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   STAFF REPORT   
     
     
 
Report To:  Liquor and Entertainment Board     Meeting Date:  February 16, 2017 
 
Staff Contact:  Lena Reseck, lreseck@carson.org 
 
Agenda Title:  For Possible Action:  To approve Kurt Brown as the liquor manager for Palidin LLC  (Liquor 
License #17-31666) located at 2039 S. Lompa Lane. (Lena Reseck, lreseck@carson.org)  
 
Staff Summary:  All liquor license requests are to be reviewed by the Liquor and Entertainment Board per 
CCMC 4.13.  Palidin LLC is applying for a wholesale beer and wine liquor license.  The applicant has met the 
requirements per CCMC 4.13.125 and staff is recommending approval.  
 
Agenda Action:  Formal Action/Motion   Time Requested:  10 minutes 
 
 

Proposed Motion  
I move  to approve Kurt Brown as the liquor manager for Palidin LLC  (Liquor License #17-31666) located at 
2039 S. Lompa Lane.  
 
Board’s Strategic Goal 
 Safety 
 
Previous Action   
N/A 
 
Background/Issues & Analysis   
Palidin LLC is opening a new wholesale beer and wine only business.  No Health Report is required. 
 
Applicable Statute, Code, Policy, Rule or Regulation   
CCMC 4.13 
 
Financial Information 
Is there a fiscal impact?     Yes       No 

If yes, account name/number:        

Is it currently budgeted?     Yes       No 

Explanation of Fiscal Impact:        

Alternatives   
Refer back to the Business License Division or Deny 
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Board Action Taken: 
Motion: ______________________________ 1) _________________ Aye/Nay 
                   2) _________________ ________ 
           ________ 
           ________ 
           ________ 
           ________ 
___________________________ 
     (Vote Recorded By) 
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