of. ) 'W' "3ey 1 @\_EC"\Q
1. Licensee's Name: \D(I)-Q‘\%' %} %(‘B\\E‘. W m\LQL__ E idcﬁ
2. waiing Address 3T 1. Reowo, PJ. Bewsow B, _ LI
3. Business Name: W(éﬁ(‘,&\ By « (el W\C ucense# _0bLD1 DO %4
4, Business Address: |0 W O\r\e\'o\{ea T ’l’\e,\x\sm\ Q,oc\\‘xse, F\I LA LD

Cly COUNTY State Zip
5. Business Phone: { D 10 ) MR- 2005~ Residence Phone: {1 ) b 41D
6. Do you understand Arizona Liquor Laws and Reguistions? JI{YES CINO  FAX # B0 350~ 2416
7. Have you received approved Liquor Law Training? [J Nﬁ]‘iﬂ-:s when?  NOW. aﬁr 1001,
i et

8. What security precautions will be taken to prevent liquor viotations in the exten ed area? ¥y e 40 W
teeessedie onlw Ehrough permanent smoKing P&tio,@“b?“’ GYed restiicted by required Yen o
PE= S A VRS i T =2

3. Doesihis extension bring your premises within 300 feet of a church or school? [ YES JE(NG

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

T e e i e e W Sy i T
== pfter completing sections 1-8, take this application to Fm_xr local Board of Supervisors, City Council or Designate
{or 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) s 8
32253
-: S
I, Cﬂt &(\5\{\ (Wl ,B_k \DOD \ g , being first duly swom upon oath, hereby depose, swear and declare, g :-:é %g
(Print full name) =080
under penafty of perjury, that | am the APPLICANT making the foregaing application. | have read this application and the cont §§% g 2
snd all statements are true, correct and complete. X = E-g 8
i s ) _ ) ) EY00
e ' //p/ State of ( j/ 1 2441 County of (}i’ﬁ/hf[ﬁ/’ . °$ 2
X el L SR SUBSCRIBED IN i PRESENCE AND SWORN TO before me this date | oy
{Signature of Gwner of Agec?) S22 Aoy R0
- Month Year
s 2 ,
7" Signature of NOTARY Pusydl
Investigation Recommendation D Approval D Disapproval by : Date:

i
kS

Director Signature required for Disapprovals —

LIC nins 0572009 *Dissbled individuals requiring special sccommodation, plesse call the Department(602) 542-9027.
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