LIQUOR AND BEER MEETING
LOCAL LICENSING AUTHORITY
CITY OF GRAND JUNCTION, COLORADO
MUNICIPAL HEARING ROOM, CITY HALL, 250 NORTH 5™ STREET

MINUTES

WEDNESDAY, JUNE 5, 2013, 2:00 P.M.

HEARING OFFICER MICHAEL GRATTAN

. CALL TO ORDER

The meeting convened at 2:00 p.m. Those present were Hearing Officer Mike
Grattan, City Attorney John Shaver, and Deputy City Clerk Juanita Peterson.

Il APPLICATIONS TO RENEW LIQUOR AND BEER LICENSES

1. SINH, LLC dba Redlands Liquor, 2500 Broadway, Space A8, Grand Junction,
CO 81507, Retail Liquor Store

No one was present representing the applicant.

The application for renewal for SINH, LLC dba Redlands Liquor , was found to
be in order and all were approved.

2. Grand Junction Hooters, L.P. dba Hooters, 2880 North Avenue, Grand
Junction, CO 81501, Hotel and Restaurant

No one was present representing the applicant.

Ms. Peterson reported that the Police, Fire, and Sales Tax reports are in
compliance but the Health Department is requesting a continuance due to
several issues. Ms. Marcela Lucas with Mesa County Health Department was
present. She explained how they are working with them but it would be
approximately 2 weeks before they would get back out for a re-inspection.

Hearing Officer Grattan said there are several on the agenda today that are not
in compliance. Due to a Hooters representative not being present, this will be
continued until June 19, 2013 as he requests someone to be present then.

3. DELK®G, LLC dba Country Inns of America, 718 Horizon Drive, Grand Junction,
CO 81506, Tavern

David and Laura Lehmann, Owners, were present.
Ms. Peterson reported that the Police, Fire, and Sales Tax reports are in

compliance but the Health Department is requesting a continuance due to
several issues. Ms. Marcela Lucas with Mesa County Health Department was



present and she explained the applicant has worked with them and the Health
Department will just need to do a follow-up inspection on or after June 11, 2013.

Hearing Officer Grattan said that since the Lehmann’s were present today, he
would approve the renewal contingent on a satisfactory letter from the Health
Department and the applicant would not need to be present at the June 19"
hearing.

Pete’s House of Spirits, Inc. dba Pete’s House of Spirits, 1560 North Avenue,
Grand Junction, CO 81501, Retail Liquor Store

Mr. Pedro Martinez, Owner, was present.

Ms. Peterson reported that the application for renewal was in order. Mr.
Martinez did make note of the violation of sale to a minor last year on July 11,
2012 and all reports are in compliance.

Mr. Martinez did say he participates in “Cops in Shops” and has confiscated
between 25-30 fake ID’s.

The application for renewal for Pete’s House of Spirits was found to be in order
and approved.

Loco Inc. dba Loco Food Store No. 15, 722 Horizon Drive, Grand Junction, CO
81506, 3.2% Beer Retail (Off-Premises)

No one was present representing the applicant.

The application for renewal for Loco Store No. 15, was found to be in order and
all were approved.

Kuniko Corporation dba Kuniko’s Teriyaki Grill, 2695 Patterson Road, Unit #11,
Grand Junction, CO 81506, Beer and Wine

No one was present representing the applicant.

Ms. Peterson reported that the Police, Fire, and Sales Tax reports are in
compliance but the Health Department is requesting a continuance due to
several issues. Ms. Monique Mull with Mesa County Health Department was
present. She explained how they are working with them but it would take an
additional trip to re-inspect as there were significant critical violations and this
has been an ongoing issue.

Hearing Officer Grattan said due to the applicant not being present, this will be
continued until June 19, 2013 and he requests someone to be present then.

New Asia Garden Inc. dba Asia Garden Chinese and Thai Cuisine, 2692 Hwy.
50 Units L & M, Grand Junction, CO 81503, Beer and Wine



Si Mei Huang, Owner, and Kathy Harris, Landlord, were both present.

Ms. Peterson reported that the Police and Sales Tax reports are in compliance
but the Health Department is requesting a continuance due to several issues.
The Fire Department inspector had a death in the family and we are missing
that report, but don’t expect an issue. Ms. Monique Mull with Mesa County
Health Department was present. She explained how they are working with the
applicant and it is definitely a language barrier. Ms. Mull has worked with
several people in connection with this to get it resolved. It is not that she
believes they are unwilling, just they don’t understand, there is just a lack of
basic food safety knowledge. City Attorney Shaver suggested along with
Hearing Officer Grattan they need to designate a consistent interpreter. Ms.
Harris the Landlord was present to help interpret along with her husband Jerry
Harris for Ms. Huang.

Hearing Officer Grattan said due to the type of issues, this will be continued
until June 19, 2013 and he asked Ms. Mull if she is comfortable with that. She
agreed.

Danner Clark LLC dba Fly’n Roosters, 200 W. Grand Avenue, Units 4 & 5,
Grand Junction, CO 81501, Hotel and Restaurant

No one was present representing the applicant.

Ms. Peterson reported that the Police and Sales Tax reports are in compliance
but the Health Department is requesting a continuance due to several issues.
The Fire Department inspector had a death in the family and we are missing
that report, but don’t expect an issue. Ms. Marcella Lucas with Mesa County
Health Department was present. She explained how they are working with
them and another follow-up inspection will be conducted to verify long term
corrective actions since refrigeration and cold holding have been a consistent
violation in the facility in the past.

Hearing Officer Grattan said due to the Health Department only needing to go
back to do a follow-up, the applicant not need to being present, a letter from Ms.
Lucas addressing this will be sufficient. If they do not come into compliance,
they will be brought back to hearing.

. APPLICATION TO RENEW LIQUOR AND BEER LICENSE WITH AN OUTDOOR

DINING LEASE

1.

Main Street Management, LLC dba Spring Hill Suites, 236 Main Street, Grand
Junction, CO 81501, Tavern

No one was present representing the applicant.

Ms. Peterson reported that the Police, Fire, Health, and Sales Tax reports are in
compliance.



The application for renewal and outdoor dining lease for Spring Hill Suites was
found to be in order and were approved.

WTB Enterprises Inc. dba Blue Moon Bar and Grille, 120 N. 7™ Street, Grand
Junction, CO 81501, Hotel and Restaurant

Theodora Brehmer, owner, was present.

Ms. Peterson reported that the Police and Sales Tax reports are in compliance
but the Health Department is requesting a continuance due to several issues.
The Fire Department inspector had a death in the family and we are missing
that report, but don’t expect an issue. Ms. Monique Mull with Mesa County
Health Department was present. She explained an intervention was conducted
verified how they are working with them and another follow-up inspection will be
conducted to verify that long term corrective actions are in place as they have
submitted a plan. Once this is verified, a letter will be sent to the City Clerk’s
office.

Hearing Officer Grattan said due to the Health Department only needing to go
back to do a follow-up and the applicant being present, he will approve the
renewal with outdoor dining permit contingent on a satisfactory report from the
Fire and Health departments.

IV. APPLICATION FOR MODIFICATION OF PREMISES

1.

Tepanyaki Japanese Steak House, LLC dba Tepanyaki Steak House & Sushi
Bar, 752 2 Horizon Drive, Grand Junction, CO 81506, Hotel and Restaurant

Add an exterior seating area increasing the licensed premise by 721 square
feet and adding approximately 28 more seats.

Ms. Sable Voo, Owner, and Valerie Salaz, General Manager were both present.

Hearing Officer Grattan revealed that he has worked with Ms. Voo and formed
the entity for her. City Attorney Shaver did not see a conflict.

Ms. Peterson said the renewal was just conducted a month ago so the reports
are still in compliance. Ms. Peterson read the results of the survey (see
attached) into the record for the modification.

City Attorney Shaver asked Ms. Voo who conducted the survey. Ms. Salaz
answered for Ms. Voo and said they both did, she concentrated on the
residence and Ms. Voo did the businesses. City Attorney Shaver asked Ms.
Salaz how she presented the surveys. She said that she explained who she
was and what they were doing and she had on her shirt with the Tepanyaki logo
and also gave out business cards. She said everyone she spoke to was very
excited about adding of the patio dining area to the restaurant. City Attorney
Shaver asked if she believed the information Ms. Peterson read was accurate.
Ms. Salaz agreed.



V.

Hearing Officer Grattan said there was no one in the audience in objection so
the application for the modification of premises to add the patio was approved.

APPLICATION FOR SPECIAL EVENTS PERMIT

1.

Grand Junction Lodge No. 270, Loyal Order of Moose, 567 25 2 Road, Grand
Junction, CO 81505, Gutierrez Quinceanera on June 15, 2013 from 4:00 p.m. to
12:00 a.m., Malt, Vinous, and Spirituous

Secty. of Org. and
Event Manager: Dennis J. Tobin, 2676 H Road, Grand Junction, CO 81506

Dennis Tobin, Secty. of Org., Event Manager, and Administrator of the Grand
Junction Lodge No. 270, was present.

City Attorney Shaver handed Mr. Tobin two documents and asked if he has
personal knowledge of the event being applied for on June 15, 2013 at the
Moose Lodge and if so, how. Mr. Tobin said he does have knowledge about
the event because he filled out the application. City Attorney Shaver asked Mr.
Tobin to describe the event for the Authority. Mr. Tobin said that it is a
Quinceanera for when a girl comes of age (16). There will be a reception and a
dance and they will have dinner catered in. They expect about 275 people in
attendance. There will be two uniformed Moose Lodge officers and two State
certified security guards. City Attorney Shaver asked how the alcohol service
will be controlled. Mr. Tobin said they will use wrist bands on the people who
are of age to drink alcohol. City Attorney Shaver asked who will be checking
the identification. Mr. Tobin said it will be the people at the door as well as the
bartenders. City Attorney Shaver asked if those people at the door will have
received specific instructions from him or others pertaining to the alcohol
service laws of the State of Colorado. Mr. Tobin said yes.

Hearing Officer Grattan asked Mr. Tobin if they have had similar types of events
in the past and have they had any problems with them. Mr. Tobin said they
have had similar events and about 4 years ago there was one issue.

There was no one present in opposition to the application.

City Attorney Shaver said that the nature of the event appears to be proper. He
noted that each of these types of events are stand-alone events. He
recommended approval of the special events permit.

Hearing Officer Grattan admitted Exhibits A and B into the record and found
that pursuant to Colorado State Statutes 12-48-106, there is no evidence that
the issuance of the permit would be injurious to the public welfare because of
the nature of the special event (Quinceanera), its location within the community
(which he noted that special events permits have been approved for these type
of events in the past for the Moose Lodge), it is an appropriate place for the
applicant to conduct the event with applicable laws. He found that the
application for a special events permit submitted by Grand Junction Lodge No.



270, Loyal Order of Moose for the Gutierrez Quinceanera was in order and
approved it.

Grand Junction Lodge No. 270, Loyal Order of Moose, 567 25 2 Road, Grand
Junction, CO 81505, Herrera Birthday/Graduation Party on June 29, 2013 from
4:00 p.m. to 12:00 a.m., Malt, Vinous, and Spirituous

Secty. of Org. and
Event Manager: Dennis J. Tobin, 2676 H Road, Grand Junction, CO 81506

Dennis Tobin, Secty. of Org., Event Manager, and Administrator of the Grand
Junction Lodge No. 270, was present.

City Attorney Shaver handed Mr. Tobin two documents and asked if he has
personal knowledge of the event being applied for on June 29, 2013 at the
Moose Lodge and if so, how. Mr. Tobin said he does have knowledge about
the event because he filled out the application. City Attorney Shaver asked Mr.
Tobin to describe the event for the Authority. Mr. Tobin said that itis a
Birthday/Graduation party. There will be a reception and a dance. They expect
about 275 people in attendance. There will be two uniformed Moose Lodge
officers and two State certified security guards. City Attorney Shaver asked
how the alcohol service will be controlled. Mr. Tobin said they will use a wrist
bands on the people who are of age to drink alcohol. City Attorney Shaver
asked who will be checking the identification. Mr. Tobin said it will be the
people at the door as well as the bartenders. City Attorney Shaver asked if
those people at the door will have received specific instructions from him or
others pertaining to the alcohol service laws of the State of Colorado. Mr. Tobin
said yes.

Hearing Officer Grattan asked Mr. Tobin if they have had similar types of events
in the past and have they had any problems with them.

There was no one present in opposition to the application.

City Attorney Shaver said that the nature of the event appears to be proper. He
noted that each of these types of events is a stand-alone event. He
recommended approval of the special events permit.

Hearing Officer Grattan admitted Exhibits A and B into the record and found
that pursuant to Colorado State Statutes 12-48-106, there is no evidence that
the issuance of the permit would be injurious to the public welfare because of
the nature of the special event (Herrera Birthday/Graduation Party), its location
within the community (which he noted that special events permits have been
approved for these type of events in the past for the Moose Lodge), it is an
appropriate place for the applicant to conduct the event with applicable laws.
He found that the application for a special events permit submitted by Grand
Junction Lodge No. 270, Loyal Order of Moose for the Herrera
Birthday/Graduation Party was in order and approved it.



VI.

VII.

VIIL.

APPLICATION FOR NEW LICENSE — RESOLUTION, FINDINGS, AND DECISION

1.

High Plains Pizza, Inc. dba Pizza Hut #248, 1440 North Avenue, Grand
Junction CO 81501, Beer and Wine

President: Kent W. Colvin, 1641 N. Cain, Liberal, KS 67901
Secretary: Michael L. Colvin, 2115 This Is It Rd., Rollings, MT 39931
Treasurer: Greg K. Colvin, 82 EIk Drive, Great Falls, MT 59404

V.P. Finance:  Amy E. Hinkle, 320 Sunflower, Liberal, KS 67901
Ms. Nancy Roybal, General Manager, was present.

Hearing Officer Grattan asked Ms. Royal how she is related to this matter. She
said she is the general manager and has been for the last 19 years.

Ms. Peterson reported the paperwork is in order and read the results of the
survey into the record (see attached). The applicant just renewed their 3.2%
beer license so the reports were just conducted and were all good.

City Attorney Shaver asked Ms. Royal who conducted the survey. She said
they were given to their employees who canvased the area. City Attorney
Shaver asked how the employees were compensated. Ms. Roybal said they
were paid an hourly rate and her boss said he was going to give them gift cards
also but she wasn’t sure if that happened.

Hearing Officer Grattan asked if she could explain the low numbers. Ms.
Roybal said that the neighborhood around the restaurant contains a lot of
rentals for CMU students and they found a lot had already left for the year. He
asked about the 19 for businesses which he though was a sparse number. Ms.
Roybal explained they were given short notice to conduct the survey from her
boss, that they did it in one day.

City Attorney Shaver asked Ms. Roybal if there were attempts made to go back
to any of the residents or businesses. She said no.

Hearing Officer Grattan said there is no opposition to the application present
and he feels due to the long standing and history of the establishment which
has always had alcohol just a different type of license, he approved the Beer
and Wine liquor license. City Attorney Shaver agreed. The City Clerk’s office
will prepare a resolution for Hearing Officer Grattan’s signature and the
applicant will surrender their 3.2% Beer Retail license once the new one has
been issued.

OTHER BUSINESS

There was none.

ADJOURNMENT




The meeting was adjourned at 2:57 p.m.

NEXT REGULAR MEETING - June 19, 2013
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PETITION TO THE LOCAL LICENSING AUTHORITY
FOR MODIFICATION OF A LIQUOR LICENSE

City Clerk's Office 970.244.1509

250 N. 5" Street

Grand Junction CO 81501

[ Applicant/Trade Name of Establishment:

Tepanyaki Japanese Steak House, LLC dba Tepanyaki Japanese Steak House & Sushi Bar |

| Location:

752 % Horizon Drive

| Type of Modification:

Exterior Seating Area to be added (Patio), an increase of 721 square foot

Public Hearing Date/Time:

June 5, 2013 @ 2:00 p.m.

Survey Due back to City Clerk’s Office on: Friday, May 24, 2013 by 5:00 p.m.

Hearing Location:

Grand Junction City Hall, Municipal Hearing Room, 250 N. 5" St.

|
|
|

Survey Area:

H Rd. on the North, Courtland Ave. on the South, Hilaria Ave. on the East, 27 Rd. on the West and includes both sides of the street

BEFORE SIGNING THIS PETITION YOU NEED TO CONFIRM THE FOLLOWING:

» You are at least twenty-one (21) years of age

» You are a resident, owner or manager of a business within the designated
area (see attached map)

> You have specified the correct address for either your residence or
business

% You have signed your name only (first and last name). You cannot sign for another
person

% You have not signed another petition conceming the same application

> You have read the petition and understand its meaning

> The petition circulator has witnessed your signature

« Check, the YES column if you SUPPORT the proposed modification of
premises as described above because this will not conflict with the
reasonable requirements of the designated area and it is your desire the

« Check the NO column if you OPPOSE the proposed modification of premises as
described above because this will conflict with the reasonable requirements of the
designated area and it is your desire the modification not be approved

modification be approved

Please SIGN your Full Name — NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business

within the petitioned g‘ghbolhood.

Complete Home Address including space or apartment # (if 21 or Today's Yes | No Comments
signing as a Resident) or Complete Business Address (if signing as over Date
a Business Owner/Manager) YorN | with Year ‘\/ ﬁ/
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WABLE 1/&(7

(print name)

That I circulated the foregoing survey for a Hotel and Restaurant

neighborhood on the date(s) of U‘{&l" = 7

CIRCULATOR’S AFFIDAVIT

, who resides af_,7_7 /ﬂﬁﬂf}{ ;A/‘/ pfl

do hereby swear or affirm:

(print address) &7 3. .0 BrLo

, 20 f_jand;

That each signature thereon was affixed in my presence;

That each signature thereon is the signature of the person whose name it purports to be;

That to the best of my knowledge and belief, each of the persons signing was, at the time of signing, an owner of property in the neighborhoo

owner/manager, a business lessee of property for more than six (6) months each year, and;

That the signers were not paid and will not be paid, directly or indirectly, any money or other thing of value for the purpose of inducing or causing signature

on this survey.

Signature of Circulator

The foregoing instrument was executed before me this .,? 2
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liquor license application within the area described as the

Notary Public

PETITION TO THE LOCAL LICENSING AUTHORITY
FOR MODIFICATION OF A LIQUOR LICENSE
City Clerk’s Office 970.244.1509
250 N. 5" Street

Grand Junction CO 81501

d, a business

" Applicant/Trade Name of Establishment: | Tepanyaki Japanese Steak House, LLC dba Tepanyaki Japanese Steak House & Sushi Bar

| Location: 752 ¥ Horizon Drive

Type of Modification:

Exterior Seating Area to be added (Patio), an increase of 721 square foot

Public Hearing Date/Time:

June 5, 2013 @ 2:00 p.m.

Survey Due back to City Clerk’s Office on: Friday, May 24, 2013 by 5:00 p.m.

Hearing Location:

Grand Junction City Hall, Municipal Hearing Room, 250 N, 5" St.

[ Survey Area: H Rd. on the North, Courtland Ave. on the South, Hilaria Ave. on the East, 27 Rd. on the West and includes both sides of the street

BEFORE SIGNING THIS PETITION YOU NEED TO CONFIRM THE FOLLOWING:

» You are at least twenty-one (21) years of age
area (see attached map)

business

» You have specified the correct address for either your residence or

» You have signed your name only (first and last name). You cannot sign for another
» You are a resident, owner or manager of a business within the designated person
You have not signed another petition concemning the same application
You have read the petition and understand its meaning
The petition circulator has witnessed your signature

v VY

.

modification be approved

Check, the YES column if you SUPPORT the proposed modification of
premises as described above because this will not conflict with the
reasonable requirements of the designated area and it is your desire the ‘

Check the NO column if you OPPOSE the proposed modification of premises as
described above because this will conflict with the reascnable requirements of the
designated area and it is your desire the modification not be approved

within the petitioned neighborhood

Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21 or Today’s Yes | No, Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as over Date
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Please SIGN your Full Name — NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business
within the petitioned neighborhood.

Complete Home Address including space or apartment # (if
signing as a Resident) or Complete Business Address (if signing as
a Business Owner/Manager)
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Slig

Printed Name: Jaf Grbtln Home/Business Address: D772 porttn Seville 5/

Signature: \—/ / ﬁ?
] Resident (] Bi Owner[(J M (Check one)

Printed Name: Home/Business Address: 2743 M, Scuik

Signature:

20

Printed Name:

] Resident ] Business Owner (] Manager (Check one)
frasbin I‘[é& il Home/B! Add 198 A r 5“;’ f Cirede

w Resident [] Business Owner (] Manager (Check one)

5/ Gir3

Printed Name: ﬂﬂw; o f&’/‘fZML/ HomelBusi Add O 6O i i e
Signature: e é%;; 3
Z esident 1 B Owner L] Manager (Check one)
Printed Name: ’75",{/.&»— ﬂj I EATV Home/Business Address: /73 Fw&fmt@ﬂﬁ"}zﬁ'gﬁ—- 7 ;
& qY-- /S22 L g
Signature: E\LeM_o_ WM V f‘%5
] [ Business Owner ] Manager (Check one)
Printed Name: ﬂ 01) ) ﬁm(‘/f/‘f—cl—l H Add 23125E Pazze £ %
- /13 /
Signature: ﬁ A .ﬂ%, =+ f/ /
[ Resident ] Business Owner [] ger (Check one) . ;
Printed Name: _ CL» = 7——*—4_"____4 HomelB A;)“g/ﬂ WE/‘ < \_’tl}_%/ ] — $i§ Cf—ﬁ X - =
o R : wl | !
Signature: \ \k&) |U =V @v .
~J ] Resident IZI Bdsiness‘@wner L] Manager (Check one)

k-7

Please SIGN your Full Name — NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business
within the petitioned neighborhood. i

Complete Home Address including space or apartment # (if
signing as a Resident) or Complete Business Address (if signing as
a Business Owner/Manager)

Printed Name: ﬁ %ﬂ? £ /K(/\_,

rome a2 B /)/érﬂ/ff puraatl
e 77

Signature: ﬂﬁ W///////VL‘

iﬁlﬁsidem Business Owner ]

(Check one)

Today's
Date
with Year

Printed N: /“"—90’?%”/%@“

ﬁwp&ww

@Euslnes& Address: ¥ 75

Signature: ; 2

E’Qﬂant [J Business Owner (] Manager (Check one)

Printed Name:@é nna /]’]:' (e~

i Address: 745 ;é.'é‘\"/ 2 0 K?M‘f"r'

Horr

@M«- i ’//.ZZ/

i)t Pohanef 6C FAIIS S

b

sl =] Resid: @ auslness Owner (] Manager (Check one)

Printed Name; [V e 4 /U%‘,a/; = | iness Adresy: L{gf.g;?jfzum_o cli

s W/f\ 7} A’I [ Resident (] Owner [ Manager (Check one]
Home/ Address: (/2 §© Apoft )

Printed Name: 4-'4» LTonT e azr'l;‘i’/’

Signature: /;Z-’ %ﬂ%

Crmd Tt o LO, £IS06

[ Resident ] Business Owner ] Manager (Check one)

Printed Name: OL\.\ L\’L %\QS&VN\ L

HomerBus neps Addre: ss 4200 Aﬂlﬂf’ Wil l"(‘i

L 11("\0

ﬂu’U JWNEDOL 3\ r”‘

_]_ {)? ]_ \ ) [ Resident (] Business DwnarD Mana er (Check one) c
Printed Name: Ry/‘oﬂ - .’)‘7 J Hi i id _,79J :ﬂ”‘;/l—/ Z
g Gulen x% e e

Printed Name: _ A4 %/e  Shaw.

AY Lo & ftinzza, T

Address:

Home/

et 3

,éliesident [ Business Owner (] Manager (Check one)

Q{Resldem [ Business Owner 1 Manager (Check one|

X




Signature: //7% /\‘Wﬂ M

Please SIGN your Full Name —NOTE: You must be 21 years of age or Complete Home Add including space or ap #(if 210r Today's | Yes Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Compl i Ad (if signingas | over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year
= - ”
Printed Name: mmlnf’{a \jf J\: f/(/ S ; dd : 24, g (/ﬂ}'z 7l ﬂ Xf} "/’@/?
Selz

= ident (] Business Owner CJ Manager (Check one)
Printed Name: __ =" l Q\J/M’zw L Add %ﬁ?z’;M/MUF@G/\ ,C]\Ma’
" /ﬁ ‘kﬁr/( ) ! K| o
_ A : _ = ] Owner [J Manager (Check one)
Printed Name; W{ L ?M ; Add ’)7@\ ﬂ"/‘):l /*Vﬁ,@‘ \P’O;& .
1
Ly (K J4fr3
/ EZ"Resident C1 i Owner (] Manager (Check one)
Printed Name: / 2 /% W/z/ , Add LD
/ o O
L 5. ] Owner (] Manager (Check one)
Printed Name: _ ;L(,DD Wallop ' Add 239 o /uane
Ml Wl
XResident (I Owner ] (Check one)

7 /] f
Printed Name: Z/)CLCWQ J’%@QO}

22 P

[ Business Owner (] Manager (Check one)

Printed Name: D h \/ﬁ </\-€ \\(_,\\

M CdOW pre He

Add

N SN
&

O o Owner (] Manager (Check one) i
i : | ' " Add » A \
Printed Name: __ (.2 C(® “L\j’—“(‘biu‘ L Fr2 720 r ((iwr Q‘ 5 ,\D\\l’s
e: Gt
(] ] Owner ] (Check one)
O

Today's

[ Please SIGlN your FuILlNama —NOTE: You must be 21 years of age or Complele Home Address including space or apartment # (if 21or \ YBS No
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as aver Date
YorN | with Year

within the petitioned neighborhood.

a Business Owner/Manager)

e v, 3 el & ’1/1)7_%7/’?;2/' Vol
AT 2

Signature:

R ]

Home/Business Addrass:;ug( G&i—mm

&1.4

t [ Business Owner ] Manager (Check one

Comments

> ﬁl}%ﬂf.ﬂy

I /Busi Address:

Printed Name:'T:‘ E\%g é! érﬁﬁfso ;é i
Signature: £ 7
I

|I\L A

Resident [ Business Owner (] Manager (Check one)

Printed Name:

Marif oy s
T

Signature: f’Vla/\:,t‘—U\S’ [
d

Huma:‘Busmess Address
71 4 Biv

[=-Resident (] Business Owner [] Manager (Check cne)

£ C ik Fiee®

Printed Name:

Signature: ‘v;z (U WC}?{)L‘-U(H’

1 BIRPIE DR

H /Business Address:

[ Resident [] Business Owner (] Manager (Check one)

Printed Name: % D/Q‘./):\ (th-;t/

(7[9 BAAC o

Add

I——:‘/F{eﬁu:lem 1 Business Owner C] Manager (Check one)

Printed Name:

Address: —7Z‘F’ %//”)ﬁf@ ﬁV

I Fiker
2,7

Signature: e

i

214 ident (] Business Owner (] Manager (Check one)

Printed Name: Kﬁ%{
< L

Signature:

Home/Business Address: _/ ¢ (o Btk D,

|\’\]H|M ?}M

Homa/Businass Address: RS Dudty t2a.

[] Resident ] Business Owner (] Manager (Check one)

Printed Name:

Signature: | '\) g,

[ Resident ] Business Owner ] Manager (Check one)

&




Signature: L/ A Z g"ga' an kiﬁﬂ %ﬂ

(D Srong

t [ Business Owner CJ Manager (Check one)

i i ; it
Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartmer!t#_(lf_ 21 0r ToDdays Yes | No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as over | ha\t’e \/ (
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year
; <l [
printed Name: _\AJ | hasn T, Kane Home/Business Addi 228 Bindee Or. !
o Cotermd TomT on 7 200%

A =
Printed Name: ___ /WMol Doy o

- 2
CAA ottt —

Address: __/ 3¢/ (.)-rm‘{c; Pr

Yo

‘5)‘“/1'5

I

[C}-Resident [ Business Owner (] Manager (Check one)

—
L e e

t/J/ |
Printed Name: _/ JE Al Home/Busi Add Fi s { () e A m J]l\ ll\q] %/
o 4 : \l

A i bt (:L, [ Resident (] Business Owner (] Manager (Check one} . -
Printed Name: %}’n@ﬁ ’;ﬁ/’ e Hor Address: 745 W yi ,{ A~ \\U"’] ‘%\\{\\fq l/( ‘
Signature: %/02——'-"_" ‘ | |

v [ Resident (] Owner (] Manager (Check one) !
ranteandpd,__Kule, Hun Homeiusiness Address: |35 L7950 Neg | sl
e T e : &
S - T Resident (] Business Owner =] Manager (Check one) ‘

Printed Name: [JLMUKJ;Q /ﬁ@ﬁ/;‘. Y2

Signature:

Home/Business Address: LU‘SLJ‘ f iiler] i'\_Y' Lﬁ\.’\ o

Resident [ Business Owner [] Manager (Check one)

|
[
Ibsws

Home/Business Address:

X Resident [ Business Owner (] Manager (Check one)

(

Yo,

S

Printed Name: ;é{;n(?[ 9‘76\ 1?‘

Signature: /j]/W/
7

099 Cof fouet e

Homel/Business Address:

22’ Resident [ Business Owner (] Manager (Check one)

ye’ ‘ 54 oA

S I S

1

I

 SABLE

(print name)

Y6,

That | circulated the foregoing survey for a

neighborhood on the date(s) of Mas/—/F

Hotel and Restaurant

R

CIRCULATOR’S AFFIDAVIT

(print address)

. 20,’_5 and;

That each signature thereon was affixed in my presence;

That each signature thereon is the signature of the person whose name it purports to be;

That to the best of my knowledge and belief, each of the persons signing was, at the time of signing, an owner of property in the neighborhood, a business

owner/manager, a business lessee of property for more than six (6) months each year, and;

That the signers were not paid and will not be paid, directly or indirectly, any money or other thing of value for the purpose of ind

on this survey.

Signature of Circulator

The foregoing instrument was executed before me this .? 2

Aapgy-22 20 /3
Date ~

day of /) ol

P

L2027 .

(o TR

]
J| |
|
’I
v

, who resides at 7/ . FAn TS j\ o / 19 ﬁ do hereby swear or affirm:
FX GO TS

liquor license application within the area described as the

or

ture

Notary Public



d Juncti
( COLOR

ADoO

PETITION TO THE LOCAL LICENSING AUTHORITY
FOR MODIFICATION OF A LIQUOR LICENSE
City Clerk’s Office 870.244.1509

250 N. 5™ Street

Grand Junction CO 81501

Applicant/Trade Name of Establishment:

Tepanyaki Japanese Steak House, LLC dba Tepanyaki Japanese Steak House & Sushi Bar

Location: 752 % Horizon Drive

Type of Modification: Exterior Seating Area

o be added (Patio), an increase of 721 square foot

Public Hearing Date/Time:

June 5, 2013 @ 2:00 p.m.

Survey Due back to City Clerk’s Office on: Friday, May 24, 2013 by 5:00 p.m.

Hearing Location:

Grand Junction City Hall, Municipal Hearing Room, 250 N. 50 st

L

Survey Area:

H Rd. on the North, Courtland Ave. on the South, Hilaria Ave. on the East, 27 Rd. on the West and includes both sides of the street

i

BEFORE SIGNING THIS PETITION YOU NEED TO CONFIRM THE FOLLOWING:

%

» You are at least twenty-one (21) years of age % You have signed your name only (first and last name). You cannot sign for another
> You are a resident, owner or manager of a business within the designated person

area (see attached map) % You have not signed another petition concerning the same application
> You have specified the correct address for either your residence or » You have read the petition and understand its meaning

business ¥ The petition circulator has witnessed your signature

Check, the YES column if you SUPPORT the proposed modification of
premises as described above because this will not conflict with the
reasonable requirements of the designated area and it is your desire the

.

Check the NO column if you OPPOSE the proposed madification of premises as
described above because this will conflict with the reasonable requirements of the
designated area and it is your desire the modification not be approved

modification be approved

LR V|

Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21 0r Today's | Yes ‘ No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year ‘\/ \/
i . Maxkield Peverses PO S-6-13
Printed Name: Shacon L. Dol o Home/Business Address: 75/ foarzow €T, Ste /07— \{ 4
) Grand o] Tient , €o Proct
Signature: JKQA&A X&M-’—’ P e oi:‘—‘r'» mgr
e ident ] Businﬁs Owner [ Manager (Check one)
Printed Name:A"\d REA QD‘Z}I’& [N _wn padidzs fiJedn S‘I‘Cﬁﬂ {i)‘ﬂfm/\
5/, [ Y~ T M )
Signature: WA foe A, k
\>J( ] Resident (] Business Owner [_] Manager {Check one)
Printed Name! all ek A
: i - él jl
| signaur A é“ﬁj”— f%m:f—; %’“ il
=
B-2- =
®
Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21 or Today's | Yes | No | Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as over Date ‘(
within the petitioned neighborhood. a Business Owner/Manager) YorN with Year

75| HokigoN cr, ¥24S

Printed Name: __ ./ /'V BL’/L?\HFLI_EIQ—
sio AHf?a b plebatt~

] Resident (] Business Owner ] Manager (Check one)

S/e/i

BN RN

|
—

Printed Name: U@h A Lo e\ 'G L—Q_

Signature: %{J—\__\ Quﬂ\?—

iness Address: 75 & Hoizom Driu-g

Home/

1 Resident [ Business anarw Manager (Check one)

Tk

~

Printed Name: \‘\ L{-—ADI\LLS\&_Q_ g’ ‘]ﬂ/lJ_ﬂ—g-s

2072 Caridbees Bn

Signature: P te 49 Z{ FYLALL
Frlmed-l‘-l;m YEARL qﬁ&ﬂé‘) O/\)

Signatur&./ ﬂM/Q_NH.AJ DAV

_é\RQidenlD Busi Owner ] Manager (Check one)
Home/Business Addmss:w

&l Tl

/4,

[ Resident [] Business Owner

53

Manager (Check one)

Address:

Prlntsta;na: 750.*‘\& v&ﬂ Horm

Signatui

B

5413

% | S0y

Chwmbigs

e: Pt

Printed Name: Qh mes

] Resident —J Business Owner (L] Manager (Check one)

Home/Business Address: _ 764 HoRiZop D&,
(2 \Eaob

[ Resident []

Owner [ Manager (Check one)

5-6-3

Printed Name: ;ﬁg;f:* Es 2(‘3 ean S¢ et o
Signature: /Ka&ﬂa‘Lf‘QfJ?’Cﬁ =iz Cffza
4
—

! 169 Horizen Dr.
Gd (0 $)500

[] Resident L] Busi

Owner Q Manager (Check one)

Fr-13

Printed Name: (\&]500, TjGMOVUH'ﬁ
Signature: >

HomelBusiness Address: 7(;,5 Horiznn Dr.
"hj (D X500

] Business Owner (Xl Manager (Check one)

> | %[ X

5‘/u}:3

N I P T L TN

v

o B

)



Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 210r Today's | Yes | No ‘
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as over Date
YorN | with Year ‘( w/

within the petitioned neighborhood.

a Business Owner/Manager)

Comments

Add

. ’7’5 9 Hor Zon Drive

LO’ S50

Printed Name: Cﬂl‘f’; 7‘77943/ ZQC/% ‘{
e ——

1~

1 Resident 1 Owner anager (Check one)

Printed Name: K‘Q\Q\C Nad

wlpss pepoand

Signature:,

Hoj afBusl?egM%?% ZS ] ifmﬂlﬂ! \ Doy

(Check one)

— [ Business Owner (]

5613

Address:

Printed Name: _( e -! ch H’ﬂ-'
q{‘m—m Qi 0] [L%—-—

Signature:

'75-{ Hor(zon “trvpa

[ Resident CJ Ownarmnager (Check one)

543

Printed Name: {\,h,“s erladourAs

Home/Business Address: Ejl ﬁﬂt( 20 &ug

-~ i3 |V ‘
signmre:_ VLDl 0c Jancla 2 |
[ Resident ] Business Owner (] Manager (Check one) — — ‘
Printed Neme: Lyene. [ T1//eb H iness Address: A5 O Z,B’: Lhriame i TR ‘ ‘
Signature: ﬂ/,@ 2/ M/g) {/
[ Resident —J Busi Owner ] Manager (Check one)

i ,

5013

[J Resident (] Business Owner E@anager (Check one)
Vi

¢ v 513

Printed Name:’_-D;hb 0L Fcna s> N Home/Business Address:
Signature: ; i\) A~ W\
T
Printed Name: I/)té[/,? /@’{/j} Homell Add
_ rvund -
Signature:

e

&b\

[] Resident (] Business Owner (] Manager (Check one)

Printed Name: f AUG-“( farlsan

Home/Buysin

Address: _757 &Q[lgﬁg 0r 22 T

1 Resident C Business Owner () Manager (Check one)

/1o

B-¥

Please SIGN your Full Name — NOTE: You must be 21 years of age or

within the petitioned neighborhood.

older and either a Resident, Business Owner or Manager of the business

Complete Home Address including space or apartment # (if
signing as a Resident) or Complete Business Address (if signing as

a Business Owner/Manager)

Printed Name:

,“ y " A.rb‘)

Nl L 7V T =2

4l

,L.‘

£ Resident ] Business Owner ] Manager (Check one;
Home/Business Address: ¥ OO LA AL

ent CJ Business Owner [_] Manager {Check one]

Printed Name: GCU(;«\_/ 5&!‘}’3)

Home/Business Address: 7S 7 Hlan }t’h’u on

e ) By tla >

esident (] Business Owner [] Manager (Check one]

257 ch}:mn Qs

Printed Name: __ ¢

Signature:| Aovsevusie R

Printed Name: Q‘ﬂ\i‘jp\ \ Gwvv—_atx\l‘\‘ HomelBusi -
ignature: TS
[ [ |2 Resident (] Owner ] Manager (Check one]

Home/Business Address: ﬂ% {bﬁ?ﬁ_ﬁ :DF %K/ES

[ Resident =1 Business Ownarvﬁ Manager (Check one|

Printed Name: fzbr' éf‘)( wm’fh.
Ve 7

Signature:

HnmelBuslnessp?dress F10E PBMM<°° L
Ja¥ 4555

=) t [ Business Owner£3l Manager (Check one)

Printed Name: -Z\{W A)M —
_—-”'—:

Home/Business Address: C Ll
Qﬂ((' M4 S ond E)lu\lan.?g %

M/Buslnass Owner\:lc{ﬂanager (Check one]

Signature:

2 ] «
Prinisr&%%@ (=
Signatute: ; !\\

Home/Business Address: 203 (oo TOr.

\

1 Resident{Z) Business Owner ] Manager (Check one)

K3 B4

21 or
over

YorN

\\
Y

Today's
Date
with Year

Yes | No Comments

1%iaf

A
y [l

Y A

4\
II



Please SIGN your Full Name — NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business
within the petitioned neighborhood.

CDrnplete Home Address including space or apartment # (if

a Business Owner/Manager)

Address:

Printed Name: /ﬂ&qlmda
\riya 52 4

Signature:

Q.P',H-R

signing as a Resident) or Complete Business Address (if signing as

Al SevrdDes.gns
Compass DA, ~et ,Co EI50

21 or Today's No Comments
over Date
Yor N with Year ‘\/ ‘(

= Ras:dentD Business Owner LA, Ma ager_(Check one]

Printed Name: L{|

Signature:

Home/Business Address: tl‘k DS§ .f 1
=

Printed Name:

Signature:

'P
r‘

Home/Business Address: _(A r! ‘LL._-?"C-
Qo =0

— . -7!(' Lg
[ Resident (] Business Ownerlﬂfmanager (Gheck one]

] Resident (] Business Owner [Xl Ménager (Check ane|

Printed Name: \oﬂfi@ i r\\u/?er‘e/

M FQMAUD-’K

Signature:

: 2088 Beonko bl

g |5fb33 ‘

Home/Business
5 S geey

X B/l6f3

C7 Y}
[ Resident [ Business Owner (). Manager (Check one

Mtee Wagonce

Printed Name: Home/Business
Sighature: g T
[ Resident | Business Owner, 3% Check one|

printea ame: (UGN TIAH
At

i
i bind

Signature:

(82 togian deiudl.

(83 Heeciem D.-a.,'-c,"?af

]

Home/Business

7& Resident (] Business Owner (X Manager (Check one)

| HomelRusiness. Md\éésdDﬁ LoV 2 i (DU

7§ Sffef | X

Prlnted Nama / yana

Slgnalure

Tt s A arATL
AN

LU
( ﬁRasldentD Business Owner (] Manager (Check one

Printed Name: /jt,t Y\Q/h \-—Q_.ﬂ{f J}"O

S e A NANY !‘T/J\v’\ Q

Signaturer

AVEIY, 7, . <
Resident ﬁéﬁslnass wnel

Grand Junction
(‘(ﬁ COLORADO

5%[7 ]/ 1)

(print name)

, who res

That | circulated the foregoing survey for a

neighborhood on the date(s) of (“Toy t(-emf ey fE

Hotel and Restaurant

o

CIRCULATOR’S AFFIDAVIT
ides at 7 7 é&’jﬂ 5}\— me

/] Manager (Check one)

do hereby swear or affirm:

(print address)

Vi=

That each signature thereon was affixed in my presence;

That each signature thereon is the signature of the person whose name it purports to be;

CeC 9760

liquor license application within the area described as the

, 20/, and;

That to the best of my knowledge and belief, each of the persons signing was, at the time of signing, an owner of property in the neighborhood, a business
owner/manager, a business lessee of property for more than six (6) months each year, and;

That the signers were not paid and will not be paid, directly or indirectly, any money or other thing of value for the purpose of inducing or causing signature

on this survey.

Signature of Circulator

The foregoing instrument was executed before me this Q

WA.Q.?— ZOL3

Date

2 dayul’/ 24

b AL

My commission expires

520 AF,

Notary Public



Tepanyaki Japanese Steak House & Sushi Bar




SPECIAL EVENT PERMIT
QUESTIONNAIRE AND AFFIDAVIT

Name of Event: _ @ wHierre s @ ol eyy oypa
&

How many attendees are expected at this event?
s

Describe the premises at which this event will take place.

67 29 '/;_ Rl  &rd T co mete Hs 0

What type of security will be provided at this event?
Y J:f.pfft ZA».r'f'r'F:ec! Se f.f-f'ff’f‘r Gunr.fﬁ

at Leasf 'f'n)q LOJ:-: o FF/cer

How many security personnel will be on hand?

l..{

How will security personnel be identified?
Ced Joes
Ledd~sr 7 s bhrts

If this event is being held outdoors, how will the exterior boundaries of the premises be marked
(i.e., roped, fenced, etc.)?

ro

What method will be used in checking identification for proper age of attendees (i.e., at the
door, at the bar, etc.) and how will underage patrons be identified so as nat to be served

alcohol beverages (i.e., stamp or mark on the hand, etc.)

£ i e = 'T’CF’U ‘T"r'afnt.y( 1B a- TM

wist Beonds




S. How will the conduct and level of intoxication of attendees be monitored and by whom?

—2C= Ny Seerds 4 roodye 6 PRVce ~

10.  Have the volunteers or members of your organization been trained in the sale/service of alcohol
beverages?
—
< o =9

11.  What fypes oféltem’ate beverages and food/snacks will be available?

__LJL‘("('I/ po r ~ C,G"'({—t’*-d el )nn oo

Has a State and City Sales Tax Number been initiated by you or a member of your organization? If

12.
S0, provide those numbers in the Space. provided.-

Qa0 136655080

provided to the Grand Junction Liquor

I hereby certify, under penalty of perjury, that the information
rate to the best of my knowledge.

Licensing Authority contained in this affidavit is true and accu

Q T , Date \5'//"'1//3

SN
Applicant’s éignature

STATE OF COLORADO )
COUNTY OF MESA ) SS.
CITY OF GRAND JUNCTION)

mﬂlf 20 13

- L
Subscribed and sworn to before me this /L/i‘ day of

Witness my hand and official seal.

L 4/&42/ Dt

Notary Public

5SSy h

e, e
\\’,_..
My Commission Expires&i_@[_@ 1t
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1.

2.

3.

4.

6.

7.

8.

SPECIAL EVENT PERMIT
QUESTIONNAIRE AND AFFIDAVIT

Nameof Event: _ Her r~vr o 6,’r1‘ho€°~r//6{¢c(uq‘fn'om pq.nﬁ‘,

How many attendees are expected at this event?

17y

Describe the premises at which this event will take place.

<
A2 '2,3’/)_. atd . Grd Jf, ca ) La&dgf’k-z,b Mel g He ((

What type of security will be provided at this event?

SSfate CerfrLied ﬁ_&l"‘" LR h g e m <p 2.

and af [east Jwe Lodse o FRicen
Y

How many security personnel will be on hand?

~

How will security personnel be identified?
Rel ves fs

2723 nog ramed T~ Lir 7L"

If this event is being held outdoors, how will the exterior boundaries of the premises be marked
(i.e., roped, fenced, etc.)?

~o

What method will be used in checking identification for proper age of attendees (i.e., at the
door, at the bar, etc.) and how will underage patrons be identified so as not to be served
alcohol beverages (i.e., stamp or mark on the hand, etc.)

Wevs € Bands




9. How wili the conduct and level of intoxication of attendees be monitored and by whom?

zccgrn'& A‘ Zi.dz Treln el cer']c'cl‘a(‘r"

10. Have the volunteers or members of your organization been trained in the sale/service of alcohol
beverages?

b/

11.  What types of alternate beverages and food/snacks will be available?

Pof’// to aTfec 4 2nyae “

12.  Has a State and City Sales Tax Number been initiated by you or a member of your organization? If
S0, provide those numbers in the space provided. - : ’

on A 13L°1o‘oco

I hereby certify, under penalty of perjury, that the information provided to the Grand Junction Liquor
Licensing Authority contained in this affidavit is true and accurate to the best of my knowledge.

OW/7/£ Date 4///4[///5"

Applicant's Sigrfature’

STATE OF COLORADO )
COUNTY OF MESA ) SS.
CITY OF GRAND JUNCTION)

,20 /3

Subscribed and sworn to before me this iq{é day of ;’7%/\/

Witness my hand and official seal.

Notary Public
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Grand Junctio
cﬁ:‘_ COLORADO

oF

PETITION TO THE LOCAL LICENSING AUTHORITY

FOR NEW LIQUOR LICENSE
City Clerk’s Office 970.244.1509
250 N. 5" Streat

Grand Junction CO 81501

Applicant/Trade Name of Establishment:

High Plains Pizza Hut, Inc. dba Pizza Hut #248

Proposed Location:

1440 North Avenue,, Grand Junction, CO 81501

1]

Application For License Type: Beer and Wine

Public Hearing Date/Time:

June 5, 2013 2:00 p.m.

Hearing Location:

Survey Due back to City Clerk's Office on: May 24,2013 by 5:00 p.m.
Grand Junction City Hall, Municipal Hearing Room, 250 N. 5" Street, Grand Junction, CO 81501

because the existing outlets do not adequately serve the reasonable ‘

existing outlets adeguately serve the reasonable requirements of the designated

Survey Area: Texas Avenue on the north, Chipeta Avenue on the south, 19™ Street on the east and 11" Street on the west and includes both sides
; of the streets as the outer boundaries
BEFORE SIGNING THIS PETITION YOU NEED TO CONFIRM THE FOLLOWING:

» You are at least twenty-one (21) years of age % You have signed your name only (first and last name). You cannot sign for another

» You are a resident, owner or manager of a business within the designated person
area (see attached map) » You have not signed another petition concerning the same application

» You have specified the correct address for either your residence or % You have read the petition and understand its meaning
business » The petition circulator has witnessed your signature

» Check, the YES column if you SUPPORT this type of license being issued « Check the NO column if you OPPOSE this type of license being issued because the J

requirements of the designated area area
Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21 or Today's | Yes ‘ No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as /ewer Date
within the petitioned neighborhood. a Business Owner/Manager) N | with Year '\/ | \/
A7 K Téj{/ _ Dayhe AT
. \ siness Al . . - -
Printed Name: 7,’[ O‘_ﬁ | Home/Bsiness Address: J4ia N B f-{‘Jr\U o )/ \$g7-/3
< P N
/‘\' [ Resident (] Business Owner (] Manager (Check one) |
Printed Name: HrtRn - t RSO H i Add (250 Nontt /4\’5‘ (ﬂ{‘; y 5/7?—3/‘3 |
Signat Pt s AV a & o J,
i [ Resident (] Business Owner (1 Manager (Check one ! <‘
Printed Name; Home/B: Add 240 A Jorth ()JJQ_/ q,/_}q)z \/‘ ‘
Signature: A !Mﬂ W ‘ E) J
a2 i Tl ] Residemﬁﬁ Business Owner (] Manager (Check one) ‘ ‘
2 _: 5
=5 =2
Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21or Today's | Yes | No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signingas | over Date
within the petitioned neighborhood. | e TH& OPTICAL CGENTER YorN | with Year J ‘/
5 1316 NORTH AVE.
Printed Name: ‘/JIJA\ ﬁ;n f'gﬁ“f‘{‘ fﬂ GRrRAND JUNCTIDN co 81501
Ho g70-245-6821
Signature: ﬁj il Fax. 970-243-40486 / S*_ L}-»/} Lt
LA 7 Resident ) Business Owner " Manager (Check one)
Printed Name: || )ﬁ/\’ﬂ Ll(‘- e Home/Busi 12 @ {%&‘— [Fe 2 /,/
v A= vy o i 3 / f7a/,
AT — tnd ek Co F=Ol . < /73, /
A

=] Resident 1 Owner CJ Manager (Check one)

Printed Name; ‘/)hl VSHA l’[\!;Df)-(,

. ,.K%ﬂm ey

8122
o

aaaress: 1074 N Py 110

d [ Business Owner MManager (Check one)

Home/Busi

(]

S155,

A’ M 14

F 1 Add

=
Printed Name: _ Trnsof \’Bl\vﬁtﬂ’\

Signature:

& Ld

/2313

Printed Name: /Zyzin Cloprarsim

K

= Resident 1B Owner [] Manager (Check one)

Home/B Address: 908 N l'."#ﬂ

[ Resident ] Business Owner ! Manager (Check one)

! 1
Printed Name: 3@4{)2"‘ Vl(ld |

Signature: /%W ‘(4:’:)

/o33

e ; Fole A2, (™S4

[ Resident (] Owner (] Manager (Check one)

{7‘/‘ 1%

Printed Name: A/(//{/ X‘r!’ P el

Signature:".%/é/ i :2///;—’/_;)

foe. Af (% J-

Home/Business Address:

Iﬁﬁ/Rasldant [ Business Owner ] Manager (Check one)

ORI~ (7 e

Printed Name:

(D = i)

g o

—

iz 15 )] &

Jﬁzﬁzesiaem =)

Owner ] Manager (Check one)

i
&
X
X
y
X

R3 BS



Please SIGN your Full Name - NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business
within the petitioned neighborhood.

Complete Home Address including space or apartment # (if 21 or Today's | Yes | No Comments
signing as a Resi ) or Ct 1 il Add (if signing as over Date
YorN | with Year ‘\/ ‘\/

a Business Owner/Manager)

Printed Name: a,‘ﬁg/ﬁjl% 0%@0
| Oy

oo sl ero v€

“ 23

)
= <

Owner ] (Check one)

Staye Fowx

osd HiY Ao

vigzy |/

Printed Name:

L. Loy

] Resident (7 Business Owner [ Manager (Check one)

Printed Name: Aﬂ&% ‘//[M ,%
anatsre: =" i

HomelBusiness Address: (25 I/ 4 [>Fh e \/ Sax K

= Owner (] Manager (Check one|

-~
Printed Name: grﬂé; {‘/‘)(// Kf //[S

Add

.qz3 7 sr

Ludl [0

R

[ Business Owner [_] Manager (Check one)

Printed Name: @fo»’y@ N @’1\\30-/5

Address: 925 N 9% steect

P\aa> Exputd”

siom |7

F ' i \f

Printed Name: ﬁ;"' Zj/fv

Tty e

J Business Owner ] Manager (Check one)
v el
Owner (] Manager (Check one)

HometBusiness Address: 77 5 A/ /27 s

Printed Name: i’jﬂjlm VA/M

— = [ Resident [ Owner [J Manager (Check one)
Printed Name: /,__/\‘ y’\/‘\7-‘~ \&\ ; i Address: (;2/7 C/\\ \Kf/o/( M\J\”‘\“

_

Owner CJ Manager (Check one)

7 Resident
| Page ___ of

R-%

Please SIG_N your Full Name - NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business
within the petitioned neighborhood.

Complete Home Address including space or apartment # (if
signing as a Resident) or Complete Business Address (if signing as
a Business Owner/Manager)

Printed Name; T\)'C,h -]Z\GA.-“Q
gl

Signature:

%inassAddmss: L]Ol B(erdf‘)‘ b‘lR

NN

HT\':LBU

| Resident T Business Owner 1 (Check one)

Printed Name &
Signature:; 7
/lﬁa.nsident (=]

ReSrrb

Home/Business Address: ()50

Owner [ Mana

Printed Name: __: )(’/T"\g’ /7&(‘” /ﬁ?

Home/Business Addmss:T/{*W f-’éﬂj{“e

signature: /2413 e (Tord_fc e/gﬂﬁﬂ

ot

[ Business Owner (] Manager (Check one)

N\ﬁ\‘/\‘: 0neS

Printed Name:

1zl Neehl. Are

Home/Business Address:

A~

r=d

Signature:

~ ovter— \{ﬁsﬁ@.&
=1 @ 1 Resident [£ Business Owner [} Manager (Check one)

ro
Printed Name: i r—em{\/

Address: {35 Ve mat \—Ph‘?'}*

Ho

Signature: F‘—T/;L ’Xq-h__,

[ Resid

‘Holee Fudson

] Business Owner E/M/anagsr (Check tna)
i Address: \bﬁo TQHQY \)(J

Hom

P;Emad Name: ]
canaurn: TLOT L TX 000 > ]

Resident ] B Owner [ Manager (Check one]

Printed Name; /|

ez 7

Signature:

}ec?-ﬁé Hofe/Business Address:  //45 /Ugf_‘ z% 4 -

e —
- |1 Resident [ Business Owner [ Manager (Check one;

HomelBusiness Address: |\ 35 Dot pﬁ\KZ

[ 7 T
Printed Name; (\,i\{‘\_-\,Q

Signature: m .Y (ﬁ\%\&

] Resident [ Business Dwnerm: Manager (Check one)

7

L:)) B 5 Page ___of fg 5



OLORADO

Grand Junction
ce _ °

P CIRCULATOR’S AFFIDAVIT
I%Em (///WW , who resides at ;/8/ <\€)me /7/ A! 0 X{SO4 do hereby swear or affirm:
(print name) (print address)
That | circulated the foreaoing survey for a beer and wine liquor license application within the area described as the neighborhood on the
date(s) of _ e, L7 r et . 20/3, and;

That each signature thereon was affixed in my presence;
That each signature thereon s the signature of the person whose name it purports to be;

That to the best of my knowledge and belief, each of the persons signing was, at the time of signing, an owner of property in the neighborhood, a business
owner/manager, a business lessee of property for more than six (6) months each year, and;

4 will not be paid, directly or indirectly, any money or other thing of value for the purpose of inducing or causing signature

,f%/u;a% B

Signature of Circulator Date

The foregoing instrument was executed before me this A4 dayof %Ld_a_ .20(3

My commission expires "TL/-:?-" /Jah’.

(Seal) %11‘104 :51 - (,76&/:44
7

Notary Public

PETITION TO THE LOCAL LICENSING AUTHORITY

CiTY OF . EW N
Grarid Junction Reb b i
c’(—:_ . 250 N. 5" Street

Grand Junction CO 81501

Applicant/Trade Name of Establishment: | High Plains Pizza Hut, Inc. dba Pizza Hut #248

Proposed Location: 1440 North Avenue,, Grand Junction, CO 81501

Application For License Type: Beer and Wine . i

Public Hearing Date/Time: June 5, 2013 2:00 p.m. Survey Due back to City Clerk’s Office on: May 24, 2013 by 5:00 p.m.

Hearing Location: Grand Junction City Hall, Municipal Hearing Room, 250 N. 5 Street, Grand Junction, CO 81501

Survey Area: Texas Avenue on the north, Chipeta Avenue on the south, 19" Street on the east and 11" Street on the west and includes both sides
of the streets as the outer boundaries

BEFORE SIGNING THIS PETITION YOU NEED TO CONFIRM THE FOLLOWING:

» You are at least twenty-one (21) years of age » You have signed your name only (first and last name). You cannot sign for another
» You are a resident, owner or manager of a business within the designated person

area (see attached map) You have not signed another petition concerning the same application
* You have specified the comrect address for either your residence or You have read the petition and understand its meaning

business The petition circulator has witnessed your signature

vVY

Check, the YES column if you SUPPORT this type of license being issued Check the NO column if you OPPOSE this type of license being issued because the
because the existing outlets do not adequately serve the reasonable existing outlets adequately serve the reasonable requirements of the designated

requirements of the designated area area
[ Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Addi i space or apartment # (if 21 0r Today's Yes ‘ No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year \/ '/

Printed Name: X \lj L. Home/Business Address: M@H_ j/%/ /
Signature: Y )'3

 Lssad = dent [i+“Business Owner [] Manager (Check one)

Printed Name: -\}‘é“\f\ \\u\é:m\u}o\\ “don Sw\en | omeBusiness adaress: (Yo O Nein b BT 7"5 : L
Signature: \AX‘&:\A_Q)\J\\RM 7 //j

[ Resident & Business Owner [ M (Check one)
Printed Name: \avennard Docldeio, Home/Busi Address: 120 1) ALy -’-j/ o
< . SN Lo BISGN }f (23
i s oo A i e /13 J
A (0] Resident  Busi Owner [ Manager (Check one)

K- b-2- 20




Please SIGN your Full Name — NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business
within the petitioned neighborhood.

Complete Home Address including space or apartment # (if
signing as a Resident) or Complete Business Address (if signing as
a Business Owner/Manager)

21o0r Today's Yes | No

aver Date
YorN | with Year -\/’ \/

Comments

Printed Name: ~| Y \ISSU) MQ?{

Signature:

25T M e, ST

@ Add

AR rw?) e o

dResidenl [ Business Owner ] Manager (Check one)

Y |gka |/

Yenr \<»@)T L=

Printed Name:

H i Add e W\ LA ot

)KJ\,“

Signature: /‘\' N o

[ Resident (] Business Owner ] Mangger tCheek one)

% iels

sinwes nadranws, LS, o 1T et

Printed Nam:
Signature: j\—x uL/P /(//LC’)(/“‘/ S

[ Resident (] Business Owner ] Manager (Check one)

Y 923 Y

_Toe.\ Sty

1Mol N ok, Shreet—

Y e |y

na afdanp

Printed Name: HomelB Address:
Signature: 7/4’&!—6
/i Resident (] Business Owner [] Manager (Check one)
w M i Address:
Signature: I\\ Jm{j) ?M LAJ,L)Z’

e e P

l’.,'-'\ L—u_, L ‘//ﬁ,_‘

Printed Name:
€

~Home/B|
‘éjﬁemder\“:'l!%l%f"j& T
2 ]
y I 7L

Signature:
@ Resident (] Busi Owner ] (Check one)
Printed Name: P;’t kr’/ A 71-;5 Home! Address: /220 N0 /4 o \ f./
Signature:
[ Resident (] Business Owner [J Manager (Check one)
E
Printed Name: _ dersesy  Fomrs rer/le H i Address: 1215~ A/ H T N C
i R, © /| 723,
e Resident CJ Owner (] Manager (Check one) N
Page ___ of f4
A D

Please SIGN your Full Name — NOTE: You must be 21 years of age or Gomplete Home Address including space or apartment # (if 21 or Today's
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as | over Date
within the petitioned neighborhood a Business Owner/Manager) YorN | with Year

Printed Name: /V}/W \//f/? /“7/?//.’(/.

Y A

ome/Busines: ress: Z A /7&
H/;ZIJ"BC/ lﬁ/ﬁdﬂ;’fpﬂ fi;ig br=¥

Resid

t ] Business Owner (J Manager (Check one)

Printed Name: | & gx-\r\m \cee G(@‘SSF‘&&V

. Men T,

k /B Address: /420 M 17 17 A
O W\AIT D (0 K ST

[ Resident [ Business Owner (J Manager (Check one)

(ﬁg‘? 5,2 1>

e = G,Q;_as;:,u;&_[c:_

Printed Name:

Signature:

77’.’/571571-—‘—-

Home/Business A

s, Co

LA T LT

- X] Resident 1 Business Owner (] a gCheck one)
Printed Name: ‘A u&@w Ay R (‘%m ss: l‘4‘4_1' A 3 ﬁ—’

gnature: o~

2 ANl

ﬂRes:dant [1 Business OwnerEI Manager (Check one)

A1 AL E S

Printed Namaz;//{JU—DS A A‘iﬁCHU Feariy

Signature: (G —

\ & "
Printed Name: A= o Uelagr/ a7

CH A\

Home/Business Address: | .
prgesines 41 ’ﬂT{ e FPD%
ﬁRasident [ Business Owner I M (Check one)
Home/Business Address: | Y0 /] (gE ST 3

Printed Nama DQHJ T EI‘J](‘\\ R

H ess Address: ["1“ N{J‘ﬂ’ﬂ'\ 14 5”}'

— X Resident (1 B Owner [ Manager cheuk one)
Printed NameQ/ }bw{ s Yo S(’ Vi ' iness Address: JIf 20 1. ! 23 547
Q P, AL fr
] o - 7\ < "/i ‘
(] jent (] Business Owner (] Manager (Check one) ‘

1 ngr—

Signature:

WO\'\M’\
j v

ﬁ Resident [ Business Owner ] Manager (Check one)

Page ___of K g




within the petitioned neighborhood.

Please SIGN your Full Name — NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business

a Business Owner/Manager)

Complete Home Address including space or apartment # (i
signing as a Resident) or Complete Business Address (if signing as | over Date ‘/

Z210r | Todays | Yes | No

N4

Comments

YorN | with Year

|

Prd e o
Printed Name: __Errmandip wn A Dey

563 (.

\,: ‘ __“)"‘?'y&:g

~3
Signature: /[7@; mg‘-ﬂ NIA

- p " ¥ Home/Business Add =51
Signature: ___ /71 F:w/ £ o ATENC NN co  HS5O1 ‘ ‘ ‘
J X Resident [ Business Owner (] (Check one) |
Printed Name: /l:‘,-\.}\.‘ m.Qlf‘c a 1 0A Home/Business Address: __| 55 IN '.%M\ Sk

Bytand Teoncfon OO SSISOI

y Igflﬂj/:_ﬁ)(‘ |

K Resident ] i Owner (] Manager (Check one)
Printed Name: _ T T\l 0 C‘:z w S Hon iness address: _| /G W/ [z T St

e ]
— P
Slgnaturmwa / lut O,

é Resident [ Busi

Owner ]

/ el

(Check one)

Printed Name:

Home/Business Address:

Signature:

7 Resident (] Business Owner [] Manager (Check one)

Printed Name:

Home/Busi Address:

Printed Name:

[ Resident D Business Owner J Manager (Check one)

Home/Business Add

Signature:

] Resident (] Business Owner (] Manager (Check one)

Printed Name:

Hi i Address:

1 Resident CJ Business Owner (] Manager (Check one)

Printed Name:

Home/Business Add

Signature:

1 Resident [J Business Owner [ Manager (Check one)

" Chhe loen Mocez

(print name)

That | circulated the foregoing survey for a

date(s) of YOGy 725

beer and wine

Page __ of

R-%

CIRCULATOR’S AFFIDAVIT

, who resides at_{c\lo QO‘H&Q‘Q Meadonos ¢4

do hereby swear or affirm:

(print address)

,20 % and;

That each signature thereon was affixed in my presence;

That each signature thereon is the signature of the person whose name it purports to be;

liquor license application within the area described as the neighborhood on the

That to the best of my knowledge and belief, each of the persons signing was, at the time of signing, an owner of property in the neighborhood, a business
owner/manager, a business lessee of property for more than six (6) months each year, and;

That the signers were not paid and will not be paid, directly or indirectly, any money or other thing of value for the purpose of inducing or causing signature

on this survey.

Signature of Circuldfor

The foregoing instrument was executed before me this

‘f"/ov/gb /e

My commission expires

Slad/13

ﬂ? "{ day of

Date
7/

(Seal)

s

.20/3 .

Notary Public

o
J



Grand Junction
<

COLORADO

PETITION TO THE LOCAL LICENSING AUTHORITY
FOR NEW LIQUOR LICENSE
City Clerk's Office 970.244.1509

250 N. 5" Street

Grand Junction CO 81501

Applicant/Trade Name of Establishment:

High Plains Pizza Hut, Inc. dba Pizza Hut #248

Proposed Location:

1440 North Avenue,, Grand Junction, CO 81501

|1

Application For License Type: Beer and Wine

Public Hearing Date/Time:

June 5,2013  2:00 p.m.

Survey Due back to City Clerk’s Office on: May 24, 2013 by 5:00 p.m.

Hearing Location:

Grand Junction City Hall, Municipal Hearing Room, 250 N. 5"

Street, Grand Junction, CO 81501

Street on the west and includes both sides

area (see attached map)

You are a resident, owner or manager of a business within the designated

person

» You have not signed another petition conceming the same application

Survey Area: Texas Avenue on the north, Chipeta Avenue on the south, 197 Street on the east and 1 i
of the streets as the outer boundaries
BEFORE SIGNING THIS PETITION YOU NEED TO CONFIRM THE FOLLOWING: ‘]
¥* You are at least twenty-one (21) years of age % You have signed your name only (first and last name). You cannot sign for another

[

» You have specified the correct address for either your residence or » You have read the petition and understand its meaning
business » The petition circulator has witnessed your signature
« Check, the YES column if you SUPPORT this type of license being issued « Check the NO column if you OPPOSE this type of license being issued because the
because the existing outlets do not adequately serve the reasonable existing outlets adequately serve the reasonable requirements of the designated
requirements of the designated area | area
Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21 or Todays | Yes | No | Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Gomplete Business Address (if signing as over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year J J

PﬂnmdName:d\qflL(l PR\’Y\AJ(\
) ) N

- Addrss: /2 3 ) {g”gk
Cyrand. d.snr&imn TSR =T5)

P

o]

jent [ Business Owner [ Manager (Check one)

Signature: ‘
[t Resident (] Business Owner [] M (Check one)
Printed Nameﬁ%(w U g ‘f‘\(/lo Home/Business Address: Il /0 D—si@_?‘\ ey MQ \.} gg%ﬁ /
S S Vo ‘ ‘
e \d o

H iness Add 1471 fulay AAE

Printed Name: .Q'MI\MC/IA—HG ) LM [y

Slawlls  FEE

!ﬁ\fResident [ Business Owner [ Manager (Check one)

¥

e

R-%

Please SIGN your Full Name —~ NOTE: You must be 21 years of age o Complete Home Address including space or apartment # (if 2ior | Todays | Yes | No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signingas | over Date
within the petitioned neighborhood. a Business Owner/Manager) or N | with Year ‘f ’( ﬂ{
Printed Name: Porty; TEEL e
_ f = Home/Business Address: /202 (- |epiJeod] Ave H34] 52373 Y74
Signature: e 7 >/ ‘
& £

Resident —J Business Owner [J Manager (Check one) I

Printed Name: e Lipso~, HomelB Address: 1230 oo B S 7 ) v
— 3723/
Signature: Q_\/"_’ ‘
1 Resident (] Owner ager (Check one)

Printed Name: VAL Serizenn G2 Home/Business Add e W 27 ST & < {&3!@ /

Ly

Signature:

— @ ) Resident ] Business Owner [%] (Check one)
nted Name: ]@f\("\ Yf@l/ H, i sS: 71'15
Printed N \ | gmatigdn  Sdrzss ?/‘;,7,93 ﬁUﬁr/lﬂ?

E’E{Residentrj B Owner ] Manager (Check one)

7
A
Y
/

Printed Name: __“Tinoaas= N\ oot Home/Business Add e Boncne Doses
. =g e
Signature: [ “, -
Fél T Resident 1 Business Owner =1 (Check one)
i = 7/4‘——?’ s % flr? ot
Printed Name: pa - Home/Business Address: J"cb fz/ (il o fon
Signat — b c’f)m Q { — —
ignature:
B E"Resident Iﬁ?uslnass Owner (] Manager (Check one)
Printed Name: éf/ e,-u%ﬁ.f% Hor . /7S ﬁr Z jf;ﬁ
signature: __ i e o M L TPL

[

[ Resident (1 B Owner ] Manager (Check one)

Printed Name:ul/‘/[;?fz'!ﬁ\ﬂ) i HLI% MP(L

Signature: *—{»"‘I{J]/ﬂ/ k) M f/v' 0]

Home/Business Addmss:i' L+D 'Z—'ISW\J’\'}\ NGIG M_E

(e

(] id

|mm]

Owner ] Manager (Check one)

N DR B
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Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if Today's | Yes | No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or G I i Add (if signing as Date \/ J
within the petitioned neighborhood. a Business Owner/Manager) with Year
Printed Name: Y—(\%&’ﬂ\ ZU\/\I[/\( - ‘\/‘CCp\ U \4‘50 D) ‘/ﬁf‘/\a #)(\L?
Y B H usi Add . oA . \ -
i \/l/l/— (‘JamA}JAM JL\/ML 5 displ \1 '7277L’77 '/
ident CJ i Owner [J Manager (Check one|

;&
[ i dd /354 k ocdi ./4
i A 7 AP oY

(] [ Business Owner (] Manag
Printed Name: /’@»Q&ﬂ /"76)‘) )7 ; i Add : 13)‘\ l(ehndxb\ Ave A@*(‘f

I e

Printed Name:

Printed Name: (fi?.o,h gl Aﬂé{ﬂr‘v
i O
TSN

]
S

er (Check one]

A Resident (1 Busi Owner ] (Check one)
7

] Resident [] Business Owner [] Manager (Check one)

Printed Name: I i Address:

] ident (] Business Owner [ Manager (Check one)

Printed Name: I

= i ] Business Owner [] Manager (Check one)
Printed Name: I " Add

— ident [ i Owner ] (Check one)
Printed Name: I Add
Signature:

] Resident [ Busi Owner (] (Check one)

Page ___of - 0
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Grand Junction
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CIRCULATOR’S AFFIDAVIT

I Zadhariah P, Coenngrs whoresides at___1{0Y% Bookc ((FE A, #2 do hereby swear or affirm:
(print name) (print address)
That | circulated the foregoing survey for a beer and wine liquor license application within the area described as the neighborhood on the
date(s) of 903 =13 ,20 19, and;

That each signature thereon was affixed in my presence;
That each signature thereon is the signature of the person whose name it purports to be;

That to the best of my knowledge and belief, each of the persons signing was, at the time of signing, an owner of property in the neighborhood, a business
ownerimanager, a business lessee of property for more than six (6) months each year, and;

That the signers were not paid and will not be paid, directly or indirectly, any money or other thing of value for the purpose of inducing or causing signature
on this survey.

%Q@f i 5 ~14- 13
ignature of Circulator Date

The foregoing instrument was executed before me this Ad day of Lty .20 /3 .

My commission expires ‘7‘/"2/}@“{‘

(Seal) %x_hgu 2\ (_/644“’/
2|

Notaty Public



PETITION TO THE LOCAL LICENSING AUTHORITY
FOR NEW LIQUOR LICENSE

City Clerk's Office 970.244.1509

250 N. 5™ Street

Grand Junction CO 81501

Applicant/Trade Name of Establishment: | High Plains Pizza Hut, Inc. dba Pizza Hut #248 o=

| Proposed Location: 1440 North Avenue,, Grand Junction, CO 81501 _‘
Application Far License Type: Beer and Wine

Public Hearing Date/Time: June 5, 2013 2:00 p.m. Survey Due back to City Clerk’s Office on: May 24, 2013 by 5:00 p.m. )

Hearing Location: Grand Junction Gity Hall, Municipal Hearing Room, 250 N. 5" Street, Grand Junction, CO 81501 |

Survey Area: Texas Avenue on the north, Chipeta Avenue on the south, 19” Street on the east and 117 Street on the west and includes both sides |

of the streets as the outer boundaries J

BEFORE SIGNING THIS PETITION YOU NEED TO CONFIRM THE FOLLOWING:

» You are at least twenty-one (21) years of age
area (see attached map)

business

* You are a resident, owner or manager of a business within the designated

> You have specified the correct address for either your residence or

You have signed your name only (first and last name). You cannot sign for another
person

You have not signed another petition conceming the same application
You have read the petition and understand its meaning

R

YVYV V¥

requirements of the designated area

» Check, the YES column if you SUPPORT this type of license being issued B
because the existing outlets do not adequately serve the reasonable existing outlets adequately serve the reasonable requirements of the designated

The petition circulator has witnessed your signature
Check the NO column if you OPPOSE this type of license being issued because the J

area

Please SIGN your Full Name — NOTE: You must be 21 years of age or
older and either a Resident, Business Owner or Manager of the business
within the petitioned neighborhood.

Complete Home Address including space or apartment # (if 21 or Today's | Yes | No ‘ Comments
signing as a Resi ) or Complete Busii dd (if signing as ver Date
a Business Owner/Manager) @’or N | with Year ( ‘\/

Printed Name: Q’); (ZMW

Business address:_“2010_ [Voidn A <

Signature: /\QIMI\’:,U < SB’:AQ\O\—Q {

Ho
Chane et

Printed tjﬂm\k'lf\“@[ (WITAN C\ W

Signatu

A Y D"
JZA) __/ Ll

T
—

[ Resident (] Business Owner (] M: (Checkone)

1 Resident ] Business Owner L1 Manager (Check one)

pmm‘;f Bedrea Loney

ppmm s oG L0 ¥ (/
|

S
5 ———

ciness aqdragg D Z&\p Rd T '
VN DALY U)
(54 Resident (] Business Owner (] Manager (Check one| | ‘ J

B
G

"pl R

ﬂ;«é:.__.:—

Signature:

Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21or Today's | Yes | No Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN with Year ‘\/ \/
] "
Printed Name: _| ;a'w N"Q él{r \ W
. ~— Home! Addrogs: 1752 Mot g / ot
o == G (o $1Ca] 3
] Resident [ Busi Ownsr% (Check one) 2eiS
Printed Name: Rfdrzwdf Collias Home/Business Address: | S0 Aorit e 5723213 \/
> . Ea 7o dint ;

[ Resident (] Business Owner [_] Manager (Check one)

Printed Name: i & B it T

7 J £ ]
hess Add 5 /iﬁﬂ 25z A HZT

Home/

7 - ¥ =
Signature?”_ /'/%Cé) eate gL,

;

P, w74 NI 1 7AW 97
OV
|21 Resident [ !

Owner (] Manager (Check one)

Printed Nama; ‘1&{\%‘\(\‘0 C\\(Q \(MQ\@

;\__45

Humeﬂuslnasi’ %%%ss: A9 e e E(‘I’
jmn{l}u 1 ) NTSERCH

Printed Name:-

Slgnaturqi

St233 T
Signatum C}/ - 1y \
W = ] Resident (] Business Owner (] ger (Check one) g
HomefBusiness Address: L [l o 0 1~
P — L il " §

Iz/ W AUV
[ Resident =l Business Owner =] Manager (Check one)

Printed Name: L_'/JI : 441-/ f‘?él’;%)"—’e
Signature: Z'//x ,Il'-

Homel Address: / 70 ) ('/rﬂwvtféf" At/
=) !

ident (] Business Owner (] Manager (Check one)

Printed Nam:-i:/t)r) * '(-/:( X Cfmf,,-‘l’

Signaiurei'}%{% ’[’ : A/‘{?‘%

Home/Business Add 2'5 57( \fj~ '\Swh 55(

f';/;;%)

m( ident [ Business Owner ] ger (Check one)

Printed Name:_Z e & ofmpier

Signature: £~ _‘:‘,/— _,;éwﬁ'—'___“

{ome/Busi Address; /S G N lt, Ao
{3 Brye=i

i

N~ = e = &<
2
&y

N
_\ﬁl_iﬁx

] Resid: LMusiness Owner ] Manager (Check one)
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Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if Comments
older and either a Resident, Business Owner or Manager of the business signing as a Resident) or Complete Business Address (if signing as

within the petitioned neighborhood. a Business Owner/Manager)

Today's
Date
with Year

Printed Name: /JI/(M-/'_') ’dr/f,-.é,{c"/ M B Dot
?%—r— Home/Business Ad| stﬂ‘ ;
W £
ﬁ Resident ] Busii Owner ] Manager (Check one)

Printed Name: A %CA -E./-—;( Home/Business Address: 1'3/3 GS"f"‘r"J’rﬁ‘;") A
Signature: Q’\i\n’\ i l-)

i s B, eysd e i e ., 0 gl
Signature: __ /et~ 2 (o4

= ] Resident ] Business Owner (] Manager (Check one

Z(ResidantD Business Owner C] ger (Check one)
-
address: A perth, 137

Printed Name: mﬂ’k-« é‘-”&‘*

Streel
Signature:
w Resident (] Business Owner (] Manager (Check one]
Printed Name: S*l‘ AL Ja,\__f \r\‘:r\ﬂt_\/"\"( vl Home/Business Address: |CI &l C».(' [ ()\ ]"\b‘ b=

Signature: ("‘;'*i‘-‘-‘—;-é-_ 5 I\/\J

z CAResident [ Busiri

Bt Mares Lok - W\ avdino= Home/Business(Ad ‘s.b
A s
e SLASY Y
Eﬁ"‘ ident ) Owner (1 Manager (Check one)

G | N T
Printed Name: ﬂmh%ﬂf' fncf'hho&_ .| H inoss Address: |00 Gran@ Five £ o3
/ o

Signature: ( ﬁﬁryﬂ/{%

Printed Name: Home/ i Address:

] Business Owner (] Manager (Check one)

Signature:

[ Resident ] Business Owner ) Manager (Check one)

Page___of__ ~ -
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Grand Junction
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CIRCULATOR’S AFFIDAVIT
1, 3‘«“‘ Y Yorez ,whoresidesat_ (ol (otropo Meadowrs €T do hereby swear or affirm:

(print name) (print address)
That | circulated the foregoing survey for a beer and wine liquor license application within the area described as the neighborhood on the
date(s) of —7 25— .20 13 and;

That each signature thereon was affixed in my presence;
That each signature thereon is the signature of the person whose name it purports to be;

That to the best of my knowledge and belief, each of the persons signing was, at the time of signing, an owner of property in the neighborhood, a business
owner/manager, a business lessee of property for more than six (6) months each year, and;

That the signers were not paid and will not be paid, directly or indirectly, any money or other thing of value for the purp of inducing or ¢ ing signature
on this survey.

5 il P

Date

#)
gnature @C culator

The foregoing instrument was executed before me this A day of Lﬁda_ .20 [5_

My commission expires 4/:24 /é’olfb

(Seal) Zfz: fiai P8 B

Notary Public d




Survey Boundaries:

Texas Ave. on the North Chipeta Ave. on the
South
19" St. on the East 11" St. on the West

Includes both sides of the Streets as outer boundaries

Pizza Hut #248, 1440 North Avenue

Printed: 4/30/2013 et b 5
A 0 015 03 Q Gfirid Junction
L { Miles 1inch =523 feet LA HIOTIH




