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

MINUTES
FRIDAY, JUNE 6, 2014, 2:00 P.M.

ALTERNATE HEARING OFFICER SAM STARRITT

CALL TO ORDER

The meeting was called to order at 2:04 p.m. Those present were Alternate Hearing
Officer Sam Starritt, Assistant City Attorney Shelly Dackonish, and Deputy City Clerk
Juanita Peterson.

APPLICATION FOR AN CHANGE OF LOCATION

1. The Palette, 205 Colorado Avenue, Grand Junction, CO 81501, Beer and Wine
Moving to 441 Main Street, Grand Junction, CO 81501

Clare Meil, Owner, was present. Hearing Officer Starritt asked Ms. Peterson about the
paperwork and if it was in order. Ms. Peterson said it was and the applicant was also
required to conduct a survey for the needs and desires of the neighborhood. Ms.
Peterson read the results of the survey into the record (see attached). All the other
reports are fine. Hearing Officer Starritt asked Ms. Meil to describe what her business
is. She explained that people come and paint for a 2 hour period of time and having
adult beverages available adds to the fun of her establishment. They also have non
alcoholic beverages available and the snacks are non-perishable, similar to what one
would get on a plane, so they always have food on hand. Ms. Meil had one of the
snack packages to show the Authority. Hearing Officer Starritt asked Ms. Meil who
conducted the survey. She said it was her roommate and herself; and several
remembered her from doing the original survey when she opened up.

Staff Attorney Dackonish asked Ms. Meil why the low number of residence. Ms. Meil
said they just went out one time and missed a lot of people who were not at home.
Staff Attorney Dackonish asked if there would be a final certificate of occupancy. Ms.
Meil said there was no new construction, just painting and decorating.

Hearing Officer Starritt asked if there was anyone for or against this application; seeing
none, he found there is nothing that would be injurious to the public welfare because of
the nature of the business and approved the change of location for The Palette to 441
Main Street.

REVIEW AND AUTHORIZE STIPULATION, AGREEMENT, AND ORDER

1. VEGA’S Momma, LLC dba !sabrosa! restaurante, 122 & 124 S. 5™ Street,
Grand Junction, CO 81501, Tavern



Pursuant to Regulation 47-910 of the State of Colorado Liquor and Beer Code
of Regulations, it is unlawful for any employee or agent of such licensee to
permit the consumption of any alcohol beverages on the licensed premises at
any time during such hours as the sale of such beverages is prohibited by law.
Section 12-47-901(5)(1V)(b)(1) prohibits the sale, service, or distribution of any
malt, vinous, or spirituous liquors for the consumption on the premises on any
day of the week between the hours of 2 a.m. and 7 a.m.

) It is alleged that on August 24, 2013, the Licensee, by and through its
local manager/owner Karima L. Boukhalfa, permitted the consumption of
a bottle of beer by staff members on the premises at 2:35 a.m.

) It is alleged that on October 31, 2013, the Licensee, by and through its
local manager/owner Karima L. Boukhalfa, permitted the consumption of
a bottle of beer (included but not limited to Newcastle Brown) by staff
members on the premises at 2:20 a.m.

Ms. DelLayne Merritt, Staff Attorney for the City of Grand Junction, was present to
update the Authority from the status hearing of May 7. The licensee agrees to a
fourteen (14) day suspension of its license as a penalty for its violation of the Colorado
Liquor Code. The license is to be actively suspended for four days from 12:01 a.m. on
the 4™ day of July, 2014 until 11:59 p.m. on the 7" day of July, 2014. During any
period of active suspension the licensee shall post its premises in compliance with
Regulation 47-600 (f), 1 C.C.R. 203-2. Ten days of the suspension to be held in
abeyance for a period of one year from the date of the approval of the agreement by
the Local Licensing Authority, pending no further violations of the Colorado Liquor
Code or any applicable local ordinance or regulation during that period. The licensee
and the City agree that the Licensee is allowed to pay a fine in lieu of active
suspension in accordance with 12-47-601(3) C.R.S. Ms. Merritt said since the
violations, the Licensee has mitigated the conduct of the licensed premises. The
Licensee has revamped the bartender/manager checklist for opening/closing and
operating the business. This includes walking through inside and outside of the
establishment to check for customers and containers. All staff will be required to
retake the City of Grand Junction Server Responsibility Class offered on June 12,
2014. There were other mitigating aspects of the business included in the stipulation.
The owner is present on the licensed premises every day at varying times except for
Wednesday; a manager oversees all staff and is present everyday except Thurdays,
on Thursday’s, the owner is present and acting as manager; two bartenders have
been employed with the business for the majority of the establishment’s operation
which creates a consistency of work and accountability; all staff is required to complete
within a month of hire the City of Grand Junction Server Responsibility Class and if
one is not available in that time period, the first one available will be taken; all staff
once hired completed 5 shifts of training where they shadow or work with another
experienced staff member; on-going in-house training is completed regarding all
primary functions of the business; monthly staff meetings provide insight and training
to staff; on-going in-house training is completed regarding all primary functions of the
business; monthly staff meetings to update staff of new events and items that need
attention; private Facebook page for staff only which allows them to communicate with
each other; and the owner/manager/bar staff attends quarterly meetings with other
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downtown establishment representatives to discuss security, safety, upcoming events,
and other items of interest.

It was agreed to pay a fine equivalent to 20% of the Licensee’s estimated gross
revenue from the sale of alcohol beverages during a period of three days. That was
determined to be $758.30. Payment of the fine pursuant to the provisions of this
agreement shall be in the form of two payments and the first being due on or before
May 30" and the second due on or before June 30". If the Licensee fails to make
timely payment or otherwise fails to comply with the terms hereof, the four day
suspension shall be served and the fine shall be paid.

The Hearing Officer entered the Stipulation, Agreement, and Order into the record and
asked Deputy City Clerk Peterson to submit the Certificate of Mailing.

APPLICATION FOR A MODIFICATION OF PREMISES

1. VEGA’'S Momma, LLC dba !sabrosa! restaurante, 122 & 124 S. 5t Street,
Grand Junction, CO 81501, Tavern

Application to add an additional bar and to add an outdoor patio to the licensed
premises.

Karima Boukhalfa, owner, was present. Ms. Peterson reported the paperwork is in
order but there are issues with the Conditional Use Permit (CUP) and it goes before
the Planning Commission on June 24, 2014. Ms. Boukhalfa explained the granted
easement by the original owner of these lots (29-32) in 1890 and how it is currently
used by the current property owners. Ms. Boukhalfa addressed the issues in the letter
submitted to the Planning Department from Ms. Shari Raso regarding access. There
is a drainage problem that the gutter and downspout system for the roof of 122-124 S.
5™ Street is oriented so that all the water ends up in the right-of-way near Ms. Raso’s
property and in her basement. Ms. Boukhalfa had pictures that this has been changed
and showed them to the Hearing Officer and Staff Attorney. Second, Ms. Raso is
concerned with the approval of the CUP as it would result in the right-of-way being
blocked which would be an inconvenience to her lessees. This is the access they use
to haul their garbage cans to the alley for City pick-up. Ms. Boukhalfa said this all is
associated to the outdoor patio area she is asking for approval on. Pending approval,
there are several items to meet before the CUP would be approved. She is also
asking for modification of the inside of her property and if the CUP would not be
approved, she still will go forward with the inside. Ms. Boukhalfa has spoken with the
property owner who she leases from who has signed an agreement to the property,
not just her as a tenant for access.

Staff Attorney Dackonish asked Ms. Boukhalfa what type of fence she would secure
the area with. She responded that it would be a normal 6’ wood privacy fence, she
would have security cameras and staff present at all times. On the gates will be panic
hardware to exit the fenced area. She will comply with the requirements of the
Building and Fire Departments requests.

Ms. Peterson reported that a phone call message was left in the Planning Department
from Dale Park who owns the Shoeman (449 Colorado Avenue) who did not want the
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Liquor License to be issued. Ms. Peterson tried to return his call and explain to Mr.
Park was that the establishment had a liquor license and what they were requesting be
approved, but no one called her back.

Ms. Peterson said the applicant conducted a survey of the needs and desires of the
neighborhood and she read the results of the survey into the record (see attached).
Staff Attorney Dackonish asked Ms. Boukhalfa who conducted the survey. Ms.
Boukhalfa said she did along with Devin Dean, one of her managers.

Ms. Peterson also addressed the reports from the other departments. The Police
Department regarding the calls for the past year had been given to the Hearing Officer
and Staff Attorney Dackonish. Staff Attorney Dackonish asked about the police report
and said most of the incidents look like normal for this type of establishment. Mr.
Dean who is the bar manager said most of these calls are instigated by the
establishment. The DUI’s are a concern to Staff Attorney Dackonish. Meghan
Woodland with the Grand Junction Police Department said these were also a concern
with the Police Department; she offered her service and cooperation to the
establishment. Ms. Boukhalfa said that the changes she is implementing into training
her staff, she hoped this would alleviate some of these issues. She believes these
calls and the numbers are typical of the downtown bars.

Hearing Officer Starritt asked Ms. Boukhalfa to explain the modification and what she
is doing to the inside of the establishment. Ms. Boukhalfa said right now she is only
using about half of her licensed area due to where the bar is located. Ms. Boukhalfa
used the diagrams submitted to explain to both Hearing Officer Starritt and Staff
Attorney Dackonish. Hearing Officer Starritt submitted Exhibits A, B, and C into the
record for reference. Exhibit A shows the existing area now; Exhibit B is the proposed
area with both sections shown as one and the new bar area; and Exhibit C is proposed
patio area.

Hearing Officer Starritt said he would approve these as two separate items. He
approved the modification of the existing location for the interior of the establishment.
He then approved the outdoor patio area conditioned of the granting of the CUP. Staff
Attorney Dackonish asked that the agreement from the owners of the building be
submitted with the CUP paperwork and the application for modification as it will stay
with the property. Ms. Boukhalfa agreed.

Hearing Officer Starritt noted there was no one present who objected to this
modification and approved it. The application for the Modification of Premises for
VEGA’S Momma, LLC dba !sabrosal restaurante located at 122 and 124 S. 5" Street
was approved for the inside and approved the patio area conditioned on the CUP
being granted.

OTHER BUSINESS

None.

ADJOURNMENT - 2:59 p.m.

NEXT REGULAR MEETING - June 18, 2014
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CITY OF

Grand Junction
( COLORADDO

CITY CLERK
MEMO: Local Licensing Authority
FROM: Juanita Peterson, Deputy City Clerk
DATE: May 30, 2014
SUBJECT: Application for a transfer of location for a beer and wine liquor license by

The Palette dba The Palette, 441 Main Street, Grand Junction, CO

The Palette filed an application with the Local Licensing Authority on May 6, 2014 for a transfer
of location for a beer and wine liquor license permitting sales of malt and vinous liquors and
fermented malt beverages by the drink for consumption on the premises at 441 Main Street
under the trade name of The Palette. The application and supplementary documents were
reviewed, found to be in order and accepted. The hearing date was set for June 6, 2014. The
Notice of Hearing was given by posting a sign on the property on or before May 25, 2014 and by
publishing a display ad in the Daily Sentinel on May 28, 2014.

In order to address the reasonable requirements of the neighborhood and the desires of the
adult inhabitants of the neighborhood, the applicant conducted a survey. The neighborhood
was defined as the area bounded on the North by Gunnison Avenue, D Road on the South, 10"
Street on the East and 1 Street on the West and includes both sides of the streets as the outer
boundaries. The results of that survey are as follows:

Check the yes/no column if you support/oppose this type of license being issued because the
existing outlets do/do not adequately serve the reasonable requirements of the designated area.

Business Results: FAVOR: 80
OPPOSE: 2

Residential Results: FAVOR: 8
OPPOSE: 0

No letters of opposition or counterpetitions have been filed to date.

There were 4 responses that were disqualified because one was out of the survey area and the
other three had no response..

250 NORTH STH STREET, GRAND JUNCTION, CO 81501 P [970] 244 1509 F [970] 244 1599 www.gjcity.org



There were no "exhibit to survey petition" sheets provided by the circulators.

The Grand Junction Police Department has investigated the owner for local criminal history.
The Police Department will be inspecting the property to ensure the Notice of Hearing has been
posted in a timely manner and verifying that the diagram matches the establishment. Reports
have been requested from the Grand Junction Fire Department, Mesa County Health
Department, and City of Grand Junction Sales Tax Department.

The number of similar-type outlets in the survey area is as follows:
Beer and Wine — 2 — Café Sol and Pablo’s Pizza

That concludes this report.

cc: Applicant
John Shaver, City Attorney

Meghan Woodland, Grand Junction Police Department
File
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PETITION TO THE LOCAL LICENSING AUTHORITY
FOR A CHANGE OF LOCATION OF A LIQUOR LICENSE
o ‘ ) City Clerk’s Office 970. 244 1509
)5-30-14 P12:29 [N 250 N. 5" Street
Grand Junction CO 81501

Signature: WM [ 5444/,%770

Applicant/Trade Name of Establishment: | The Palette
Existing Location: 205 Colorado Avenue | Proposed Location: | 441 Main Street
Type of License: Beer and Wine
Public Hearing Date/Time: Friday, June 6, 2014 at 2:00 p.m. Survey Due back to City Clerk’s Office on: May 30, 2014 by 5:00 p.m.
Location: Grand Junction City Hall, Municipal Hearing Room, 250 N. 5" St.
Survey Area: — Gunnison Avenue on the North, D Road on the South, 10" Street on the East, and 1° Street on the West
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 conceming 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
e Check, the YES column if you SUPPORT the proposed change of location * Check the NO column if you OPPOSE the proposed change of location as described
as described above because this will not conflict with the reasonable above because this will conflict with the reasonable requirements of the designated
requirements of the designated area and it is your desire the change of area and it is your desire the change of location not be approved
location be approved
Please SIGN your Full Name — NC;TE: 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
n the petitioned nei rhood. a Business Owner/Manager) YorN | with Year -\/ «
printed Name: _JPWIA J—I—ﬂ-a)[/!d s Home/Business Address: 7/ IA#ISA Y .57 &
M . /s’ st

Printed Name:

[ Resident Y Business Owner [ Manager (Check one)
LIS

Home/Busi ddi : / L~
R N T

O Resident ] Business Owner ] Manager (Check one)

Lo

AAETes , € ol

PTinted Nazu:fl/{?@{\v:él— s, !Au.cst_l/ Home/Business ddress: I oy <= . y 7 ZZ/H' l//

CJ Resident Ihausinus Owner ] Manager (Check one)

RN | 2 0



5/8/2014

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) @or N | with Year ‘( (
Printed Name: Nl NA C'h’bl bkmm ; ’Qf_-,r 5,‘2|I4 (’
Hol usiness J' Lﬂ Ln Sl I —
Signature: nA/M/ Muw T7\ M-a :ﬁu\dlb n
1 Resident Cﬁ Business Owner C] Manager (Check one)
—— v s P SRR | |
Signa =
o ] Resident (£l Business Owner (] Manager (Check one)
Printed Na fpﬂ' Y’Y‘U\-*OL-J Home/Business Address: _ SW2  Moyn St |/
"G O, ¢0wsat | v | gl
Signature:
) ] Resident CJ Business Owner managgr (Check one)
o K. Lyl e e, ;
Printed Name: _/_ I Hol ess Address: B56 pker (7. \/ ”? ”\/
Signature: A:}Fk : 6
X i 1 Resident ﬁ Business Owner [J Manager (Check one)
Printed Name: __ Panav (L0 frandt HomalBusIno s Address: Ung L Slnhbl'-l v
Signature: __fonens (Lids nerdd, B .
CJ Resident ™ Business Owner ] Manager (Check one)

Printed Name: Lor ana Gm\ﬁ\‘\\“‘f\’\a}éo ~

Signature:

omefBusing Address: 35(:: W\n.r\ =

oo & Co SO

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

b} P )aom

Printed Name: V\\(‘Y\ *ﬂ}\\ﬁu

Signature:

R T
|

Home/Business Address: 23ke (o0 B Dushe 2]

CaiT.Co ASD

] Resident (] Busi Owner Eﬂuanager (Check one)

5'r4|‘-‘

Printed Name: (D)f\\ el (o

Signatuu:(a\ N, (—

Home/Business Address: [ 2 > (T\uxeit Ct
Qed ST (o K\SOT

5>Y

J Resident (] Business Owner Eﬂ/Munagar {Check one)
Page ___of o g

N




5/8/2014

< .F-
[ Resident (] Business Owner (] Manager (Check one)

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 signingas | over Date

within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year '\/ (

Printed Name: '-j:‘“!;r M Tz - Ou/{fﬂ:g ﬂ/Lw“
- Home/Business Address: _° 7 &Ta Ay By P &

Signature: Q-—uﬁ’, gf)dt_q_&‘ﬂ §7sD L 7 /7, w3/ /5

Printed Name: %Iz i %M S
Signature: s W

Home/Business Address: _3/4/ mMah 3t
S .o [Eef #

1 Resident (] Business Owner m’ﬁ'—nager (Check one)

5'/;' }/j‘{

Printed Name: j—-JILa’G.A/EéO Fi B

Home/Business Address: 5DQ Q@,{ﬂéZﬁz ol
Ca Ca &

el ln Sish]

R.

Signature: p
S ] Resident [Z-Business Owner (J Manager (Check one) %/ 5 07/"/'
Eﬂled Name: ) ey 9'\’—'}/;.:/ N Home/Business Address: 722 wi L "4" /23 A
7 il i T 43 7 .
Signature: ___Lo— Y— v 5/4 5/nf
e ] Resident Business Owner (] Manager (Check one

N

Printed Na% BT SePAr-
Signaturezéﬁ-’,

Home/Business Address: 563 _mAZed B
ENINITOIEES QPTO)|

[ Resident = Busi

Owner ] Manager (Check one)

Szly

Printed Name: Ua.qéSsa\ G‘ac.oe,

Signature: F,//L/%_,?/O

Home/Busi e?d\ddms: 527 van Street.
Gon CO. %\5el

] Resident (] Business Ownar.'g Manager (Check one)

6/2//{

Marya <Johnaton

|-} Flesidanéﬁguaimss Owner 1 Manager (Check one)

S P

Printed Name: Home/Business Address: Mamn . ‘
BRnd ot %3—,473;—— - 05[
Signature: MR twaton. %?— ‘
(=] Hesidentmusiness Owner [ Manager (Check one) /]
Printed Name: SP en e Pike Home/Busjness Address: §3S Mair ‘-S;L /
/:._A o 1507 5%,2/]4
Signature:

Page ___of ____ 6 4 (p
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5/8/2014

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)

Today's
Date
with Year

Yes

No

Comments

O e

X

Printed Name: D '_ TO~rs

Hm@s_in{ss Address:%-gjm&q = =

Sigriature:

-

(lien SeiS &
\ ol
[ Resident &3-Business Owner CJ Manager (Check one)

%2

IS

Printed Name: PMLE-N \L-K_«tk] Q
TN NS>

Signature:

Homj_%]pus %ﬂéﬂ%w

] Resident CJ Business Ownurﬁ@anagﬂ (Check one)

Slizfiy

Printed Name: W
Signature: 3

7

Home/Business Address: (1 ki M e £

[ ResidentP3-Business Owner CJ Manager (Check one)

yes

5/i2{1

Printed Nam; )& ! [n\ELg %%Eﬁfi
Signature: | WLJ

Home/Business Agdress: !!E!%:% ﬁﬁlf?%%

1 Resident Bi#iBusiness OwnerTFManager (Check one)

Printed Name: /'i/f «A f’t,_\_ﬁﬂfﬁ /

Signature:

Home/Business Address: &%7 /VWAJ \5‘/"

/9‘:3""}50..2‘

] Resident

M5

S | Sl % 5

AWs would

e
ST T Pl

Printed Name; VID L(TSUeEM
Signature: A

usiness Owner CJ Manager (Check one)

Home/Business Address: __ 0 294 MAIVST. ﬁlq—
@gﬁﬂbzugc{lgg Lo Kls ol

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

=
Printed Name: J\ahm hoawn 73‘-’\ N

4z

1 54

Signature:

Jes

Home/Business Address: _ 25\ Calo
Ceun 24ty 0 Sl

Aul -

2| afiy

Printed Name: &QAKL CQUT‘EV\L\/
Seasr L

Signature:

/

[ Resident (] Business Owner (3 Manager (Check one)
Home/Business Address:

WO
12 d. S St ?\%é

] Resident O] Business Owner Eﬁanager (Check one)

/

g{lﬂ"&

Page __ of ____ 19— ?

oo N | N\ R



5/8/2014

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 signingas | over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year ‘\/ ‘\/
" ad X <X CvA o
Printed Name: L\t P Home/Business Address: WS N S 5D S %2006
B B b | \/
. ,Lu.n..r;' GW“J Tk ST 5

Signature:

E. Resident (3 Business Owner l'_'l Manager (Check one)

Printed Name: /davn Milkr

Signature: 4

- ”
T i 1) I —— St

] Resident ] Business Owner m/Mnnagar (Check one)

Printed Name: Mh? 4\/0M sl ).
/ O i 5

Signature:

Homﬂ&j‘mus cci’jiress: ; ID S ord

e

Printed Name: :A?L‘ZWJ [a Kn 'f’/V £\

Signature: & Py
= —y

Home/Business Address:

IE/Renidenl [ Business Owner (] Manager (Check one)

] Resident Eﬂfﬁfs]nm Owner (] Manager !Checa one)

5/%4

Printed Name: g \
Signature: =_’/f/ gf/% Ef%?

me/Busin

O] Resid ..m{ iness Owner CJ Manager (Check one)

Address:
O S

SIS

\

Printed Nam% ~)
Signature: S il

A -

Hgme/Busingss Address: 216 S 2uoSm.-#202 -
é@mh g0

52204

\

Printed Name: T? (e son \D(‘L\\‘? '

Signature:

m/nesldent [ Business Owner [ Manager (Check one)

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

eyt

Printed Name: WL&
Signature: ___ /[ J o,
s

Home/Business Address: 3/ hY

C (ol

[ Resident id-Husineas Owner I Manager (Check one)

g&'l/ v %

Page_ of 6 il FQ‘\B
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5/8/2014

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)

21 or
over
YorN

Today's
Date
with Year

Yes | No

Comments

Printed n-mﬁ%%%mcss—
Signature: 8l

Home/Business Address: 7’% OUKMJ‘ K\M'/

ﬁ.nesideﬂl ] Business Owner CJ Manager (Check one)

e

oy jm@h‘“g o Vel

Home/Business Address: 3[& 95@‘;/ '4%

ﬁesidsﬂt [ Business Owner (] Manager (Check one)

g A

Printed Name: ﬁlblj,ﬁ (sa4r
1%

Signature: QF

|
. . | . Hey
T bzﬂ_e_sj.l_mt [ Business Owner (] Manager (Check one)
Printed Name: ?c’é %f 7 ] Home/Business Address: 23 5 Cz’;ﬁéf'"\ Ave 29 ‘%7 X
ST Wil (] Hesidmlm/Busmeas Owner (] Manager (Check one) 2e/4

Home/Business Address: _' #0 t'V’l"lf‘\lhk’ ﬂ‘“’

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

Printed Namu:m% \WKQ‘\{\ |
Signature: /\G'lll\\i} ' \Tkk LUW :

Home/Business Address: (/27 Boand [ AN

] Resident usiness Owner CJ Manager (Check one

Printed Name:

s AV el e SR
5

Signature:

Home/Business Addnss:.% / A'/ 7‘1’7&’ LI'WQ

_ nesldentw Business Owner (] Manager (Check one)

Printed Name: M\%\’\D\ \M‘*h C'\ mv&
S~

Signature: __(
pom

Address: 2% N Bm Wia;

Home/Busi

‘4_\<"“4\<\.4-<

CJ Resident (2] Business Owner£J Manager (Checkone) |
Page ___of e 4 15 = L{,




5/8/2014

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 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 er Date

within etitioned neighborhood. a Business Owner/Manager) @r N | with Year '(

Printed Name: @10 by ‘-H'L LAy~ - 5’/ a/

J Home/Business Address: L] Man S Yo
Signature: )]
J
[ Resident (] Business Ownerﬁuanager {Check one)

Printed Name: __ Sedsy Bﬁlf Home/Business Address: 0 Gyran 5 , r We are 50 exckd

Cuand Tt Lo Risol \lg_s 9] W 4o haveThe Palethe.
oh ManS 4‘(&'} I

Signature: kﬁ/—ﬁ(‘fﬁ’- ﬁwu

] Resident CJ Business Dwnerﬁlﬂanggg‘ (Check one)

N 4P St

Home/Busi

Printed Name: JCIrES‘!'I‘h Mbk’
Signature: %:f{"w M/‘.dr}’ .

Addrezg {3/
N Co ST/

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

\/e‘S

5/20//4

Printed Nfime: _k 4( \D&?fk\m 0 M

154
]

Signature: AL b
i e

usiness Address:
m.:% Dk rg %\Q'\t

=0 Resident CJ Business Owner [[] Manager (Check one)

Sl

Printed NumeSﬁ' ch'}i rT:J.‘ I Inf 1’+
Slgnature:\i\,a/\.. rau; )Y(\J‘j K/Dr'

Home/Business Address::)g {aqg f_-d _{f ﬂ“
[ Resident ] Business Owner %anager (Check one)

5/3" 19

Printed Name: EL\ S.;.EM_QL QA O g
sigrature:__ N ano Covode

Home/Business Address: _MM

] Resident (] Business Owner Jﬁflﬂanager (Check one)

512%4

Printed Name: Julie Kl&( N A

Home/Business Address: %/ &5, A Lue *&

3 Resident 3 Business Owner [J Manager (Check one)

st

Printed Narr::_ Karen Cihlar

Kawn Cahnn

Signature:

Home/Business Address: f (-'“ ﬂ 5 re j“" [y

TN T & |6

] Resident =] Business Ownerﬂ Manager (Check one)

5301

Page ___of 6 " gv




3"21"201: ITY OF e
Grand Junction
: 4L <

COLORADO

. CIRCULATOR'’S AFFIDAVIT
1, C' a \YQ) m Ql \ : , who resides at Z 17 5\, mgﬂ?ﬂ C+ C’Jj CO %§)7 do hereby swear or affirm:

(print name) (print address)
That | circulated the foregoing survey for a %ﬂfﬁe of  locatrim liquor license application within the area described as the
neighborhood on the date(s) of = 17 4 to Slz0 , 20 ]i, 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 inducing or causing signature

Wk %), 53001
(__Sfgnature of Circulator J Date

The foregoing instrument was executed before me this 30“ dayof _~nae aplY ..
My commission expires Ocrogee 17, 2018
(Seal) Manatte N JC bt
Notary Public

MARCELLA M. STOCKERT
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID #19914013925
Commission Expires October 17, 2015




£

5/8/2014
cITY ©

Grard Junction
(C OLORADO

PETITION TO THE LOCAL LICENSING AUTHORITY
FOR A CHANGE OF LOCATION OF A LIQUOR LICENSE
City Clerk's Office 970.244.1509

250 N, 5™ Street

Grand Junction CO 81501
Applicant/Trade Name of Establishment: | The Palette
Existing Location: 205 Colorado Avenue | Proposed Location: | 441 Main Street
Type of License: Beer and Wine
Public Hearing Date/Time: Friday, June 6, 2014 at 2:00 p.m. Survey Due back to City Clerk's Office on: May 30, 2014 by 5:00 p.m.
Location: Grand Junction City Hall, Municipal Hearing Room, 250 N. 5" St.
Survey Area: Gunnison Avenue on the North, D Road on the South, 10™ Street on the East, and 1¥ Street on the West

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 conceming 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 change of location = Check the NO column if you OPPOSE the proposed change of location as described
as described above because this will not conflict with the reasonable above because this will conflict with the reasonable requirements of the designated
requirements of the designated area and it is your desire the change of area and it is your desire the change of location not be approved
location be approved
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 signingas | over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year « ‘(

Printed Name: Grecga} bﬁ ln\gr

Home/Business Address: _ 425 Maun 5‘&“'
[{s) £

Sﬂ%q v

Signalure:Gf‘-—fc. 7_‘0-&»«\ \]/
L ] Resident ] Business Owner =J._Manager (Check one)
Printed Name: __ O B . HoA WX Home/Business Address: 4/7 MATN g4 ol
rinted Name MR N AT Y |ssbw| /] |2 oPNa

Signature: (9 \_g 5 ,)‘!ﬂ,ljﬂ'

B4

] Resident T Business Owner ] Manager (Check one)

Printed Name: @m&ﬁjggﬁf
Signature: ﬁ”/ W

Home/Business Address: /% Main 51 i

junes 0 Tai50] >/ £ (L] # =

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

6-3 T B




5/8/2014

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 ‘( «
Printed Name: SEH’I‘J H WAz 4 ( m i
e f Home/Business Address: 17 Am éf"
Signature: 7 _/ om?,J, {2 6/5‘:;/“ >/ 5/ [Z{ I‘l \/
. [ Resident [ Business Owner anager (Check one)
Printed Name: ?Q_ ‘NJ (?W\D AR Homu!BuS‘““%/A/?;g;sIs:’/VRg 1 ;MLMJ S?" = /
. o _Z(50/
Signature: g(-%w' ({ §/ ! 2/’ L‘
[ Resident (1 Business Owner [(Z3-Manager (Check one)
Printed Name: /f‘),..!.*-( KJ\J "™ '( Home/Business Address: %’l_ﬂﬁa—\ § )1‘ LT (djkﬂ( {/
> L/\ * T 8 sep) \ ¥ (
Signature: ﬁ Z I'\
) X [ ResidentCH Business Owner (] Manager (Check one)
Printed Namg:. :{Sla-nn :DDMJ ASM Home/Business Address: ‘LUOM 5/ ‘/
Signature: G; Q_‘(a& Ao D&mﬂdm: y ’QIH
A . [ Resident ] Business Owner (8 'Manager (Check one)
Printed Na%&@i LMD Home/Business Address: ,’2&0 Mﬁ'fﬂ, %T g / |
Signature: T y ‘2114' \/
o o) [ Resident ] Business Owner ™3 Manager (Check one)
Printed Name: g%cf K hegaty™ Home/Business Address: Ol é,/ofq,i') /‘4\1"’
—Le@ad dnetion ; Diigdp Bisor
Signature: M 5 [ 2 "‘1 '\/
[ Resident (] Business Ownar,hCManagar (Check one)
Printed Name: Dot \J\'\UDLWND Home/Business Address: Y[ (olaals fwe 5—/ z,! L~
iy
Signature: A q C‘-i J
i e 1 [ Resident =Y Business Owner CJ Manager (Check one)
l
Printed Name: S:Q:}A /\"40(-?:'( SeeN Home/Business Address: 44~ (hirado Wi 5 i
. o co HiS0) \/ 3/}1/ \/ N ‘J{f _
ture: o fC
s ; 73 ! # f [ Resident [Z.Business Owner 1 Manager (Check one) * -\-qqeucf e

1

Page ___of

B-9




5/8/2014

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 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) YorN | with Year ‘f
Printed Name: A, [pox Meclo >

a Home/Business Address: So Z C(J foreda A""’- A Z// - )/ //
Signature: — &‘5{' CO Flisaf y e 7 C_/

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

Printed Name: ?&’d) /5/ M
Signature: ’B&é 4 Pd W ey {"Z

Homwtms Adfdyu: : J’f/ Ma

[ Resident (3 Business Owner (] Manager (Check one)

$/84

Printed Name: J%@%
Signature:

7 ;

HnmefB&’s‘llgess Address: M 27 j /_

/A7)

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

NIERNEAS

Printed Name: _/ Z{ ﬂ(@ (/8 25}/@/{,@
17N D

Home/Business Address: 'W Mﬁj:ﬂ g‘)_‘

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

%'2/14

W{—_/

Printed Nam Ufﬂd{ﬂﬁlﬁ ﬂbwﬂd
Signatumﬂd’/ﬁlf }@D)DLL

Home/Business Address: 00‘/ Mﬁﬂ W

[ Resident =3 Business Owner =J Manager (Check one)

iy

Printed Name: 1 A\\Q—\"\WQ‘\ W CC)LF‘\
Signatu \1 \

Home/Business Address: "'?)5?‘%
(g\'& 0 %1501

CJ Resident lﬁ}uslmss Owner ] Manager (Check one)

T

Sy

Printed Name: _M2G AN !LQ I\ nevrin

Signature: JM![/!‘.{}L EIW

Home/Business Address: L~ S '+
e e

1,0 gis0

[ Hesidanl,'Sa Business Owner CJ Manager (Check one)

0l

Printed Nge: z: { C/LMJ«?"#C"/‘[ "é
SignatureT__
-

LI 4

Home/Business Address: (20/ tHasd <7
(o2, 00 150)

<zl |~ | < < | ] <«

Ul

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

Page __of B_ g




5/8/2014

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 oned neighborhood. a Business Owner/Manager) YorN | with Year ¥ {
Printed Name: W W/ HTTS . \gal 5
A//J) Home/Business Address: /2 PNare : 12(] 4
Signature: _ &}f%& o 1 1 \/

Printed Name: ’JML /‘27-' ,/J“‘fé'f*"

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

Home/Business Address: é fo !! l ain S j:

] Resident m;n Owner [ Manager (Check one)

o

Home/Business Address: (5 Y7 fisza /7
Ery

Signature:
Printed Name: /L e z9 C HLof dowi

/ &0 Bisof
Signature: L %’ o /

[ Resident CS¥Business Owner [ Manager (Check one)

1, //%7

AN

Printed Name: __s02#_ _ Devuslolser

Signature: XL’U'-/ M 5/

ua v~ 7~ St f

Gy, . o D]
[ Resident 0%/ Business Owner [] Manager (Check ane)

Home/Business Address:

sfizf 14

Printed Name: r'?.\ ey S colPS

Signature: a/fé 74

P |

Home/Business Address: _ | 20 N F " Steee
AT + O RISDY

[ Resident J Business Owner.=J Manager (Check one

shefry

4l

Printed Name:

= A7

Signature:

3 o I

r. B

Home/Busine!

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

oo/2/9

Printed Namé‘f :hG by L\j cKon

Signature: % m

Home/Business Address: _ 25/ Colova do Soa,

=7 "
Printed Namnlﬁm. (Iﬁ éff(f‘,/[au 5

‘%ll.}/ Ilefwﬁ.

Signature:

o W

"r_-!_7 CL) s s/ -5-_7;_[%
I Resident CJ Business Owner Iz\lnanagur (Check one)
Home/Business Address: [ .'; g f/a
GI (D &isar g-1o {;( L

CJ Resident musiness Owner CJ Manager (Check one)

< | fe=[=< =T8T

Page ___of

)
©




5/8/2014

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 nager of the business signing as a Resident) or Complete Business Address (if signing as over Date
n the petitioned neighb a Business Owner/Manager) YorN | with Year '( '(
Printed Name: /3;( W%m J Y
H ??ainess Address: 35 il ( -] Ei‘ o] Av't 5‘ /
Signature: &— : 30".’ /&f
; Resident (] Business Owner L Manager (Check one)
Printed Name: fp' il Y Home/Business Address: J_/ v AQIN £ .h-/p Ay / /
YL < S ] Vi i Colf 8
Signature: (_j,/ ’/L( : Dy e 7/ s-( I.P (5 4 I/
ey ] Resident SSBusiness Owner CJ Manager (Check one)
Printed- i Poan Gacdon Home/Business Address: NERETS >
o R somn il — Y %
Signature; g% 14
G U/) ] Resident (] Business Owner IEfManggar (Check one)
Printed Name: _(O85e (g8~ Home/Business Address: @ Gt 'S 919 (Lo
Signature: ;
[ Resident (] Business Owney PPManager (Check one)
Printed Name: _ (72 Son Piczy Horzfe{_{ﬂl;aiae;s Address: __Tke _Sd‘l’EJ—M-'\/
B bLoZARO AUVE_— %
Signature: &»—rm. Dacwp\_. 71 ¢ 294 | v~
I Resident J Business Owner &Maﬂager (Check one)
Printed Name: M%} H [yee fht.l.v_e,vc, Home/Business Address: #57 (:.t éo v alp A e /
Signature: __/ Zkﬁ?f 42'2“' / 2%4, ) y o-271d
] Resident m Business Owner £ Manager (Check one)
X I
Printed Name: ) Mﬁ Ly /’4 Home/Business Address: ;?25 =2, 2 ’2? é& l/
Signature: // M/F i
] Resident ] Business Owner E"ﬁnager (Check one)
Printed Narne Hr'fS'h n Me ey~ Home/B Address: __ (1 Fr S/ .
420 M oin St sfay/d | /
Signature: __ 227 s ’ 1
] Resident ] Business Ownerg Manager (Check one)
Page ___of 7/
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5/8/2014

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)

210r
over
YorN

Today's
Date
with Year

Yes

Comments

Printed Name: I?‘t]q;/ FPrag

Home/Business Address: 46! y /m(‘-/’t St

2L
[ g

[ Resident C(Businm Owner [ Manager (Check one)

Printed Name: ]?)e-l—l«\, 2ok,
D:f‘p) Q 1)() m@}_z.
4

Signatu

/
i

<X

Home/Business Address: ﬂf}ﬁ’ Mgm s—rl

[ Resident CFBusiness Owner [ Manager (Check one)

5/24/]‘{

Printed Name: Cj#/_’."_/l Y& LoChSs
dﬁ p%ﬁcé’é%n

Signature:

Home/Business Address: _ 7 37 /D 2 Stpart—

| Resldemﬂaﬁsimss Owner (] Manager (Check one)

oy

NN

Home/Business Address: o{(% m@- oL m

Signature:

J Resident m‘mss Owner (] Manager (Check one)

hew P

Printed Namg; C@Sar’" ﬂ’
Signature: :;S &*;SQ E Q &h e

Home/Business Address: S?’O mO\”\ S*

[ Resident = Busi

<9

Printed Nal

: COS&’( TAH'{TMJZ a

Signature:

Owner lﬂ’ Manager (Check one)
Home/Business Address: ﬂ(’_&iﬂ‘,‘;——

] Resident E3<Husiness Owner (] Manager (Check one)

;’;’/;

Printed Name: _‘pd \lW %V\ V’\%
AN

Signature:

T

Home/Business Address: '7Z 2 Wlﬂ 5'
] Resident g Business Owner ] Manager (Check one)

Printed Nai ezﬁﬂ AL
Signnlure:/"guqc 2L

Home/Business Addross:bZla Qﬂm &){4

[ Resident ] Business Owner mﬁw (Check one)

Page ___ of [j' _‘A/Y




3!211201;11 —
Grand Junction
e

COoO1LORADO

CIRCULATOR'’S AFFIDAVIT

_ n G
1, Agh (- ()71 (eCao ,who resides at_%00 _North 5% Stteets 00 21601 do hereby swear or affirm:
| (print name) ) (print address)
That | circulated the foregoing survey for a 1 liquor license application within the area described as the
neighborhood on the date(s) of _Mas} 19,2014 ~ Max 29, A0I4 , 20 |4, 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 inducing or causing signature
on this survey.

NI — 93014

" Signature DGlrcuIatdr' Date
LN
The foregoing instrument was executed before me this 29 day of Loy 2017 ,
My commission expires OevToded |7, 2018
(Seal) Martt 0 [fCrcdat
MARCELLA M. STOCKERT Notary Public
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID #19914013925
My Commission Expires Oclober 17, 2015




THE PALETTE
441 MAIN STREET

BOUNDARY AREA:
NORTH — GUNNISON AVENUE
SOUTH - D ROAD

EAST - 10™ STREET

WEST - 157 STREET

A

NORTH




CITY OF

Grand Junction
( COLORADDO

CITY CLERK
MEMO: Local Licensing Authority
FROM: Juanita Peterson, Deputy City Clerk
DATE: June 2, 2014
SUBJECT: Application for a modification for a tavern liquor license by VEGAS

MOMMA LLC dba !Sabrosa Restaurante!, 122 and 124 S. 4" Street,
Grand Junction, CO to add an additional bar in the ballroom and a fenced
smoking area behind the property

ISabrosa Restaurante! filed an application with the Local Licensing Authority on May 8, 2014 for
a modification of premises for a tavern liquor license permitting sales of malt, vinous, and
spirituous liquors by the drink for consumption on the premises at 122 and 124 S. 4" Street
under the trade name of !Sabrosa Restaurante!. The application and supplementary documents
were reviewed, found to be in order and accepted. The hearing date was set for June 6, 2014.

In order to address the reasonable requirements of the neighborhood and the desires of the
adult inhabitants of the neighborhood, the applicant conducted a survey. The neighborhood
was defined as the area bounded on the North by Gunnison Avenue, D Road on the South, 10"
Street on the East and 1 Street on the West and includes both sides of the streets as the outer
boundaries. The results of that survey are as follows:

Check the yes/no column if you support/oppose this type of license being issued because the
existing outlets do/do not adequately serve the reasonable requirements of the designated area.

Business Results: FAVOR: 61
OPPOSE: 0

Residential Results: FAVOR: 50
OPPOSE: 0

One letter from Raso Properties was submitted on June 2, 2014 with concern over using the
right of way being blocked or significantly impaired, which would hugely inconvenience her
lessees and would consequently devalue her properties. She is asking the any approval of the
CUP in its ultimate form would require the reorientation of the gutter and downspout on 122 and
124 S. Fifth so that it would drain into the alley instead of her basement (see attached letter).
Planning and Fire Departments are reviewing this. No letters of counterpetitions have been filed
to date.

There were 14 responses that were disqualified because one was out of the survey area and
the other two had no address.

250 NORTH $TH STREET, GRAND JUNCTION, CO 81501 P [970] 244 1509 F [970] 244 1599 www.gjcity.org



CITY O

Grand Junction
( COLORADDO

CITY CLERK

There were no "exhibit to survey petition" sheets provided by the circulators.

The Grand Junction Police Department has investigated the owner for local criminal history.
The Police Department will be inspecting the property to ensure the Notice of Hearing has been
posted in a timely manner and verifying that the diagram matches the establishment. Reports
have been requested from the Grand Junction Fire Department, Mesa County Health
Department, and City of Grand Junction Sales Tax Department.

The number of similar-type outlets in the survey area is as follows:
Tavern — 3 — Boomers, Quincy Bar and Grill, and Barons
That concludes this report.
CccC: Applicant
John Shaver, City Attorney

Meghan Woodland, Grand Junction Police Department
File

250 NORTH STH STREET, GRAND JUNCTION, CO 81501 P [970] 244 1509 F [970] 244 1599 www.gjcity.org



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

[Applicany 'rade Name of Establishment: [ VEGAS MOMMA LLC dba Sabrosa Restaurante

Location: 122 & 124 S. 5" Street

Type of Modification: Fenced smoking area to extend behind property; additional bar in ballroom

Public Hearing Date/Time: Friday, June 6, 2014 @ 2:00 p.m. Survey Due back to City Clerk’s Office on: Friday, May 30, 2014 by 5:00 p.m.
Hearing Location: Grand Junction City Hall, Municipal Hearing Room, 250 N. 5" St.

Survey Area: Gunnison Avenue on the North, D Road on the South, 10" St. on the East and 1° Street on the West

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 3 The petition circulator has witnessed your signature
» Check, the YES column if you SUPPORT the proposed modification of e Check the NO column if you OPPOSE the proposed modification of premises as
premises as described above because this will not conflict with the described above because this will conflict with the reasonable requirements of the
reasonable requirements of the designated area and it is your desire 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 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 signingas | over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year \/ '(

Printed Name: m%—
Signature: %—:’
e

Home/Bu, s Address: ﬁ Z [ZJ &y A&:
g??a? - £ d \/ 5/{544 V @/

Resident ] Business Owner 2T Manager (Check one)

Printed Name: Me LM C oy [Q—

Signature: Z//d L‘?‘L é}L

Home/Business Address: _ 5071 Main 571. M

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

Printed Name: S“-&! LG.': (ﬁ‘ﬂ-db‘ffu

Signature:

Home/Business Address: 523 »Asun <t - \} i \/

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

-\ B-2 30



5/8/2014

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.fManager) YorN | with Year ‘\/ (

Printed Name: A\\\ﬁhﬂ B\ﬂv‘ms

Homz’ﬂlsm ss Address: m \“mn%\f

P /24‘ 4

Signature: ﬁ/ 1 /] /l\n l\/ Y
v O Hesldenlﬁsusiness Owner J MEnager {Check one) y
Printed Name: 10( \ ‘SU” 6%1% Home/Business Addrefs: é%‘g %lf l % EEE l? % — 5% \/
Signature: '/ pavd| Y l l’l
72N Resident CJ Business Owner CJ Manag_ef (Check one)
BOooKS
Printed Name: MQ\’\{C\ UO hV\Si'OV’} Home/Business Address: ‘S;% HQI\‘T Sk, . =
; M Sotumadorn = /Z‘V v
Signature: ‘ { “'
‘ (=] Residenl,éausiness Owner ] Manager (Check one)
Printed N S‘PQV\W ! ke Home/Business Address: o 8 2 Ma - S . /
Signature: é ;_E= - X 5/ Ll‘(
] Resident ﬁ Business Owner [] Manager (Check one) L

PrintedNama:g ) ERN Qg@. LA %b.:;. - Z

Signatu

Home/Business Address: )
T kr‘.Clcﬁ)ér i"dcs

O Resid Emgss Owner ] Manager (Check one)

59

\

/ iy o1 Tomr (ol

Printed Name:

Signature:

Home/Business Address: '5-4‘9' ez S_}
a2y e © sel

o

] Resid, ‘%ﬂess Owner CJ Manager (Check one)

Home/Busii Address: 20/ /M@M/S/

Printed Name: /4“"[%4/ ?quant fo
el T

arsv/

st

< 3

Signature: ,_A// ] Resident 7 Business Owner (] Manager (Check one) J
Printed Name: p’ﬁ’/\ f/mmg J” Wn Home/Business Address: Gﬂ% Bsg'jlwm ():f’l/ge* 5 ]/ 4
Signature: — ' /Q % c/

3

~Resident (I Business Owner Z3fManager (Check one)
Page ___ of ’_7?: ] 6 - 7




5/8/2014

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
a Business Owner/Manager) YorN | with Year ‘\/

within the petitioned neighborhood.

S

This 15 4

Signature: _'MLIJMJ %7;

%4

1 Resident ;VB i Owner ] Manager (Check one)

Printed Name: Elf\igg A\\Q-f \"'\Q‘) \\ S M
Signature: <> \\_QML\%S’. e

Haﬁeiﬂuslness Addrass:c‘écaés ‘E !&i‘:’ é-t

[ Resident C¥Business Owner [ Manager (Check one)

Y2y

Printed Name: )‘}! '-QA M i Home/Business Address: 67 I TA N f_i- y 5 /Z?j %Mﬁ
B Wé ,_';_,c( [ ] Hasident&usiuess Owner [ Manager (Check one) Doswiown (7.,
Printed Name: = b Home/Business Address I.YZ_D N 7EA <S¢ < l'Z‘-—l \/r (o (
Signature: % %ﬁ 6_ brosas
4 Pl ] Resident [ Business Owner m’ﬁ;nager (Check one)
Printed Nam WATTS Home/Business Address: _ (2 [ A Wevin S - 5 /; L{ \/
Signature:
v h ] Resident C] Business Owner [X] Manager (Check one)
Printed Name: = Home/Business Address: (ﬂ 0 Z ” ’41 M 5 / '/7
Signature; r b ] Resident [] Business Owner g Manager (Check one) %
Printed Name: Home/Business Address: (GO [ /
L

Sue <<MN\EQ_

Printed Name:

igna (WY

ﬂ“){_dzliM\._.

}ﬂmmusiness Address: 2.4 DZ.__%E(ZUE wood Cuo

[ Resident CJ Business Owner CJ Manager (Check one)

K =TT |

/24
7 “

Printed Name: Loy nda Gln wl’é eV

Home/Business Address: ‘bg"'l GZ&A/W/Q k‘f’t( -D/

i A—

Signature: A

U

masidem [ Business Owner T Manager (Check one)

5

e T

” Page ___

ol = Bk

putof orer—



5/8/2014

Please SIGN your Full Name - NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21o0r 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 \/ %
e |
rf z ;,( . — 20
7 . Z"f"ﬁ' +]
Printed Name: G~ 5 Home/Business Address: _ 2/ o #EN A ? a5
Signature: E/
/(; 4 ] Resident Z1 Business Owner (] Manager (Check one)
Printed Name: /ﬁgﬂi’fq B ouerle Home/Business Address: S 3- ‘I al, St
Yo | §T24/14

Signature: GELﬁE mgzi

] Resident I::J—Bainess Owner [ Manager (Check one)

05‘5@( /éum'm

Printed Name:

Signature:

51”“' [\’\s.‘-f\ sS4

Home/Business Address:

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

Yes

Printed Name: %;J/— Clescerio

‘ﬁcé Cepancsd

Signature:

Home/Business Address: 5325 m&‘(/ =

[J Resident?<} Business Owner ] Manager (Check one)

Printed Name: ’g‘t;m.'a_. V\/\alf\d\-ﬂ-ﬂ_

Signature: Ma/(_——.&_

Lo =

Home/Business Address: S; A- Mg ’\g\ :

] Resident MrBusiness Owner J Manager (Check one)

Printed Name: L4
Signature: /0] YW

Home/Business Address: ,9- 20 fNA. n

] Resident mﬁmlneas Owner CJ Manager (Check one)

Home/Business Address: .5 Zé [L’L,Ln 3 b
= Reaidentg Business Owner [ Manager (Check one)

Printed Name: 2; Qu)"_k[a{ )’Mpuf:w
Ul Ml

Signature:

Home/Business Address: __S= /2 k1 v/F/H. S/

] Resident >&-Business Owner (] Manager (Check one)

Page ___ of




5/8/2014

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)

Today's
Date
with Year

Yes | No

Comments

Printed Name: %m%/d //
“el N ad

Signature:

Home/Business Address: S oo ¥ '~ &

|| HesidenLZﬁsiness Owner [ Manager (Check one)

shetly

Printed Name:

Phadby Zitla
Signature: ;3‘!‘;«,' 23l

Home/Business Address: _ &£ Ala;n (35—

[ Resident (= Business Owner CJ Manager (Check one)

al/d

Printed Name:% 'Tr\nwf‘n'ﬂ-w\
Signature: l«(-\ M.Brr\.{l‘ﬂf\

Home/Business Address: L\B_ phain ©F%

~
] Resident BdBusiness Owner L] Manager (Check one)

s/ 24/ Iy

Printed Name: WM/)“ WA”AW
Signature: 7 WW

Home/Busi Address:

412 Madin, St
Gy @

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

Printed Name: M ‘{/‘(ﬂ.u Yo‘lf\”" — Mﬂhaq (3
Signature: |g \ﬁ r\Arz\L L/

2/

Home/B

i Address: 55(41\44,{‘/\ S‘LY
G3 co —XIsD1

[ Resident CJ Busii Owner CJ Manager (Check one)

shy

N

printed Name: TVE, 100 Cilion
QN2

Signature:

Address: AT Main T

Home/B

] Resident ] Business Owner E"Ilanager (Check one)

5l24{14

’R\‘z ToN

Printed Name:

F-Q \\\\’

Home/Business Address: _ 250 VW o'\ N

Cles

[y

Signature: __ ¥ Q4. < - s K oo
N . <, C..\ | Resident (] Business Owner [ZT Manager (Check one)
LR ™ .oy
Printed Name: _\—0OFr [ LN~} Q] code( LI-—S N a é {‘ b S\Q—k. Home/Business Address: %5( B}Qf_\,,,,m‘g )
Lo D8N A, Say X
Signature: w

] Resident ] Business 0wner¢ Manager (Check one)

Page ___
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5/8/2014
Grand Junction

COLORADO

CIRCULATOR’S AFFIDAVIT
A 2 mwf ,whoresidesat_2 104 (R&L CT. C\lon N Co RS204do hereby swear or affirm:

(print name) (print address)
That | circulated the foregoing survey for a W\,UC}\J\S;\' Cﬂ*\‘ °own O% g\@W‘ﬁC liquor license application within the area described as the
neighborhood on the date(s) of \N\/A"V\' B‘%O , 20 Lé{:, 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
aitager, a business lessee of property for more than six (6) months each year, and;

$/30/1+

Signature of Circulator Date L AMBER N GUSTIN b
[ Notary Public s
The foregoing instrument was executed before me this AD day of fYIa,q 20_[4, 1 e by Lol )
§ My Commission Expires Apr 23, 2018 P
My commission expires Q.Jj,u j’ Q:BJQ«B ¥
(Seal)

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
Applicant/Trade Name of Establishment: | VEGAS MOMMA LLC dba Sabrosa Restaurante
Location: 122 & 124 S. 5™ Street
Type of Maodification: Fenced smoking area to extend behind property; additional bar in ballroom
Public Hearing Date/Time: Friday, June 6, 2014 @ 2:00 p.m. Survey Due back to City Clerk’s Office on: Friday, May 30, 2014 by 5:00 p.m.
Hearing Location: Grand Junction City Hall, Municipal Hearing Room, 250 N. 5" St.
Survey Area: Gunnison Avenue on the North, D Road on the South, 10" St. on the East and 1° Street on the West

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

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 signalure

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

« 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

e 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 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 ‘/ ‘(
T .. 2 - N 7
Printed Name: /Z/M %ﬁ/ gf—/DﬁL_ Home/Busi Address: 5/// lt%é&// !// .,/{/
g fhea B2t
Signature: W g
ﬁﬂeuiﬂenl;! Business Owner [C] Manager (Check one)
Printed Name: _B-yor fclley Home/Business Address: 72/ _Lohufy /& \/ A Py LA
Signature: %/W Y 4
L Resident CJ Business Owner [C] Manager (Check one)
printed Name: M [ e be (] vy b, & Home/Business Adaress: § 21 Svly ke /1. ¢ v s \/
\ Gty -
Signature: _ /1 =701 A~ VA e 14

mesldenlﬂ Business Owner [ Manager (Check one)




5/8/2014

Signature:

21 Resident 2 Business Own@neger (Check one)

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 nei d. a Business Owner/Manager) YorN | with Year .\/

Printed Name: __/2E71/ = Yz Home/Business Address: L2 wh WEATT 57/ s )/ W H 0
Y i d WVors

Printed Nawrb
Signature: U
ig f

Home/Business Address: %g 5

[ ﬂ(fi;—!—::: '-4:149

{Residem D-Business Owner [ Manager (Check one)

Al

THF PBasii e

Printed Name:

o 0 Ve

200 WHITE

Home/Business Address:

sy

Q/\Rasldent ] Business Owner ] Manager (Check one)

Printed Nab
Signature: ‘v/_ W 17

Sh v {3 Eéesidentl:l Business Owner (] Manager (Check one) o
=

Printed Name: Hom_#l?iness Address: ?JO « it -L(”ML(AG 5

Signature: 1 27-

Hom

usiness Address: o 7 ,@1(' Md HV»L
Sha 250 1

e ad
Printed Name: EJ’\% éUfZ&MQ/

Signature: gf.‘)'o.;l"‘ /QL{M

S/
14

K Resiient I Business Owner ] Manager (Check oner
Home/Business Address: qz? - 3ﬁ ﬁ-’L

E/Flesident [J Business Owner (] Manager (Check one)

| TR el e | ™

727

Printed Name:’\“—eri‘ [Yav-N '_TZ{-C“.\{N 2

Signature: Jenn o j:.l: “-ﬁ‘

Address: 4?4// ?I‘ 371'

Home/Busi

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

Printed Name: t’? alpd o/ ]3»'31’1’,4 -]

Signature: mﬁ 5%?__ R

5’57

Home/Business Address: 4/3 ‘5/041 }"{;}/ HAp e

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

ag. | e

o

Page ___ of




5/8/2014

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 ,Qc:a;er Date
a Business Owner/Manager) rN | with Year

within the petitioned neighborhood.

Printed Name:

Signature:

Home/Business Address: 84"[ Ollrﬂu 141/&

G FIshY

EE(F!ealdenl [ Business Owner (CJ Manager (Check one)

S-3- 14

Printed Name: K(.\‘S%L? E“Dﬂkffl

Signature: (MG f ,Q Y%Cl

Home/Business Address:

g10) Cur&%

E/Ftesident [ Business Owner ] Manager (Check one)

5374

Printed Name: f/é*a//z’? Z%M’

%——

Signature:

Home/Business Address: p i
YLV i

Bﬁsidenl 1 Business Owner CJ Manager (Check one)

A

Printed Name: Tll fe rC'A—tﬁ/\ las Jf

Signature: i’ﬂ/\ /Af WL .Z.ﬂ//

Home/Business Address: "M/ O, .V(?x\:l] ’41/‘\”

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

227

Printed Name:mw%— 7\

/YLACQHI vt M\Z._ o

Signature:

Home/Business Address:

'/(‘Lsc) CJ,I. N
i i

[5-Resident = Business Owner Manager (Check one)

c;/ﬂ X{L\

Yore.

Printed Name:

Signature:

Home/Business Address: __| LJ'(-I Q U\aﬁ?j

h/msident 3 Business Owner (] Manager (Check one)

Sia/d

Printed Name: \-%ﬂv\ J yye

Signature: %—-’;—_

Home/Business Address: _( 39 OO Ure \;/

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

£-21%

Printed Name: ] (/22 &’Q‘HF’/

e

Signature:

(2.5 Ov iy

Home/Business Address:

Resident ] Business Owner CJ Manager (Check one)

Page ___of ____ ﬂ" ?/




5/8/2014

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 '\/ '(

Sutadn (Junndi 27

A wh Véir— \/

Printed Name:

Lot o/n

Signature:

Home/Business Address: g %O OLLM»% H’]ﬁf N

%/é{

=2

4.4 =t Resident [ Busi Ownurwone) /
Printed Name: _| el W‘Of (7 o ? 2A f;i Hom%ﬂ;slﬁs: kgtgs T | / 5:;;?( p / &M— % a1
Signature: = [/

3_Besident (] Business Owner [C] Manager (Check one)

i |

Plor. Cox

A

(M otk Wee

ﬂﬂ'@em T Business Owner CJ Manager (Check one)

Printed Name: mmj’ M ; Q:’- Rm UT_)/

Printed Name: Homi ines:
I
Signature: Dol_ Lo l—/ \/ r\d
i g o F) [B=} Resident [ Business Owner Dﬂanager (Check one) /

Printed Name: l r Home/Business Address: %ég 5 /Ll‘f A?L V/ 5 £ OM O‘é CL/‘LC

ignature: Al o €y . —o—ot> e T
Seiases <2 Lﬁ‘ Resident [ Business Owner (] Manager (Check one) [ /U,:l 3
Printed Name: L U&‘\_" [ Hnmgﬂusmess Address ﬁs [LD C/L\ 0 £ k’Ok 5
S| ture: e 300 o 2?/

G \ l] Mo e Resident 3 Business Owner CJ Manager (Check one) !L{

i d £ 1) )
Printed Name: mnm o U\}\P %Jf Hon&'nﬂelﬂt{sinessﬂ.ﬂdd:s}s‘\ E’)IQE ah i‘)zﬂzzf \{ 5/;7/',.?; /
Signature:

Signature: FMJIM’ rbﬂtw/

Home/Business Address: (ﬂf’ 9 CH"/’; .T/'} /}’fé

ID{ ident [ Busi

Ay/

Owner [ Manager (Check one)

Printed Name:

DeanA Tk

Signature: %i{\:/\‘g__

Home/Business Address:

L0y Clyipede (g

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

o

Page _ of /z_{o



5/8/2014

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 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

ithin the petitioned neighborhood. a Business Owner/Manager) YorN | with Year ‘( '(
Printed Name: Q’\W m\} L\/\\%\\ \S.'\b 3 | Home/Business Address: AMM& \_ / 5’ C; jr I"/

Signature: ’\} Q}-}M U&L\_}u\,

msldent 1 Business Owner CJ Manager (Check one)

Printed Name:

Home/Business Address: _ 93 / M. 4“"' Q‘[

—
Signature: 4 S ¥ 5-31-% 1/
il e 2 Resident [ Busi Owner ] Manager (Check one)
Printed Na / ! C Home/Business Address:
Signature:
] Resident [] Business Owner (] Manager (Check one)
Printed Name: Home/Business Address:
Signature:

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

Printed Name:

Home/Business Address:

Signature:

O Resident ] Business Owner C] Manager (Check one)
Printed Name: Home/Business Address:
Signature:

[ Resident [ Business Owner [ Manager (Check one)

Printed Name:

Home/Business Address:

Signature:

[ Resident ] Business Owner T Manager (Check one)
Printed Name: Home/Business Address:
Signature:

[ Resident T Business Owner [ Manager (Check one)

Page ___of

K-2.

2. 1




5/8/2014

Grand Junction
T il

COLORADO

CIRCULATOR’S AFFIDAVIT
LM* WM@- , who resides at 30N Q&’A\z C}\’ ’N{’D Q\’\Qsmn Q'G' 61570 do hereby swear or affirm:

(print name) (print address)
That | circulated the foregoing survey for a W\“ dkS;\ C/))(\ VL DE\ D\H}V\Lé_b liquor license application within the area described as the
neighborhood on the date(s) of M 9"’\ %b&' , 20 l'_{, 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 knowled’e and belief, each of the persons signing was, at the time of mgnmg. an owner of property in the neighborhood, a business

ot be paid, directly or indirectly, any money or other thing of value for the purpose of inducing or causing signature

5 J%D/i 20\4 AMBER b GUSTIN

Signature of Circulator Date vy P
State of

ma“j .20 /Y . Conotary D 20144017247

The foregoing instrument was executed before me this 80 day of

My commission expires l ) ﬂ“ J & 3 { 2&[25

(Seal)
Notary Public



OLORADO

, Grand Junction
: N

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:

VEGAS MOMMA LLC dba Sabrosa Restaurante

Location:

122 & 124 S. 5" Street

Type of Modification:

Fenced smoking area to extend behind property, additional bar in ballroom

Public Hearing Date/Time:

Friday, June 6, 2014 @ 2:00 p.m.

Survey Due back to City Clerk’s Office on: Friday, May 30, 2014 by 5:00 p.m.

Hearing Location:

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

Survey Area:

Gunnison Avenue on the North, D Road on the South, 10™ St. on the East and 1° Street on the West

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

person

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

> You have not signed another petition concerning the same application
» You have read the petition and understand its meaning
¥ The petition circulator has witnessed your signature

e 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

modification be approved

e 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

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)

21 or
over
YorN

Today's
Date
with Year

No

v

Yes

oF

Comments

74
Printed Name:
Signature:

U

Home/Business Address: _C ;//I /?Lam«./ W .

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

Y s

¥

Home/Business Address:

Printed Name:% ég;é;?_a;? g; ;‘ ’l ffg: %I
slgnalure:V S

A

710 Ad

|

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

5//:74!3!

i-

o
Printed Name:
o
Signature: ‘&' ﬁw

Home/Business Address: Y

[ Resident (J Business Owner M’Managur (Check one)

57




5/8/2014

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

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

21 or
over
YorN

Today's
Date
with Year

Yes

No

Comments

within the petitioned neighborhood.
&

dgel

Home/Business Addmss:m Czl1 y U.E

Printed Name: Y ‘
Signature: 7/2}( l‘f
2T Resident (1 Business Owner [ Manager (Check one)
Printed Name: t Tad £ N Home/B __:\( iﬂdfeas: = \? % 6 /')'Hh
Signature:
NN\ [ Resident (] Business Owner{_] Manager (Check one)
Printed Name: L—]%_O\ %V.Doj Home/Business Address: _ 3 ‘ Vs‘.ﬁ' 'S jml Iy
Signature: ol
] Resident [ Business Owner Bﬁanagg (Check one)

Printed Name: 4AV\‘\'{PH\ {Bo\qm.u A

Signature:

Home/Business Address:<’/ &= Cbin& +=
B o ol s

Ves

§7e4

Printed Name: /)

Signature:

&l Resident (] Business Owner (] Manager (Checkone)
Home/Business Address: m
il M A &P /I /X Y

m,nasldent gﬁu%eas Owner CJ Manager (Check one)

)/;5

Ay

SO x| X [ <] > |&

Printed Name: /¢

Signature:

Home/Business Address: .7 "7 A ; ,a@’ 28

Eﬁ‘ﬂesﬁant [ Business Owner (] Manager (Check one)

peo

£

z7

Printed Name: 7
/4.

4 2D

Signature:

15 <A

Home/Business Address: M&%_Qgg_‘

| Resident [ Business Owner [ Manager (Check one)

5/ i

Printed Name: ﬁA lex:s «5 km da
_ Ll Sl

Signature:

Home/Business Address: L/Il?‘ Flur 5% 0w,

d_ Resident [ Business Owner [ Manager (Check one)

)/e S

27

Page __of K{ﬂ 6"2"




5/8/2014

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)

21 or
over
YorN

Today's
Date
with Year

Yes

Comments

Printed Name:__%ﬁj>\\-' \\T? <

ignature: o= —O\ ‘té—
i 5 i, TS

Home/Business Address: ¢3‘3 OLUZQ;{ dve

-Resident [ Business Owner 1 Manager (Check one)

Printed Nama:® [ (\,A UD_EW 2

Home/Bu, ss Address: 4{3‘3 cér Lf ﬁ'( # »Z/ 5_
Signature: M M_-) Qonn - gj l = y 4—7
Resident [ Business Owner (] Manager (Check one)
Printed Name: _ﬂﬁ_ﬂé_&g_&w 205 Home/Business Address: U/ c /1 i/eT 4 2 / S
Signature: / A A - >/ é—? v il
" A P S
Printed Name: ?Mm‘a 4

4,

0o
L

Signature: Aa on /) er

ﬁesidem [ Business Owner [] Manager (Check one)

Printed Name: L/IWM‘
Signature: :B 472!?\ /-1(7 i U’ZE

ety

<

Home/Business Address: J:LL@L#ZL&—

1 Resident ] Business Owner gManaper (Check one)

L

Printed Name: %;?Eﬁ !: ;52;&25
Signature: A
W

)‘

Home/Business Address: _/// P é g’ﬂf {a 7 /e
X507

L

] Resident (] Business Owner E"fnnu_ger (Check one)

Printed Name:

Signature:

Hom?gyﬂgfness Address: M@L

Cn 5H150(

[ Resident (] Business Ownarﬁuanager (Check one)

i
Printed Name:__raﬁgf‘ l-e ) 1‘-’1
e

Signature:

Home/Business Address: 5 51 f\ ?jf §+

|, Tzl | o2

4 £

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

Page__ of _ _ K-H ,4

o N | =[S




5/8/2014

Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Add 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. a Business Owner/Manager) YorN | with Year «

Printed Name: A MA& M M‘

Signature: _’%ww M

Home/Business Address: /“l‘/ MG'U’ .

[ Resident (] Business Owner 4 Manager (Check one)

5/;"«7 7%

SN

Printed Name: Luca 4 Besmson

Signature:

AVE Stet

Home/Business Addregs: Q

] Resident M'Business Owner C] Manager (Check one)

12/

Printed Name:

Signature:|_)

Szt

Printed Name:

MNEM Py STAREC

Signature: #M /g%
s

sines : S | [
] Resident 1 Business Owner {1 Manager (Check one)
Home/Business Address: : LOAPO &
GRAMD JTopCTIoN g £0

] Resident ] Business Owner Q Manager (Check one)

S

Printed Names_ ja\\l\ A Y G:: 'Qk_

Home/Business Address: 258 ("s(sca s AW

NEEEENA

LoD (2  SiSol 5-27-/
Signature: —
[N \w StResident (J Business Owner ] Manager (Check one)
Printed Name: \'\%ﬂhﬁ‘(\ ?—QO(% QL.'F-\-\ZJ{‘:' Homgﬂsitu?,(ﬁsdms&_%g\ \Qdc{ndo Ave = /g‘[A L{
Signature:
" [ Resident [J Business Owner E‘ﬁamgﬂ (Check one) _
Pflnted Nlmﬁ%\:ﬂﬁ Hﬂm@ﬂdmcs:b =21G¥a zln /ﬂ{ L
Sianature: ) \ [ Resident,fic] Business Owner (] Manager (Checkone) .
a : : .
Printed Name: Home/Business Address’ VA
I S (e By
ignature:

\ < —%——C-A(gé\(

CJ Resident m”s Owner CJ Manager (Check one)
Page_q__}g_-‘—}s‘. 7




5/8/12014

Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Add 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 signingas | over Date

within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year '/ '\/

Printed Name: jLE‘I /\jﬂ'{"h'\jjcv'—h'*’\ 527 |4 \/

Signature: @—’/

Home/Business Address: ___ &as Saud E“‘
G .

I ¢ ot

[ Resident CJ Business OwnerManager (Check one)

Printed Name: %i Marcin
Signat ﬁ %‘d—f
vaan

Home/Business Address: _ 222 5 Znd st

Ej?esldenl [ Business Owner (] Manager (Check one)

5/21/!"/

Printed Name: SF’ <7Lh C‘%_ [-Ig
YN Carl

iy

Signature:

Home/Business Address: %6g 6 ?—. M J 5[—

Printed Nam:TQE AL WLOLC_/L
= el

74

] Resident m Business Owner [ Manager (Check one)

Home/Business Address: / 3 | V. L F7._ g_,[(

Ao |
Signature: 27
] Resident @ Business Owner (] Manager (Check one)
Printed Name: H:Q ¢ W-.? (00D Home/Business Address: 22| Ren{ A‘l‘r-( 5
Signature: MM‘ Qi UCOO A (3-_1 L—
./ ,L 0 ] Hesldeﬁﬂuslﬂm Owner ] Manager (Check one)
Printed Name: Home/Busin dd 365: R’j 0?20 l_/l/. "Hh S{- 5 - &y zri /
R [
Signature: /D = ' ' 27 |/ (23]
D -] Flesldent;ﬁl Business Owner (] Manager (Check one)
Printed Name: KQ Vo 2 /5&’6/4_ Home/Business Ac_l%ress:/’ﬂ%f_L_ Ve
=5 o (50 ‘5’/ = LA
Signature:
gnatire y [ Resident I.'.X[:Buslneu Owner [ Manager (Check one) }
Printed N K\“Hﬂ ﬂ? 1%«4% Lt Home/Business Address: g_( 2 ma i STF 4

Signature: .'%f Mﬂ%——

e, O £leoT

[ Resident J Business Owner 23 Manager (Check one)

~ (=< |~ < X = [

1

Page ___of ___ ﬂ_ i ]j,’?




5/8/2014

Grand Junction

COLORADO

CIRCULATOR’S AFFIDAVIT
V——% %@QML{P , who resides at %7/90\ GDQ% . Q\&D‘(‘ (9 9 52-0 do hereby swear or affirm:

(print name) (print address)
That | circulated the foregoing survey for a WkO A‘{ﬁ‘ o o Ug {N’UW ¢ liquor license application within the area described as the
neighborhood on the date(s) of W\ QU\ /b—‘é( ’7.)1) 5 20‘9@, 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 th 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

Slmo 2014

Sigbature ét-effculator Date AMBER N GUSTIN
Notary Public
The foregoing instrument was executed before me this E’)j ¥ day of Moy .20 H ; . Is"‘l'“";om =
L Commission Expires Apr 23, 2018
My commission expires O_J\'_JLV c;z 5 .20)%
(Seal) g

Notary Public



>
CITY ©

Granﬂ Junction
o )

COLORADO

RV

PETITION TO THE LOCAL LICENSING AUTHORITY
FOR MODIFICATION OF A LIQUOR LICENSE
City Clerk's Office 970.244,1509

Grand Junction CO 81501

250 N. 5" Street

Applicant/Trade Name of Establishment:

VEGAS MOMMA LLC dba Sabrosa Restaurante

Location:

122 & 124 S. 5" Street

Type of Modification:

Fenced smoking area to extend behind property; additional bar in ballroom

Public Hearing Date/Time:

Friday, June 6, 2014 @ 2:00 p.m.

Survey Due back to City Clerk’s Office on: Friday, May 30, 2014 by 5:00 p.m.

Hearing Location:

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

Survey Area:

Gunnison Avenue on the North, D Road on the South, 10" St. on the East and 1° Street on the West

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

person

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

> 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

e Check, the YES column if you SUPPORT the proposed medification of
premises as described above because this will not conflict with the

e 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

reasonable requirements of the designated area and it is your desire 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 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 J « ﬁ , Lj- M o

[ 'W‘E H,%]Asow_

Printed Name:

HornelBujiness gddress: Z 7(’2 2 é Q[a- J’fg o “)J-
- < o g )

Kl

V

70 'i'('_l

Signature: 1;8—'— (
il A EX[Resident (] Business Owner [ Manager (Check one) . "
Printed Name: ?@[ ;52 Z@ / E ;‘i ;1 / / % \/ O MQ(
Signaturet { 5 W - dhsd fo ’\% _ 4
/ ﬁ Resident CJ Business Owner T Manager (Check one) /
Printed Name: ) Henpy arpqs Homerausinea: Address: 351 Co\oT QQ o A&
i Graae) NONeXAN, o Z\HO\ = 0 s
Signature: z \( = /O‘(H \/ D \/( ‘

[ Resident CJ Busi Owner

anagar (Check one)

B..




5/8/2014

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
ithin etitioned neighborhood. a Business Owner/Manager) YorN | with Year ‘\/ J
S |l eud
homaguess Rames 2232 LUK
Printed : Home/Business : L7 £ & Gl O/q/ 4 49
CLibon, (D e
Signature: L&M . P Y
IEA Resident [ Business Owner [ Manager (Check one) %
Printed Name: H . / U )
onbese, oo N S/ i’TL \ (A O
Signature i/

.

|1 Resident () Business Owner [C] Manager (Check one)

Printed Name: C’-’C-" { Lo 0 'CDM nesr~
Signature: : ; é KM_-A-.._._

Home/Business Address: | &/ 2 walno - H- e

= wrpofev, CO0

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

ff/@u

usi SS8: (
r’.reﬁx Qﬁ ddpess: £ S{’IQ iammnﬁ

Signature; :
ignature =

A

rishn Meste”

Printed Name:

Signature: N

7074

qut ot inee

Resident D Business Owner (] Manager (Check one)
Home/Business Address: _ &/ 20 Main Sf_
L _Co XMool

I Resident I Business DWI‘IG“M X Manager (Check one)

S/

Printed Name: Kﬂ““f\l’“ﬂ T) Lﬁw\
Signature: MW o

Home/Business Address Sg!! EQlE !!ldj! ﬂ\_lﬁ ﬁllﬁ

'YI.( O _giem

] Resident ] Business Owner% Mana er c heck pnn)

s /4/i¢

=
Printed Name: M‘\ [T

= T

Signature:

C’P‘JUM L V'\

Home/Business Address:

[Xiﬂesid-m [ Business Owner (] Manager (Check one)

F1/4

Prined Name: A 2K Sacco

Signature: w v

£02 Colorwdo due

Home/Business Address:

5/

[ Resident (J BPusineas Oﬂ Er E‘ﬁamger [Chat:; one)
age S ol E~ ’ / 4 3

. Sy




5/8/2014
Please SIGN your Full Name — NOTE: You must be 21 years of age or Complete Home Address including space or apartment # (if 21o0r 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 itioned neighborhood. a Business Owner/Manager) YorN | with Year ( '\/
Printed Name: Jd‘a/'@'e l [ M-ér-— Home/Business Address: / (/3 ?’ 0%&4&4—- S_/LQ bv \/
Signature: MJ / L/. N\ IE/
| P Resident [J Business Owner CJ Manager (Check one)
w3 e & L~

Printed Name: “{QOVI quﬂr“’}"‘ Home/Business Address: L{(D\ Mot oq'l}aa? /
Signature: .~ %WG Y. IZ!/

[ | L3 [ Resident [C] Business Owner (=T Manager (Check one)

Printed W_ﬁ vt Lawmany

Signatul y T DA

Home/Business Address: 575 /Mg irifiesl

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

77

Printed Name; —T‘u D ‘\'\Ql\ l

Signature: Q\\

Home/Business Address: (p(0C /Y i S
Mﬁsiﬂmt Iﬁushess Owner [C] Manager (Check one)

5(14/14

Printed Name: C‘J\ Q}ﬂ\— (:3 o R \(

Home/Business Address: LC)% 9‘ (7 &N () o

7304

R NN

Signature:

musidmt [ Business Owner 3 Manager (Check one)
Printed Name: e aa) Home/Business Address: _ D42 Qond e <p2)| <., /
Signature:

ﬁ Resident [ Business Owner ] Manager (Check one)
Printed Name: 4 P ‘-.4[ é&gl:fn c Home/Business Address: 306 clipadon  Fel 5130/ He

=2

Signature:

Resident CJ Business Owner CJ Manager (Check one)

T— m A

T4

Home/Business Address: \350 W\Q\M

NS

oIzl

ﬂuL,\{lU\.

] Resident (] Busln% C,'{Manager (Check one)

SRR B

- WSl TS SN




5/8/2014
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 signingas | over Date
within the petitioned neighborhood. a Business Owner/Manager) YorN | with Year ‘\/ ‘(
S SV ID Stieks P
Home/Busin T :

Printed Name: M—%Se&‘ﬁ#

Signature:

i

dnesldent ] Business Owner CJ Manager (Check one)_

od/j.: ﬂ 03'?%@6

Printed Name: JVJW lé"mm P

Signature:

4

Home/Business Address: fl | 5- ]Z ch éﬁq .

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

Gesst Jliy

Printed Name:

ﬁiﬁkl\) HN{"-’Sﬂ-’V
/

Home/Business Address: 9 /{ ﬁ""”l 24 A4

chrrm, Q '
i

WG
K
51“%
LAALA

Signature: Ij/
Resident CJ Business Owner (] Manager (Check one)
. . 7 ’
_Printed Name:_ ._D /L )Qlj.;/ Home/Business Address: 0 & /9 Z/LU ?
Signature: L s ﬂ %W

E/Resldent [ Business Owner ] Manager (Check one) B
Printed Name: MB, Home/Business Address: | 2|0 U\(Qi[‘n\ﬁ* 2 LZ ot 0‘{ arLA
- .1.co g0l 9-22-ly v .__|__lf@;—h————~

Signature: °

tﬁ Resident . Business Owner T Manager (Check one)

7 =< \<Q_}\&-

L

Printed M

St og ]

}‘.»

ome/Business = ; > ! ¢ { "
(T 81301
Signature: 8 ‘ 3- 2.4 \r N
[ Resident CJ Business Owner (] Manager (Check one) &
Printed Name: __/d AN ﬂm‘(‘!‘m\ - Ot CL(} oL
il G (o gleng — A (B A
Signature: i i ! |
[ Resident (1 Business Owner ] Manager (Check one)
Printed Name: &Mn{ \\’; U g@: Hgmeil;(usine(s\s Address: iQ’ ( [ gﬁk ]ﬁﬁg 6 V/ ‘SAQ
- By o /
Signature: s s 2%( o BS.

esident =J Business Owner CJ Manager (Check one)
Page 1 of _% !/<

he



5/8/2014

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)

21 or
over
YorN

Today's
Date
with Year

Yes | No

Commenls

Printed Name: V"L : l{l'ID \J Cbﬁ't’(,(

Home/Business Address: B2 51“_?4"-/‘/6 43

oo

i\gofg;:“ﬁk‘ﬁ
bt

Signature: cleen L. . .
BT Resident T Business Owner [ Manager (Check one)

Printed Name: Home/Business Address:

Signature:

] Resident [ Business Owner ] Manager (Check one)

Printed Name:

Home/Business Address:

Signature:

[ Resident [ Business Owner CJ Manager (Check one)
Printed Name: Home/Business Address:
Signature:

7 Resident [ Business Owner (] Manager (Check one)
Printed Name: H /Business Address:
Signature:

[ Resident (] Business Owner CJ Manager (Check one)
Printed Name: Home/Business Address:
Signature:

L Resident [ Business Owner [ Manager (Check one)
Printed Name: Home/Business Address:
Signature:

] Resident ] Business Owner (] Manager (Check one)
Printed Name: Home/Business Address:
Signature:

] Resident (2 Business Owgrlj Manager (Check one)
Page D of ’e‘_, f




5/8/2014

CITY ©

Grand Junction
(( co

LORADO

CIRCULATOR'’S AFFIDAVIT
F{‘ % , who resides at W 5 LU {'\4& 6‘\__)\ 8{50 ) do hereby swear or affirm:

(print name) (print address)
That | circulated the foregoing survey for a -ﬁf}”’ ‘ Ci? P)CMr\S'f ‘:1 liquor license application within the area described as the
neighborhood on the date(s) of o / (g '/ﬁ 72'0 , 20 ﬁ, and; ~7 S / F>- / -;0[ o

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 inducing or causing signature

s/ 30/ 14

Date
The foregoing instrument was executed before me this _30) day of m“‘j‘ .20 14 .
My commission expires MAMMM&-«
(Seal) S A
- AMBER N GUSTIN 3 Notary Public
4 Notary Public )
State of Colorado
‘ Notary 1D 20144017247

4 My Commission Expires Apr 23, 201




SABROSA RESTAURANT
122 & 124 S 5™ STREET

BOUNDARY AREA:
NORTH - GUNNISON AVENUE
SOUTH - D ROAD

EAST - 10™ STREET

WEST - 15T STREET

A,

NORTH
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Bar Top / Wall Detail Finish Floor Plan
x - s -
> 10']0“
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