City of Carson City =
_ Agenda Report
Date Submitted: July 24, 2007 B o Agenda Date Reqliested:ﬁugust 2,2007
: S _ . I Time Requested: 10 minutes

- To: -Liquﬁr Board

 From: _P].anﬁing Diérf'Siﬁn,' Development Services

‘Subject Title: Action to éppfwe a full (packaged) liquor license for Nevada CVS Pharmacy,

LLC, (liguor manager: Jeffery G. De La Pena) for Longs CVS/Pharmacy #8779, located at 220

~ - Fairview Drive, Carson City,

 Staff Summary: Pér CCMC 4. 13, all fiquor license requests are to be reviewed by the Liquor =

"'.":B{:ard. TR

. T}rj:é' of Action Requested:

{ }Resolution - ( )Ordinance

. (X) Formal Action/Motion () Other (Specify) o
" Does This Action Require A Business Impact Statement: e }Yes ONo
_Recommended Board Action: T move to approve a full (packaged) liquor license for Nevada

. _' ;:C?S'Phar_macy, LLC, {liquor manager: Jeffery G. De La Pena) for Longs CVS/Pharmacy #8779, - o E
- located at 220 Fairview Drive, Carson City, _ A

- 'Expihnatiun' for Recommended Board Action: The Liquor Board has the authority to a;iﬁrbvé SRR
all liquor licenses pursuant to CCMC 4.13. Business license is waiting for a copy of Mr. Dela. -

Pena’s birth certificate and a copy of Mr. De La Pena’s character references.

* Applicable Statute; Code, Policy, Rule or Regulation: CCMC 4.13

Fiscal Impact: NJA -

Explanation of Impﬁct: N/A -
“Funding Source: N/A

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

2) Deny

- Supporting Material: 1) Backgrﬁund check from Sheriff’s Office

2) Carson City Liquor License Application

R




L B : Baard Acntm Repm Liguor License L
: CVS Pharmacy #8779
Page2

Prepared By ‘Donna Fuller, Administrative Services Manager

* Reviewed By:

Date: %%?

| Date:
. mea.D!recmrfCﬂ}fEngmeer -Date 7 ,{;Z C /:f /{}7
Date: 324~ ES:}-

Tedist

" ‘Board Action Taken: B

Motion: . om__ o AyeNay

_ {Voté Recorded Ey) _




ST ~ CITY OF CARSON CITY
| - LIQUOR LICENSE APPLICATION

201 N Carson Street #5
. Carson City, NV 89701 o
= L N T (T7S)887-2092 42 fax (TTS)EET-2102 | _ NS - .
L Lo : D(.f l:ﬁz,au .
" Full Name of Applicant(s) _/2r 5t /’)é‘ Ap P Account #_Q_La 3255
- Corporate Name . Nevorda E'Lh% ]gnﬂ“f isTa YN LLC -

- Fictitious Firm Name CAS [ rJ E“){],lf r"k’};"C\J’ H L"?Lf Date Filed . :
- Business Lﬂcatmn QQU t C»Li 2V A U‘h Ar nY Business Phone 38 1 - D00
_ I‘ri&ﬂlﬂg Addresg S o Home Phone '
- Date Liquor Sales will start? — h-fanagemen't Agresment on file?
.Type of Liquor S'&les : | i | Full baf Bremor zales ] Dmﬁg mﬂmv. ’beer & wine
_ {chack all t.hat-appiﬂ ackaged Liquor : . 0 Wholesaler
- - [ Dining room wiill 11quﬂr ' Manufacturer

ackaged bicer & wine . L3 Additional Bar(s) @ lncatmn HE__ ) -
o - I Combo Packaged & on-premise liquor licerise

é,m Lavie Thmes B

- List ALL OWNErs, partners or corporate ﬂﬂlcers below: - SppAha s, B e B ¥34
ey 2 L s S m;waozx 775~ ¥M-051]
- Wame & File Address , _ Phone #
_. Name & Tide S ._ ) ) _ | - Addresy - . | Phone &
Mame & Tile . . e | ,J;ficir;e_?s _ o Pha;t;rz #

- Are you farﬁiliar with “‘QIevadaLu;uﬁr Laws? - DOyes Uno
Have you ever obtained a liquor license hefma*?' Iyes Uno If yes, where?

Nun-Refundable Investigation Hee $_75.00 - Date Paid _ éﬁ/ .J Qhﬁ
Original New Application Fee | A Date Paid
quuor License Per Quarﬂ;er $__ _ Date Paid

_ CERTIF ICATTOJ"-' I hereby cerﬂ;ﬁJ rhmt the above mformafwn is carrect to the best af my kuowiedge et be!rgy" i una’ersrand ﬁmf this -
- Hguor license, if approved may not be transferred fo any other person or to any other location, without prior approval by the Liguor
Board [ further undersmna’ the investigation period may be forty£ 2 {43} days or longer for processing. :

~ Signat Q‘M‘% /Z _ Date é//‘ "‘?/«;ﬂ Z.

Slgma . Date
o -Srg}mm:re : e _ ___Date _
. 'Wi'tﬁessad by {?é?{i i ,i_{:}nuj. ﬁ.‘l}) i . " Date I ﬂ}’[)"]

FOR SHERIFF'S DEPARTMENT USE ONLY =
901 E Musser St. Carson City, NV 89701
_ E7T)88T-2020 x 1400

 Date Applicant Fingerprinted By o Filedh

Date Applicant Fingerprinted By __File#

Date Applicant Fingerprinted By . File # _




