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City of Carson City
Agenda Report

Date Submitted: May 6, 2008 Agenda Date Requested: May 15, 2008
Time Requested: 10 minutes

To: Liquor Board

From: Business License Division, Development Services

Subject Title: Action to approve a location transfer from 2310 S. Carson St, Carson City
(approved October 18, 2007) to 224 S. Carson St, Ste #8, Carson City for a combo package and
on-premise liquor license for Chad Scott Mena, owner and Brandy Lea King, owner/liquor

manager.

Staff Summary: Per CCMC 4.13, all liquor license requests are to be reviewed by the Liquor
Board.

Type of Action Requested:

( ) Resolution () Ordinance
(X) Formal Action/Motion () Other (Specify)
Does This Action Require A Business Impact Statement: ( )Yes (X)No

Recommended Board Action: I move to approve a location transfer from 2310 S. Carson St,
Carson City (approved October 18, 2007) to 224 S. Carson St, Ste #8, Carson City for a combo
package and on-premise liquor license for Chad Scott Mena, owner and Brandy Lea King,
owner/liquor manager.

Explanation for Recommended Board Action: The Liquor Board has the authority to approve
all liquor licenses pursuant to CCMC 4.13((1).

Applicable Statute, Code, Policy, Rule or Regulation: CCMC 4.13
Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source: N/A

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

Supporting Material: 1) Carson City Changes to an Existing License Form




Prepared By: Lena E Tripp, Senior Permit Technician

Reviewed By:

e
?Clg; l\//IanagerQ — ~
(District Attorney’s Office)

(Sheriff)
Board Action Taken:
Motion: 1)
2)
(Vote Recorded By)

Board Action Report - Liquor License
Bella Fiora Wines

May 15,2008
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Date:

Aye/Nay
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’ — Carson City Business License Division

2621 Northgate Lane, Suite 6
Carson City, Nevada 89706
Phone (775) 887-2105

4 Fax (775) 887-2202

ro
Applicant Name /) rg. 7™ CurrentBus Lic# O - @3‘/639
Individual, Partners, or Cofporate Name New Bus Lic # ~ASY KT

Please indicate license changes — (If the business has been sold, a new business license is required)
* Compliance letter from the Department of Taxation must be submitted with this form

* &/Business Name

Current Business Name - ggng 'l:iwe \Q\"\ne S

New Business Name - _ Sawne  as L‘)ou@

* o Owner(s) Name(s) - 0 Add a Delete

* X Physical Al:ijlress X Mailing Address —
©urrent Address - _ Q310 S. (Cppson Cacson CI\‘y,, Quide sa

(3

O Nature of Business

o Number of Employees o Add o Delete

X Square Footage XAdd g Delete 70 /606
o Rental Units 0Add o Delete

o Other

Please list authorized signers of the business

Oftice Use Only

Fee Structure Structure Info Fees Total Fees Amount
Classification Annual Fee

Square Footage of Business (Comm Location) < Jpen (208 ] Pro-rated Fee

# of Employees (in Carson) inc. Owners ; i 3¢ Application Fee

# of Coin Operated Machines & Honor Boxes Fictitious Name Fee

# of Rental Units Other

Health Application & Permit Fees Total Fees Due ,35 cv

State Agency (Provide a copy if licensed by a state agency)

State License #
Expiration Date Nevada Sales/Use Tax #

Certification: I, hereby certify that the above information is correct to the best of my knowledge and belief. |
understand that failure to complete this form truthfully is an act of perjury. Date




