SR Tlem #4-p
- City of Carson City T T
Agenda Report |
. Date Submitted: March 23,2007 .~ Agenda Date Requested: Apri 5, 2007

' S A Time Requested: 5 minutes Liquor Board_ -
To: Mayﬁr‘aﬁd"téwcr.Bozafdr..' '

“rom: Busnness E.lcense Depaﬂment

Bubfect Titie Actu:un 1o appmve a packaged Ilquor license Emr Save wﬁart Supermarkets Inc. dba'- '

= Albertson’s Store #179 with Mr. Robert Piccinini as President and Iaquar manager located at4348 South .

. Carson Street in Carscm City.

o Staff Sunr‘nm*.z\r'glr Per CCMC 4 13 all hquor requests are tc be bmught before the iquOF board
Type of Actlcn Requested j {check one} R |

' (- YResolution = - . R }Ordmance o

(__x 8 Formal ActuonfMotlon R } Other {Spemfy’}

'Dnes Thls Actlon Requgre A Busmess Empact Statement: : ]Yes (__X JNo

'Recommended Board Actton | move to appmwe a packaged !lquc:rr ilcense for Save Martﬁ

Supermarkets, Inc. dba Albertson's Store #179 with Mr. Robert Piccinini as President and ilquor
- manager, Ioc;ated at 4348 South Carson Street in Carson City. . _

E.xpian_atlzon:for Recammended Bn&rd Action: Mr. Robert Piccinini, President and liquor man'a'gérjzof S
-~ Save Mart Supermarkets Inc. dba Albertson's Store #1739, is requesting approval of a packaged liquor -

- license. This establishment is located at 4348 South Carson Street. All departmenta! approvais have_
- been resewed Attar:he-:f is the Sheriff's Summary for your review. o _ L

Appllcabie-Statue-.Code Pa.ll-cy, Rule or Regulat:on' ceMC 4 13- |
Fiscal Impact $‘EUDD for orlgsnal new fee and a$20{] for a 'quaﬂerly fee |
.  ' E'xpianat-lon of imp.act:_ - o .

o Fundmg Source o

Aiternatwes Do not apprﬁve or apprcwe with conditions

' Suppurtmg Matenai Apphcatmn and Sheriff's summary

o Prepared By_. Chnstme Burchiel, Business Licensé Technician




B Rewewed By ' @Jw\/\—l i"{"’/\"' o ' Date: ?"3?'{'?7_"

{DepartmentHea o "~
BTt Wfﬂf . Date:  3-2Z7-27

o '{Cli‘y Managprjl

ek et Praadioid 0 _ Date: 27 2%

. {Dlsinct Attom )

. ‘ . o ; Yy o
e A _ Date: _ M/J.i'i 7
: {:Fiua'noe Directory |
S P

Board Action Taken:

'.'_Motibn:"'. R | - Ayéfhéa’y

(Vote Recorded By)




CITY OF CARSONCITY ~ __ = q
LIQUOR LICENSE APPLICATION | BLE 024104

201 N Carson Street #5
_ Carson City, NV 39701
{??5)88?-2092 ¥2 fax {7?5}88?-2}02

B 3 Acccunt# C':? 3‘-“5.0 o

 Full Nanie of Applicant(s)_Aober~t /A Ficcincal
. Corporate Name . Seve. . A& ~F %ﬂ;*%@*ﬁef;‘
- Fictitious Firm Name - Jogen £ ( mfdaﬂdf‘trtq /ﬂdfnﬂowr ) . Date Filed A /4‘
- Business Location 434§ 5 Conso S Ctﬂ”’ﬁd a Crdy AIV - Business Phen&(ﬁﬂ 5) s34 - 20 3
- Mailing Address 2, Box {35 M/ Sfo CA Home Phone(% ) S04~ &e
o - Date Liquor SﬁIgs will start? _2-2§- 2 o0 > Management Agreement on file? _ 8 | 'f[% IR

- Type of Liquor Sales: - Y Full bar liquor sales -+ (3 Dining room wibeer & wine
(check all that apply} . W) Packaged Liquor ' 1 Wholesaler '
. . (Dining room wifull liquor . O Manufactarer - : _
? Packaged beer & wite - O Additional Bar(s) @ ocation .y
: - Q1 Combo Packaged & on-premise hqucr lcense

L1st ALL OWIers, partnars or corporatﬂ officers belﬂw

Robect 19, ﬂfﬁf‘:;n!nf S S5 4-;1”%”/%-: /W.gﬂ:ra (:9 35250 209- F??»fa’w:ﬁ:

 Name & Tide : _ Address ... Phone# _
. ﬁ : fdedt C&- . 1620 [rogmoofoas /ﬁz /ﬁ’ﬂﬂfﬁﬁ L4 Srae 295 ?7'/6aa
Name & Title Addrass - Phone # N .
yr77/073 fﬁ!ﬂfﬁ /00 ST G g0 n o /%z, L 0SS TY LG ISTD 2»4—3*7?‘-;(30 o
Name & Tithe . Address . . Phone # S
Hr’e'y{}u fmiiiar_wiﬁb Neva?da-.]’_.icflﬂo'r Laws? ﬁyes Qno - e R LRI A AR
Have you ever obtaz'nedaliquar license before? Myes [dno  Ifyes, whem?&txfaﬁufx'———' f2o Livaasn
_ _ _ _ - heefwrgs
‘~Ion Refundabie mvestlgatmn Fee §_ __ DatePaid __
“Original New ApplicationFee $_ soen Date Paid
- Liquor License Per Quarter . § "2oo ' Date Paid

' CCERTIFICA Tff}:ﬁ.-" ! .ﬁEIP.P;E.;}I‘L- rprffﬁ;' tht rhé ﬁbnw information ic carrect tn the hest of mv.ﬁmmua‘;:.m"w fnd ,i’]gfm.f I 'u.rﬁ.q’pwr'amf' et thiv
hquar ficeme f apprave:i may not be rransjierrea’ fo ary other peman or to ar;y otfear focation, w m"aaur prmr approvidd by the L;quor

Date 1]~ ﬁg'f}m_:

Date
 Signature Date _
_ Wi_t’nes:séd h}?:' Date xx.* Z o »
e FOR SHERIFF’S DEPARTMENT USE ONLY

901 E Musser 8t Carson City, NV 39741
{TT51887-2020 x 1400

By _ o _ File#

' Date Applicant F‘ingérprinteé .
Date Applicant Fingerprinted By File #
By File #

- Date Applicant Fingerprinted




