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MEMORANDUM

Liquor License Meeting 08/01/2018
TO: The Hearings Officer

FROM: Mariah Davis
Business License Specialist

DATE: July 24, 2018

SUBJECT: Liquor License: Raley’s #114 (Liquor License #19-3993) 3701 S Carson St.

Recommendation: To approve a change of liquor manager of a packaged liquor license
for Raley’s #114. Deborah Conde is the current liquor manager, she is moving stores,
and Hank Paxson will be taking over as liquor manager subject to the following
conditions of approval:

1. The applicant must sign a sworn affidavit consistent with CCMC 4.13.060

regarding a server training course.

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, Raley’s #114 located at 3701 S Carson St. to replace Deborah
Conde with Hank Paxson as the liquor manager.

This request has been reviewed by both the Health Department and the Sheriff's Office. The
Health Department does not need to re-inspect the location in the case of a change of liquor
manager.

The Sheriff's office conducted a background check and did not find any disqualifying information
based on CCMC 4.13.125.



CARSON CITY LICENSE APPLICATION

[Business License #:

Please type or print in black ink: Incomplete or illegible applications will
not be accepted. Applications must bear #a onginal signature
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If this application is for a change of busluess name, locution, or ownership, fist the previous name, address, and owner below:

/WO’I{MM{M ;é/ aémo%e. o0& L(.ZW meager A

fﬂ&ﬂ“ab, //iiw LI toes e




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

Is your business locatinn zoned for this type of business Has a Special Use Permit been obtained fot this business location
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Please list the guantlties, types, and storage location of any chemicals or hazardous matecials that will be used for shis business
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II, the undersigned understand that 1 cannot operate my business until my license is actually issued by this office indicating approval by all necessary

Miscellaneous Information
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4 ° Any exception (o any of the above is considered a violation of the Carson City Municipal Code and is subject to citation.
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