City of Carson City
Agenda Report

Date Submitted: March 23, 2007 -~ .. ... Agenda Date Requested: April 5, 2007
Time Requested: § minutes Liquor Board

To Mayor antl quuor Board . o : o

From: Busmess Llcense Department

Subject Tstie Achon tcr appmve a packaged llquor license for Save Mar’c Supermarkets Inc. dba
Albertson’s Store #194 with Mr. Robert Piccinini as President and liquor manager, located at 3620 North

~arson Street in Carson City.

Staff Summar},rr Per CCMC 4 13 ali liquor requests are to he bmughi: before the laquor board

Type of Action Requested ' {check one}

{___YResolution { ) Ordinance
{_X ) Farmal Action/Motio { ) Other (Specify}

Does Thss Actlon Requ:re A Busmess Impact Statement: |{ } Yes ( X } No

Recommended Board Actlon I move {o approve a packageﬂ quuor license for Save Mart
Supermarkets, Inc. dha Albertson’s Store #194 with Mr. Robert Picc:mnl as Presndent and Ilquor

manager, Iucated at 3620 North Carson Street in Carson City.

Explanatmn for Recummended Board Action: M. Rebert F’acmnlm President and |I!‘.I|Ll0l' manager of :
Save Mart Supermarkets Inc. dba Alberison’s Store #194, is requesting approval of a packaged liquor
license.  This establishment is located at 3620 North Carson Street. All departmental apprnvals have

been Feceweti Aﬂached is the Sheriff's Summary for your review.

Apphcable Statue, Code Poircy, RuEe or Regulatwn CCMC 4. 13

Fascai impact $1 00D for ongmai new fee $500 investagatson $200 for a qaarterﬁy fee

Expianatmn of Impact
Fundmg Source """"
Altematwes E}o ot appmve or appmve with conditions

Suppmtmg Matena[ Apphcatnon and Sheriff's summary

Prepared By Chnstme Bumhrel Busmess Llcense Techmman




'Reviewed By . f?!;M ;W  Dater 2277

{DapartmentHea - R o
%}4 VLS  Date: - S P T

S fﬂrwanﬁger} |

[ﬂls!nct Attorne:.} '

........ e o Date: \__ﬁ_;,'.-pﬁ |‘ |;

| 'Bbard'A'clicn”TakEn: 5 S

CMotion: .y AveiNay

(Vote Recorded By} R :




. Corporate Name _Sove e/ &ﬁmrm&r*ﬁfﬁﬁ

CITY OF CARSON CITY
LIQUOR LICENSE APPLICATION %L% ;z qm%ﬁ

201 N Carson Street #3
Carzon City, MY 89701
(775)887- 209242 fax (775)887- 2102

.Full Name nfﬂppllcant(s) /Q(:J)L.(\f[' 243 /ﬁiCCu"rrn! Accﬂunt# O:f' 94 D -::r.

© Fictitious Fm:n Name __Seing . Date Filed f'f’}’ﬂ 3 e
Business anatmn 26 a0 AL COten O Gﬂrj‘om & *L AL/ Business Phone Zo9. 573 & L«a? :

Mailing Address /& /ox_5/328 Mok sfo CF %3& ____ Home Phone {(So%
2-222vey Management Agreement on file? %{5 .

" Date Liquor Sa_Ies will start?

- Type of Liquor Sales: . 1 Full bar liquor salés " [ Dining room wheer & wine

{check all that apply} - J& Packaged Liquor o _ . 2% Wholesaler
oo U Dining room wifull liquor o D Manufacturer -
' Packaped beer & wine [ Additional Bar(s) @ location {”

i} Combo Packaged & on-premise 11qu0r Imense

List ALL ﬂwners, partners or cmp@rate oﬁicers below: _ :
Robers M ..aﬂf::e, nial - C€o__ ffoo Srpiofong ,;z::;, ,mm, 2, (’;y ;mza Za?: ‘??M'm

Name & Sitle 0, Addrass - Phore &
Koniio: % Ej‘é'u 46 b, (FD P22 Fovarrons s e Sl r5s, O 5508 29 ?J"?'?/(do
Name & Title ~ : o Address . Phore § . -
L AEL f wg:u , .ﬁn - /fao N2y Y %{ 2. gﬂ;a S G5 2 f‘j??/{,a
_ "Jame&Tzﬂe o . Adddress : Phone & _ o
Are y‘mi faﬂﬁli.af_rwi'thNevada Liquor Laws?  Myes Tino S ' ST
-+ Have you ever obiained a liguor license before? d'yes i If "}EL‘: where? Gf?wﬁ)ewﬁ :—3:20 o ?&wﬁ
| S o o | | me«g*_
Non-Refundable Investigation Fee' § feo.pn Date Paid - '
Original New Application Fee $_ /s00.00 Date Paid
Liquor License Per Quarter . § Zoo .on Date Paid

. (.‘F.F??"..TFR"A TIGN - hapeby rprnﬁ het the ahnbp f.iﬂ)nnaa‘mn iy correct o I&@ hest af mry Erene fe};"ép and 59?:9#"" I yr;.r:l‘e#ci'(mq' therd thie -
liguor ficense, if approved, may Hol, fo gy otfier person o fo ary a!feer Ja«cafmn, without priov appravaf by f}ze L:qmr -

E anhi ! ﬁ{rfher una’er'smnd the in vegHgaiion per i e forty-five (45) days or longer for processing. _
S Sagnature YT LS .. Date ﬂw 2 2ok
- Signature Date ' '
Sigriature Diate

_Date ,M -"

FOR SHERIFF’S DEPARTMENT USE ONLY ======—

S0! E Musser St. Carson City, NV 35701
(TTS)RET-2020 x 1400

“Witnessed by:

- Date Applicant Fingerprinted _ By o File#
_ Date Applicant Fingerprinted _ By ___File#
By - File #

- Date Applicant Fingerprinted




