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APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT "«’Q _5" B 02@

*OBTAIN APPROVAL FROM LOCAL GOVERNING BOARD BEFORE SUBMITTING TO THE DEPARTMENT OF LIQUOR* gz : la'EK/r
**Nofice: Allow 30-45 days to process permanent change of premise** m’)

D Fermanent change of area of service. A non-refundable $50. Fee will apply. Specific purpose for change:

Temporary change (No Fee) for date(s) of: i/ zpﬁ"rhrough :/‘_Jéf_/[_?—llsi specific purpose for change:
1. licensee's Name: b{ fﬁé/ < Z Lfﬁf) Vo et mddIA licenses: D e 2607/
2. Mailing address: /?hi' B~ L /cf:/fﬂﬂ‘o ] : '/:Z z i z; Iéz,c
3. Business Name: 4/7’7 é; i /_‘gﬁ"‘ff-a : P
4. BusinessAddress:_ 38SL S Tornen Jugen A2 Jitzo
State Tip Code

street iy
5. Email Address: /éf'ﬂ—-‘—4 Az <3 ‘/‘4’#”" Lo 7

6. Business Phone Number: J 26 ~ 432 - 4¢77 Contact Phone Number: 520 ¥32- 2377

7. Is extension of premises/patio complete?
[Anva [Cves[Ino If no, what is your estimated completion date? _ /_/

8. Do you understand Arizona Liquor Laws and Regulations?

|ZYes DNo

2. Does this extension bring your premises within 300 feet of a church or school?

|:|Yes ENO

10. Have you received approved Liquor Law Training?

EYes I:l No

1. What security precautions will be taken to prevent liquor violation s in the extended area?

Lo flogecs  Poosle  of The epent

12. IMPORTANT: Attach the revised floor plan, clearly depicting your licensed premise along with the new extended area
outlined in black marker or ink, if the exlended area is not ouvilined and marked “exiension” we cannof accept the

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

/B/L/M/-&/-Z- Lol b Ps—-\:v" L{_E

DApprovul D:)isapprovol by DLLC:

Notary

| remranemey L0 W EL  Lthed , hereby declare that | arn a CONTROLLING PERSON/ AGENT filing this
nofification. | have read this dpgum the contents and all statements are true, comect and complete.

State of _/ EL V4 Z@&Z'é County of / Ot hrse

the foregoing insirument was acknowledged before me this

SIA I ) YR Yy,

Month Year
My commission expires on: Q%’, j
T OFFICIAL SEAL A ek Latdy o~
Y &

i
g2 -UZMARIAF VALDEZ j Signature of NOTARY PUBLIC O
i M

&= 2 Notary Public - State of Arizona
e OGHISE COUNTY

———

GOVERNING BOARD

After completion, and BEFORE submitting to the Department of Liguor, please take this appiication to your local Board
of Supervisors, City Council or Designate for thelr recommendation. This recommendation is not binding on the
Department of Liquor.

O Approval [ pisapproval

Authorized Signature Agency

DLLC USE ONLY

Investigation Recommendation; O] Approval [ Disapproval by:

Director Signature required for Disapprovals:
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GAY 90S BAR
SOUTH BY SOUTHVIEE ;' IERNATIVE COUNCILING
FLOORING ISE VICES

| L.CAL TELCO EMPLOYEES

live music by one ghost, Clt8da, and proceeds to benefit the verhelst
more house




