CTlam #4-8

City of Carson Citjr
- Agenda Report

" Date Submitted: March 23,2007 _ Agenda Date Requested: April 5, 2007
. T : . Time Requested: 5 minutes Liquor Board -

To: 'Meyef-arid' Liquor Board

. From Busmess Lmense Departmem

- Subject Titée Actton to appmve a packaged liquor ficense for Save Mart Supermarkets Inc.: chaf S ;f
Albertson’s Store #178 with Mr. Robert Piccinini as President and 1;::;5501‘ manager located 'at 3325
- Highway 50 East in Carson City. - '

: ."Staff Summary F‘er CCMC 4.13 all quuor a'equeeﬁs are to be brought bef{:}re the Ilquor board.

o Type of Actmn Requested - {check one)

A JYResolution .. - { )Ordmence
L_}{ '}Fermat ﬁet;eniMet:on { } Other {Specafy)"

Recommended Board Actlen | move to approve a packaged Izquor Iu:ense fc-r Save Mart

Supermarkets, Inc. dba Albertson’s Store #178 with Mr. Robert Piccinini as Presrrdent arad IICiUGI' i

manager, Iocated at 3325 Highway 50 East in Carson City.

Explanatuen for Recommended Board Action: Mr. Robert Piccinini, PresrcEentand hquor manegeref S

Save Mart Supermarkets Inc. dba Albertson's Store #178, is requesting approval of a packaged liquor

license. This establishment is located at 3325 Highway 50 East. All departmental ap;)rovals have been S

received, Attached is the Sherlff’s Summary for your review.

--Apphcabfe Statue Cetfe Pehcy, Rule or Reguiatlon CCMC 4.13

g Exp]an-atmn of :Impact:
' Funding Source-

: Suppertmg Mater:at Appil{;atmn and Sheriff's summary B

"Prepared B_y:_- Ghr!stme' Burehmei,-Busmese License Technician
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~ CITYOF CARSONCITY .
' LIQUOR LICENSE APPLICATION  pidt 7 sqfigy
Q 201 N Carson Street #5 _ 5 ¢ 0"?’”2['“{'9{ :

. Carson City, NV 89701
C(TT5)887-2092 #2 fax (775)887-2102

. Full.N.amé bfﬁpplicaﬁt(ﬁ) /Q:é?QfﬁLﬂ’? J‘Q’Cﬁ\ﬁdwﬂ L Acccrunt# fﬁ’ E‘-L“W o
-~ Corporate Name  Scve /‘W@f‘;’t hmnflrnm@ﬁﬁ(& A .
Fictitious Fitm Name __ SAme . ‘Date Filed fo i,}

- Business Location 3 S5 #fﬁéﬁmgq Sv & Cc%réa C‘#} ;'\b" Business Phone 07594 - &3’33 B
Mailing Address_Zo &x ¢id ’}'{3“ mucfc:jfo C4 9y ?;S’G __ Home Phone (&%) 52Y- .Gﬁgg; :

- Date Liquor Sales will start? _4 *2 3= 2 67 Management Agreement on file? %0 | F U
Type of Liguor Sales: (1 Full bar liguor safes o O Bisting roorn wiheer & wine L
(check all that apply} ﬁ Packaged Liquor ' - 2 Whelesaler )
. - - (2 Dining room w/full iguor _ - O Manufacturer -
- X Packaged beer & wine B LI Additional Bar(s) (@ location {ﬁ )

[ Combo Packaged & on-premise liquor licenss SR

- List ALL owners, partners or c»nfpurate officers below: - : SR
- Relbect m -Iﬁfftmm: IS0 _STmoIfrs AV, /,uufwrﬁ C A ?ws:- 509~ f“;ﬂ“ féie
Name & Title - - - ’ . Addriss - Phone i :

Ko RIGSaVGECK. ) 1BT0 STACDIFoee Ave, (pUUeSTS, Ca 25350 p0o9- Ji}f‘ fm_ _j_;
 Mame & Tie . Addvess ’ - . Phoned S
e Snveigh. goo fﬁﬁmm%w‘ AVE,, HOCESTe 4 95350 Bod- fm-/’f:&w
Hame & Title . _ N _ Address o o Phone § T

Are you familiar with Nevada Liquor Laws? Myes Tdno B TR EECHERI R o

Have you ever obtained a liquor license before? ®lyes Tino -~ If yes, where? (A4 Foasia - 120 giovds - -
s - RPN Y L4 ST S T

Non-Refundable Tnvestigation Fee ~ § " DatePaid -
-Original New Application Fee $_ Aea0 o5  Date Paid
- Liguor License Per Quarter -~ 3. 2e0 .00 Date Paid

. CERTIFICATION: 1 hareby cert fﬁ thot the ubove information is correct to the best of my bmﬁe‘eﬂ’ge and belict § understand thai this :- BRI
Miguor license, if apprm ed, may not be fransferred to ary other person or fo any other location, without prior approval by the Liquﬂr
Board I further unafersmnd the ipless armn pere a} be Jorty-five {45) days or longer for processing. . S

S Slgnature | | . ‘Date __ SN

- Signature : A = . Date o

o 'Wi_ttle'ssed by: . l%’/” _ Date_p/-28 2%
— e e~ FOR SHERIFF'S DEPARTMENT USE ONLY m——mmmmmme— e
o 901 E Musser St. Carson City, NV 89701 - T -

{775)887-2020 x 1400
" Date Apﬁiican;Fiﬂgerpﬁnied oo B}’. . o File#
.. Date Applicant Fingerprinted By . File#

- Date Applicant Fingerprinted .~ .. By . File#




