D OF SUPERVISORS S
ent CSR:
o Wi
Phoenix, AZ 85007-2934 Log #:
o) SR.B141 a4
APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT | 34, E) 225

'onmn APFROVAL FROM LOCAL GOVERNING BOARD BEFORE SUBMITIING TO THE DEPARYMENT OF LIQUOR®
i A% olice:. Allow 30-45 days to process permanent change of premise™*

[] Pemanent change of area of service. A non-refundable $50. Fee will apply. Specific purpase for change:

E Temporury change (No Fee) for date(s) of: las _.M_I_'L through___/___/_list specific purpose for change: [

T olllows @%W%WM%%WMW%MMWW

1. Licenses'sName: \2'00\? S}ﬂe(ls\\ew . “@&mme ticense#:_0b oa. 00 %4

2. Maiing address:_ 41T 1) ACOWMO P Renson L gbb04.

3. Business Name: mgss(:‘;\ Rar ¢ Gril) - - o

4. Business Adaress: ___ 10 T\, (’_.\A_P,Tnl;(fe Te Benson ll WA 8Bkl
Sheet Ciy Siale " Iip Code

5. Email Address:

6. Business Phone Number: (5 QD)" 5%k 3% 5 Contact Phone Number:( 9) QDI" LIQD' l agb

7. s exiension of premises/pafio complete?
NIA L__IYesI:'No if no, what is your estimated completiondate? __/__/

8. Do you understand Arizona Liquor Laws and Regulafions?

Yes DNo

9. Does this extension bring your premises within 300 feef of a church or school?

[lves mNo

10. Have you received approved Liquor Law Training?

mYes DNo

1. What security precautsons will be taken to prevent i I‘quor vuolqhon sin the extended areoﬂ(;ﬁwMﬁ_hﬂLJLP‘tb

11! N 5
12. IMPORTANT: Attach the revised floor plaH clearly deplctmg your licensed premise along wdh the new exfended area
outlined in black marker or ink, if the ex outiined and marked sion” we cannof o

application.

1/25/2017 Page 1l of 2
individuals requiing ADA accommodations please call [602)542-9027



—
| V| Barmrier Exemption: an exception fo the requirement of barriers surounding a patio/outdoor serving area may be

requested. Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unigue to a J
licensed premise. List specific reasons for exemption: ’

"w L.n_\.‘ J‘n!‘ 4+ 'u ! _J..’.'A 'u, Ln:\ " A n\! ..1.“ L‘ 1] "u’ij NAER/ | )
I_’J Wit 1 t;. 4 "L’ Lﬂl MO § ".‘ ‘lL' U [9) MLQ%)WX&QD
D\pprovcll Dl)irovcﬂ by DLLC: Date:

Notary

|, (Print Full Name) ‘57 /’/ Frv 5 é)" 2 , Q , hereby declare thai | am a CONTROLLING PERSON/ AGENT filing this
notificafion. 1 have réad this document and the contents and all statements are frue, comect and complete.

X (signature) %é/m/ State of A(\Z(N\c\ County of 000[\ I‘E{(—

/Comolllgrmnlyﬂ' fhe oregoing instrument was acknowledged before me this

20 am( 2017

My commission expires on: El !

i
BRIDGET M SCHUBERT
i NOTARY PUBLIC, ARIZO N U‘QQ( }/f}q gf’
N COCHISE COUNTY _ Signtzture of NOTAEY PUBLIC .
: 8 My Commission Expires

GOVERNING BOARD

After completion, and BEFORE submilting o the Depordiment of Liguor, please take this application to your local Board

of Supervisors, City Council or Designate for their recommendation. This recommendatfion is not binding on the
Department of Liquor.

O pisapproval

- [ Approvat

DLLC USE ONLY

invesfigation Recommendation: 1 Approval O pisapproval by:

Director Signature required for Disapprovals:
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Incividiuals requiring ADA accommodations please call (602)542-9027
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