City of Carson City
Agenda Report

Date Submitted: May 6, 2008 Agenda Date Requested: May 15, 2008
Time Requested: 10 minutes

To: Liquor Board

From: Business License Division, Development Services

Subject Title: Action to approve a location transfer from 111 E. Telegraph St., Carson City to
319 N. Carson St., Carson City for a dining room with beer and wine only liquor license for

Deborah Pastini, owner/liquor manager.

Staff Summary: Per CCMC 4.13, all liquor license requests are to be reviewed by the Liquor
Board.

Type of Action Requested:

() Resolution () Ordinance
(X) Formal Action/Motion () Other (Specity)
Does This Action Require A Business Impact Statement: ( )Yes (X)No

Recommended Board Action: I move to approve a location transfer from 111 E. Telegraph St.,
Carson City to 319 N. Carson St., Carson City for a dining room with beer and wine only liquor
license for Deborah Pastini, owner/liquor manager.

Explanation for Recommended Board Action: The Liquor Board has the authority to approve
all liquor licenses pursuant to CCMC 4.13((1).

Applicable Statute, Code, Policy, Rule or Regulation: CCMC 4.13
Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source: N/A

Alternatives: 1) Refer back to the Business License Division, or
2) Deny

Supporting Material: 1) Carson City Changes to an Existing License Form




Prepared By: Lena E Tripp, Senior Permit Technician

Reviewed By:

@T@ctor)

(City Manager)
(Dis?Sict Attorney’s ;;fﬁce)

(Sheriff)

Board Action Taken:

Motion: D
2)

(Vote Recorded By)

Board Action Report - Liquor License
Kim Lee’s Sushi

May 15, 2008
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Aye/Nay
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Please indicate license changes; If the business has been sold, a new business license is required 4

) * A compliance letter from the Department of Taxation must be submitted with this form
# ] Current ?us ess Name
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New Physical Address New Phone
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Other

] Adding or [Nature of Business
Circle One Deleting

Number of Employees Square Footage Number of Rental Units

Authorized Signers of the Business

OFFICE USE ONLY

COMPLETE ADDITIONAL INFORMATION ON BACK OF APPLICATION
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