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MEMORANDUM

Liquor License
TO: The Hearings Officer

FROM: Lena Reseck ¢
Senior Permit Technician

DATE: July 17, 2017
SUBJECT: Liquor License: Great Basin Beverage LLC — 534 Pacific Avenue, Wells NV

Recommendation: To approve a liquor license for Great Basin Beverage LLC at 534
Pacific Avenue, Wells, NV with Alan Blach as the liquor manager.

Per Carson City Municipal Code 4.13, all liquor license requests are to be reviewed by the
Hearings Officer. The Hearings Officer may grant or deny the application for a liquor license or
place conditions on a license to ensure compliance with the Municipal Code.

The subject request is to allow Great Basin Beverage LLC to have a wholesale liquor license,
with Mr. Alan Blach as the liquor manager. The applicant has provided a current copy of their
City of Elko Liquor License showing Mr. Blach as the licensee.
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