Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

July 14, 2020 August 4, 2020

Date of Posting: Date of Posting Removal:

Applicant’s Name:

Miller ~ Jeffrey Craig

rst Middle

Business Address:

62 N. Oak Drive Benson 85602

Street City Iip

09020001

License #:

| 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.

cO,
. oW pLanc
£ MRS S pey\poR omice? 5204329330
T Print Name of Cify/County Official Title o Phone Number
2 R
Signature Ddte Signed

Return this affidavit with your recommendations (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.
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Individuals requiring ADA accommodations please call (602)542-9027






NOTICE

APPLICATION TO SELL ALCOHOLIC BEVERAGES
DATE POSTED:  Ju/

A HEARING ON A LIQUOR LICENSE APPLICATION SHALL BE HELD BEFORE THE
Cochise County Board of Supervisors

PLACE: 1415 Melody Ln, Bldg G, Bisbee, AZ DATE/TIME: _ngw_d- [, 2020

HEARING DATES SUBJECT TO CHANGE, TO VERIFY CALL: (520) 432-9200

THE LOCAL GOVERNING BODY WILL RECOMMEND TO THE STATE LIQUOR
BOARD WHETHER THE BOARD SHOULD GRANT OR DENY THE LICENSE. THE
STATE LIQUOR BOARD MAY HOLD A HEARING TO CONSIDER THE

RECOMMENDATION OF THE LOCAL GOVERNING BODY. ANY PERSON RESIDING
OR OWNING OR LEASING PROPERTY WITHIN A ONE-MILE RADIUS MAY CONTACT

THE STATE LIQUOR BOARD IN WRITING TO REGISTER AS APROTESTER. TO
REQUEST INFORMATION REGARDING PROCEDURES BEFORE THE BOARD AND

NOTICE OF ANY BOARD HEARINGS REGARDING THIS APPLICATION, CONTACT THE
STATE LIQUOR BOARD: 800 w. WASHINGTON, 5TH FLOOR, PHOENIX, AZ. 85007 (602) 542-9789

INDIVIDUALS REQUIRING ADA ACCOMMODATIONS CALL - LOCAL GOVERNING BODY: (520) 432-9200 STATE LIQUOR DEPT: (602) 542-9789

POST ONE COPY OF THE APPLICATION FORM BELOW THIS NOTICE.



