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APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
*OBTAIN APPROVAL FROM LOCAL GOVERNING BOARD BEFORE SUBMITTING TO THE DEPARTMENT OF LIQUOR*
**Notice: Allow 30-45 days to process permanent change of premise**

' Permanent change of area of service. A non-refundable $50. fee will apply. Specific purpose for change:

[] temporary change for date(s) of: / / 3% _/{. through Ji/_L/flﬂ_ list specific purpose for change:

1. Licensee's Name: 77’\*&’ ,A_./()P,() f#;?/ 74({ V'/L[C f”dn/'p l/ License#:f}é ,/0032‘7/
lost First Middle il

2. Mailing address: LL[)) 955 U\J F/fi i’lfﬁdﬁd\ /]v/]LQ i !D?)f{ %7’ &S 138
Street City f " state Zip Code

3. Business Name: ﬁqf’/ /\‘(@‘*U\ i‘I/Q

4. Business Address: | T Y0 ) UI’\ " \U 6&\/ ne Yo V“‘LWG’L[L L\ﬁ ' i'c{lft 4 z 5581 Bl

Street -~ ) ‘;' City /l State Zip Code
5. Email Address: dwn Aryw i (D’ b QMG l \/;15'”\

6. Business Phone Number: A ;.f:) 5b ;g’ Contact Phone Number:,‘f”}kﬁ = [ ,_?—7’ X :‘,’3 A

7. Is extension of premises/patio complete?
DN/A EYesD No If no, what is your estimated completion date2 / /

8. Do you understand Arizona Liquor Laws and Regulations?

_EYes I:l No

9. Does this extension bring your premises within 300 feet of a church or school2

[yes Xlno

10. Have you received approved Liquor Law Training@

X]ves [ INo .
11. What security precautions will be taken to prevent liquor violation s in the extended area? l{ml@/u L.

Auiardy (N Dofh gl gnte el & f)yiatiprndy

12. IMPORTANT: Attach the revised floor plan, clearly depicting your licensed premise, along with the new extended area.
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D Barrier Exemption: an exception to the requirement of barriers surrounding a patio/outdoor serving area may
be requested. Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors
unique to a licensed premise. List specific reasons for exemption:

O Approval O Disapproval by: Date:; i
Mg Tarceel)
|, (Print Full Name)_ l { A AV ¥ . hereby declare that | am a CONTROLLING PERSON/ AGENT

Controliing Person / Agent

filing this notification. | have read this document and the contents and all statements are true, corect and complete.

X (signature) (/’%w 0L / State of _ ARZC N A Countyof PIpA R L

Controlling Person / Agent the foregoing instrument was acknowledged before me this
(bTH  of _JIAnUARRN Ol
Day Month Year

/5] PINAL COUNTY, ARIZONA &4 ) .
MY COMM. EXPIRES 8-7-2017 ( ,\Qf
Signature %)mkv PUBLIC

After completion, and before submitting to the Department of Liquor, please take this application fo your local
Board of Supervisors, City Council or Designate for their recommendation. This recommendation is not binding
on the Department of Liquor.

GOVERNING BOARD

This change in premises is recommended by the local Board of Supervisors, City Council or Designate:

Avthorized Signature Title Agency Date
Investigation Recommendation: O Approval O Disopproval by: Date: /]
Director Signature required for Disapprovals: Date: / /
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