Carson City
Agenda Report

Date Submitted: May 24, 2011 Agenda Date Requested: June 2, 2011
Time Requested: 10 minutes

To: Liguor and Entertainment Board

From: Business License Division

Subject Title: Action to approve Jesus Navarrete as the liquor manager for Los Caporales
Supermarket (Liquor License #11-28622) located at 1621 Hwy 50 East, Carson City. (Jennifer
Pruitt)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13. Jesus Navarrete is applying to be listed as the liquor manager on the liquor license. Staff is

recommending approval.

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: | move to approve Jesus Navarrete as the liquor manager for Los
Caporales Supermarket (Liquor License #11-28622) located at 1621 Hwy 50 East, Carson City.

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 Dtvision, or
2) Deny

Supporting Material: 1) Carson City Liquor License Application
2) Carson City Sheriff’s Office Background Investigation



Prepared By: Lena Tripp, Senior Permit Technician
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CARSON CITY LICENSE APPLICATION

Please type or print in black ink; Incornplete or itlegible applications will
not be accepted. Applications must bear an original signature

Business Lijcense #:

[[-2%0

Submittal Date: ﬁ \Q}HB_U U

Wgw Business

) Change of Location/Mailing [ Change of Name

17 Change of Corperate Officer 0 Other

Type of License(s)

¥ Business 0 Short-Term

0 Gaming O Liguor

kY Type of Entity |

O Partnership

1 Sole Proprietor Cyﬁm—poration

O Limited Liability Company 0 Non-Profit

WBIN Fey enTeRPPISES TNC. DAR

Business Opemng Date

ot] 2011

Business Name (DBA)

LOS cAPORALES SLPERTIALKET

EIN #

LEYNOSO

Busioess Address City i State Zip Code
21 VS HreHwaY 50 eRsT CARSON CITY | NV 39101
Mailing Address City State Zip Code
Save — :
Caorporate Phone Business Phone Cellular Phone Business Fax
E-mail Address Business Website
| A Gwner(s), Manager(s), or other Principal(s) attach additional pages if required
Last, First, MI Percent Crwmod - |Title Date of Birth

EVANGELINA | 4o  Sec

Residence Address (Street)

1

City, State, Zip

ANAHEIM

08 [14] 1940
Residence Telephone
ch 32800 '11L1-qel-£9808

AHI] €. h\oemnunq oe

Perr%:jed Tnllz ;;‘ r‘fc}fu'r

Date of Birth

'—jﬁ_—f 05

7

Residence Address (Street)

Residence Address (Street) City, Stat] le Resideiice Telephone
S
Last, First, MI Percent Qwned Title Date of Birth SSN
JE e
City, State, Zip Residence Telephone

————————

.——F-_'_____——

Manager/Liguor Manager

Jesvus

@ On-Site
0 Off-Site

Mavarrd e

Contact Phone Number

1715-885- L300

Resndence @ld ress (Street)

whooth 4rail

“Lino NV %951 >

more chiidren

; Pursuant to NRS 244.33307 and 42 U.8.C. Sec. 666, you are required to provide your social security number on the application for a license, permit, or
(8 certificate for ¢he purpose of determining whether or not you have failed to comply with 8 subpoena or warrant relating to a proceeding to determine
the paternity of a child or to establish or enforce an obligation for the support of a child or you are in arrears in the payment for the support of oge or

Describe in detail the activity of your business

MERAT MRARLKET, aroce”YSTOLE,

Type of Liquor License Applying for (If applicable)

0 Tavern/Bar

! Dining Room w/Beer and
Wine Only

1 Dining Room w/Hard
Liquor

0 Packaged
Ligoaer

E/C(}rrlba (Oo-Premise

& Pke) LI General Whaolesale

O Catering

0 Additional Wet Bars

Wikl there be an Interim Management Agreement?

List rumber of slot machines (If applicable)

List number of table games (If applicable)

C 1cent
[ Scent
IZ 25 cent

C 1.00

. [ Craps = Baccarat
N [ pf B ::::;—"’ 7 Roulette N { A_. ~ Race Book
L Mesa BLIT L Twenty-One 0 Sports Book
& — 7 Keno 0 Poker

If this application is for a change of business name, location, or ownership, list the previous name, address, and owner below

N/ A

I am pot subject to a court order for the support of a child

Check One

I am subject to a court order for the support of one or more children and am in compiiance with a plan approved by the
District Attorney or other public agency enforciog the order for the repayment of the amount owed pursuant lo order

I am subject to a court order for the support of one or more childrer and am rof in compliance with a plan approved by the
District Attorney or other public agency enfercing the order for the repayment of the amount owed pursuant to order




Miscellaneous Information

Please answer this section if your business islocared in Carson City. If you are unsure of your answer or are installing signape,

contact the Planning Division at (775) 887-2180

Is your business location zaned for this type of business

Ngs

Hag a Speciat Use Permit been obtained for this business location

Will you be installiog any outdoor sigos

Nes

Are there any existing signs of the praoperty

Mes

Will there be any outside storage (If yes, please explain items being stoved and bow being screened)

ND

Will any commercial vehicles be used for this business (If yes, pleasc describe size, type, and location of sterape)}

NO

Please list the quantities, types, and sterage location of any chemicals or hazardous materials that will be used for this business

NI A

Rules and Regulations

1, the undersigped understand that I cannot operate my business uatil my license is actually issued by this office indicating approval by all necessary

city departments

If any changes are made after completing said license application this office must be notified immediately and an updated is

.
required.

o A business license, liquor license, and/or gaming license are issued to a given owner at a SPECIFIC LOCATION and are NON-
TRANSFERRABLE to a different awner or different location

o Nan-payment of annual and quarterly business license, liquor license, and/er gaming license fecs by the due date will result in
applied penalties and is grounds for the revocation of the license.

. Any exception to any of the above is considered a violation of the Carson City Municipal Code and is subject to citation

I hereby certify that the above information is correct to the best of my knowledge and belief. 1 understand that failure to complete this ferm

truthfully is an act of perjury.

Applicant's Signature

Date

03117/ An

LICENSE TOTAL FEES

BusmessL:

FEE TRUCTURE

Busmess Llcense ‘Annual Fee: J;‘O{ SO
: 74

Si‘; uare Fii‘n"kég"é o

Busmess Llcense Pro. ratnd Fee:

haga.s7)

Number ol'EmpEDyeﬂS LA

Busmes.s Llcensa App]lcauoufUpdme\&_g, E !%O

H‘e,a!th Feﬁ

qu T Licensc Annual Ffber

Liq,u'or Liccnse Pt‘o-rated Fee:

gt

Hﬁﬂth Pre—lnspectlon Fee:

gs,,-




| Busi Li #:
CARSON CITY LICENSE APPLICATION nsiness License
Ly
Please type or print in black ink; Incomplete or illegible appiications wll | o 9" i (ﬂC: ;
not be accepted. Applications must bear an original signature Submittal Date; gj%}/
[
L
M New Business 0] Change of Location/Mailing £l Change of Name 1 Change of Corporate Officer IP Other
Type of License(s) U Business O Short-Term O Gamiog "‘ $ iquor
kY] Type of Entity | 0 Sole Proprietor | ] Corporation U Partnership 0 Limited Liability Company O Non-Profit

Entity Name Business Opening Date

Fm ry i Terpres<s | 12C

Business Name (DBA) : EIN#

Los  Cagnrg fes  Sopermerixs
/ 7

Business Address . City State Zip Code
Frwy S0 E =t 8§ | Carvsna <ty ANY 87 706/
Mailing Address # f City State Zip Code

S AAlE

rporate)Phonc Business Phene Cellular Plione Business Fax

z8s £9 00 S A & (i) 72/~ 4830 [(33s5) 8B3S L F30

-mail Xddress ‘. using§sW ebsite
Ap229@ sbcqbbel- nef [P

F P Owoer(s), Manager(s), or other Piideipal(s) attach additional pages if req ulrﬁ / [W/ oy FINAn (ﬁf)ﬁ

Last, First, MI Percent Orwoed Tile Date of Bickh 5
/"
i Jau o

desws AAVANNETE S /-7

Residence Address (Street) City, State, Zip Residence Telephone

Je2l Loy SONE. S0t & | Fapea TV G976 [ | FRS- a7 # 8RN

Last, Fiest, M1~ Py Percent Owned Title Date of Birth SSN

Residence Address (Street) City, State, Zip Residence Telephone

Last, First, MI Percent Owned Title Date of Birth 58N

Residence Address (Street) City, State, Zip Residence Telephone

Manager/Liquor Manager 0 On-Site Contact Phone Number
0 Off-Site

Residence Address (Street) City, State, Zip

Pursuant to NRS 244.33307 and 42 U.S.C. Sec. 666, you are required to provide your social security number on the application for a license, permit, or
certificate for the purpose of determining whether or aot you have failed to comply with a subpoena or warrant relating to a proceeding to determine
the paternity of a child or to establish or enforce an obligatien for the support of a child or you are in arrears in the payment for the support of one or
maore children

Describe in detail the activity of your business

Type of Liquor License Applying for (If applicable)

I Dining Room w/Beer and [ Packaged r] Dining Room w/Hard Combo {On-Premise
. . General Wholesale
H Tavern/Bar Wine Only Liquor Liguor & Pkg)
Will there be an Interim Management Agreement?
0 Catering O Additional Wet Bars
List number of slot machines (If applicable) List number of table games (If applicable)
C 1cent , = Craps [ Baccarat
- Tul —

C 5cent g gol;;;— C Roulette 0 Race Book
C 25 cent UM W T Twenty-One O Sports Book
C 1.60 iega — = Kene O Poker

If this application is for a change of business name, location, or owuership, list the previous name, address, and owner helow

[ am not subject to a court order for the support of a child

{ am subject to a court order for the support of one or more children and am in compliance with a plan approved by the
Check Oue District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to order

T am subject to a court order for the support of one or more childrea and am not in compliance with a plan approved by the
District Attorney or ether public agency enforcing the order for the repayment of the amount owed pursuant te order




Please answer this section if your business is located in Carson City. If you are unsure of your answer or are installing signage,
contact the Planning Division at (775) 887-2180

Is your business location zoned for this cype of business Has a Special Use Permit been obtained for this business lecation

Will you be installing any outdoor signs Are there any existing signs of the properiy

'Will there be any outside storage (If yes, please explain items being stored and how being screened)

Will any cowmercial vehicles be used for this business (If yes, please describe size, type, and location of storage)

Miscellaneous Information

Please list the quantities, types, and storage location of any chemicals or hazardous materials that will be used for this business

I, the undersigned understand that [ cannot operate my business until my license is actually issued by this office indicating approval by all necessary
city departments

If any changes are made after completing said license application this ofTice must be potified immediately and an updated is

% required.

= A business license, liquor license, and/or gaming license are issued to a given owoer at a SPECIFIC LOCATION and are NON-
'i-; * TRANSFERRABLE to a different owner or different location

[=11]

é o Non-payment of annual and quarterly business license, liquor license, and/or gaming license fees by the due date will result in
- applied penalties and is grounds for the revocation of the license.

=

«

4 . Any exception to any of the above is considered a viclation of the Carson City Municipal Code and is subject to citation

=

=

truthfully is an act of perjury.

) 7 / |
Applicant's Signature - és"c:/ﬁl’ //é?wemfc, C Date y&( //
7 7= 7 Fd

FEE

1 bereby certify that the above information is co?‘,«) the best of my knowledge and belief. I understand that failure to complete this form

Stjuare Footage . Business Licensé Pro-

Numbier of Employ

Buisiness License Appl

Liquor License: Anduat

'[Liquor License Pro-rated

[TOTAL FEES DUE: |

Ol
D)

Payment Type . |1
- Dat
File# *

By






