108 E. Proctor Street
Carson City, Nevada 88701
(775)887-2105

Hearing Impaired: 711

MEMORANDUM

Liquor License Hearing - Wednesday, August 2, 2023, 1:30pm

TO: The Hearings Officer
FROM: Natalie Kiel, Business License Specialist
DATE: July 24, 2023

AGENDA ITEM 4.D: For Possible Action: Discussion and possible action regarding an
applications to approve a change of liquor manager to Package
Liquor Licenses (LIQUOR-004737-2020 and LIQUOR-004738-2020)
to Cory Jackson for JACKSONS FOOD STORES INC dba Extra Mile
#128 & #139 located at 1400 Rand Ave Carson City, NV 89706, and
1615 E 5™ Street, Carson City, NV 89701 respectively.

Recommendation: To approve applications to change the liquor manager to Cory Jackson
for the Package Liquor Licenses for Jacksons Food Stores Inc dba Extra Mile #128 & #139
at 1400 Rand Ave Carson City, NV 89706 and 1615 E 5™ Street, Carson City, NV 89701
subject to the following approval:

1. The applicant must sign a sworn affidavit consistent with Carson City Municipal
Code (CCMC) 4.13.060 regarding a server training course.

2. The holder of the liquor license must maintain on the premises, evidence of
employee server training certification for all employees that serve or sell
alcohol.

3. Within 30 days of this approval, the applicant must submit complete
applications to appoint local liquor manager(s) that are routinely on-site and
capable of providing the day-to-day oversight at each business location.

Per Carson City Municipal Code (CCMC) 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 for Jacksons Food Stores Inc dba Extra Mile #128 & #139 to change the
liquor manager to Cory Jackson on the existing Package Liquor Licenses.

Per CCMC 4.13.070 a background investigation is not required by the Carson City Sheriff's Office,
as Mr. Jackson helds a current liquor license and acts as the liquor manager for LIQUOR-004739-
2020.



Busipess License #: 13y ~ 002490 - 2020
Liguer License #: LJGUORE ~ 00 Y T37- ZOZC

CARSON CITY LICENSE APPLICATION

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

Submittal Date: — — \ \2__\ 7...?)

Entity Nome J‘IA\CKSOMS H)DD S"—O EES; fM C g

D New Business DChange of Location/Mailing DChange of Name DChange of Corporate Officer DOther
Type of License(s) Elﬁusimss DShort-Term DGaming &Liquur
Type of Entity | [ISole Proprietor | ECorporation O Partnership ElL.imdted Liabitity Company FINon-Profit
DBusiness Opening Date

Business Name (DBA)

EXTRA MILE ¥ 128

g1 - 02157

Bustacss Address — i State Zip Code
140D RAND AN, (rson oy [Mov Q100

Mailing Address Cit; State Zip Code

BUED €. Commercial T [Merimian 1D “* 83 L4 2
Corporpte Piope Business Phone Cellular Phene IBusiness Fox
<88 BB LLEB 5 8R8-4149 N 208 - #88- 3565
E~madl 14 ) Business Website -
T8 icens; atl ;acKSon‘s (o 13cksons . comm
O wner(s), Manager(s), or oiher Printipas) attach additionsl pages if required J

U0 & . (oMMERAAL CT

ERIDIAN

Last, First, MI S 66 k_\_ Peccent Owned Title

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

Last, First, MI Percent Owned Title

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

L.ast, First, M1 Percent Owned Title

Residence Address (Street) \ / Clty, State, Zip Residence Telephone

Liguor l\.gn er (if applicable) On-Skte Cnn!aclé’hgéx%hcr 1

o f] \_SA.C,KSO]\.\ f1:Site : a0
esidence ress (Street ity, State, Lip

Resid Add 5 H City, § Zi

D 83647,

Deseribe in detail the activity of your business

COPMNENENCE S[bee WE="1

RECEIVED
JuL 1.2 2023

. SR P ——
Type of Liquor License Applylng For (If applicable) SINESS—LICENSES
[} Dining Room ackaged ] Dining Room L]Combo
DT“"‘“’“’T’“ w/Beer and Wine Only Liquor wiHard Liquer (On-Premise & Pkg) D General Wholesale

[]Additional Wet Bacs

DCatering

Will there be an Inferim Management Agreement?

List aumber of slot machines (If applicable)

List number of table games (I applicable)

[IMu
iscenf. t___ ‘\{’K D Poker
e [[IMega Buck

:I Craps
[ 1Roulette

D Twenty-One

[ Keno

SBaccarat

ERace Book ___
Osports Book
[Qroker

NA

1f this appication is for a change of business nanie, location, or owneeship, list the previous name, address, and owner helow:

ONLY chandee 1S HRUoR MANAGER




contact the Planninp Division at (775) §87-2180

Please answer this section if your business is Iocated in Carson City. Il you are unsure of your answer or are installing signage,

Is your business location zoned fer this type of business Fns & Special Use Permit been obtained for this b location
ALREAD  IN OPEARATION

Will you be installing any outdoor signs | Are there any existing sigas of the property

Wil there he any outside storage (If yes, please explnin items being stored and how being serecned)

Wilk any commercial vehicles be used for this business (I yes, please deseribe size, type, and location of storage)

Miscellaneous Information

Plense lisl the quantities, types, and storage location of any chemicals or hazardovs materials that will be used for this husiness

cily departments

truthfully is an act of perjury.

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

It any changes are made after completing said license application this office roust be notified inmediately and an updated is

g required.

=

= N A husiness Jicense, liquor license, and/or gaming license are issued to a given owner al a SPECIFIC LOCATION and are NON-
-‘éﬂ TRANSFERRABLE to a different owner or different Jocation.

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

s

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

s

=

| hereby certify that the sbove information is correct to the best of qpknewledge and beliel. T understand that failure to complete this foem

Wizled

Applicant's Signature Date
L%
FEE STRUCTURE. FEE LICENSE TOTAL FEES

Business License Fee Business Liconse Anaual Fee:

Squnre Footage Business License Pro-rated Fee:

Meumber of Enployees Business License Application/Update Fee:
JHealth Fee Liguov License Annual Feer

Nunilier of Rental Unils Liquor License Fro-rated Feet

Number of Coln Operated Machines Liguor License Application Fee:
[Nuniber of Slot Machines Liquer License Investigation Fee:
TOTAL FEES DUE: Gansing License Quarterly Fee:

Payment Type Guming License Application Fee:

Reeedved By Date Fictitious Naume Fea:

Dite Applicant Fingerprinted By File §i Heallh Pre-1nspection Fee:




Background Investigation

Please review this document prior to submitting your liquor license application

» Chapter 4.13 - LIQUOR BOARD AND LIQUOR LICENSING AND SALES

L J

3.

4.13.125 Issuance or Denial of License

The hearings officer or the board if an application is forwarded pursuant to Section 4.13.035 herein, may grant
or deny the application for a liquor license or place conditions on 2 license to ensure compliance with this
chapter and other applicable laws and regulations. Conditions of approval may include, but not be limited o,
the payment of delinquent City fees, fines, or taxes prior to the issuance of the license. A denial must be based
upon a finding that any applicant for any license, whether made by an individual, partnership, or corporation, is
unsuitable for the issuance of a liquor license,

The following persons are unsuitable for the issuance of a liquor license:
a. A person who has been convicted within the past five years of:
(1) Afelony or other crime which under the laws of this state would amount te a felony.

(2) Any crime of which fraud or intent to defraud was an element whether committed in this state or
elsewhere,

(3} Larceny in any degree.
(4} Buying or receiving stolen property.
{5} Unlawful entry of a building.

{6) A gross misdemeanar, or equivalent conviction in ancther state, or unlawful possession, use, or
distribution of controfled substances or dangerous drugs.

(7) lllegal use of a dangerous weapon.

(8) Operating a motor vehicle while under the influence of liquor and/or controlled substances or
dangerous drugs.

(9) Centributing to the delinquency of a minor.

(10) A gross misdemeanor ar equivalent conviction in another state, of battery, domestic battery, or
similar offense.

b. A person who has intentionally falsified information on, or cmitted information from, a liquor license
application within the past five years.
A person under the age of 21 years.

d. A personwho isin arrears in child support payments uniess proof of an approved payment plan or
similar arrangement is produced and approved to the satisfaction of the hearings officer.

e. A personwhom the hearings officer or board determines is not a suitable person to receive a liquor
license under the provisions of this Chapter, having due consideration for the proper protection of
public health, safety, morals, good order, and general welfare of the inhabitants of the City.

f. Except any elected Carson City officer or any member of the Carson City Board of Supervisors, a Carson
City employee who oversees or enforces the rules and regulations of liquor licenses shal! not have any
involvement with, interest in, or management of any establishment that possesses a liquor license.

If an application for a liquor license is denied, the appiicant thereof shall be notified in writing of the reason or

reasons therefore.
(Ord. No. 2017-8, § |, 4-20-2017)

Acknowledgement: Print r o _S,Jf}‘\(_ikﬁo\\)

Signature : -

Date: “Tizl 23 ad




Carson City Business License Division
108 E. Proctor Street
Carson City, Nevada 89701
{775) 887-2105 - Hearing Impaired: 711
buslic@carson.org
www.carson.org/businesslicense

ACKNOWLEDGEMENT AND WAIVER OF NOTICE

The undersigned acknowledges having been notified of the time and place of the meeting of the Carson City
Liquor and Entertainment Board where the undersigned’s application will be reviewed and acted on. The
undersigned hereby waives the notice requirements under NRS 241.033 requiring written notice be delivered
personally to the applicant at least 5 working days belore the meeting or if sent by certified mail, at least 21
working days before the meeting.

All correspondence will be sent to the email address provided on the application. If an email address is not
provided, it will be sent by certified mail.

i \\2_\'2_7:
Date

o IALKSTY

Printed Name of Liquor License Applicant

Signature of Liquor License Applicant



Carson City Business License Division
108 E. Proctor St.
Carson City, Nevada 89701
(775) 887-2105

CARSON CITY LIQUOR LICENSE

RULES & REGULATIONS REGARDING LIQUOR LICENSES

I/we, C.ORV ‘_’WKS D\.l :

{Print applicant A's name) (Print applicant B's name)

P

. the undersigned, understand that:

(Print applicant C’s name)

» l/we cannot sell alcohol until the Carson City Liquor Board, consisting of the Board of Supervisors and the Carson
City Sheriff, approves my/our liquor license OR there is a temporary management agreement with the present
owner of the establishment (who has a valid liquor license) on file with the Carson City Business License
Divisicn.

» I/we may not take control of or transfer ownership of said business before my/our liquor license is approved OR a
management agreement is on file with the Carson City Business License Division.

e Taking control of or transferring ownership of said business before my/our liquor license is approved could hinder
my/our chances of getting a liquor license,

» Ifany changes are made after completing said liquor license application (i.e., change of business name, location,
nature of business, partner or corporate officer change, etc.) the Carson City Business License Division MUST be
notified and a new liquor license application MUST be completed BEFORE the change occurs,

» IfIam/we are issued a liquor license, the fees for said liquor license MUST be paid on or before the 1% day of
July. If the annual liquor license fees are not paid by the 1* day of July, a 50% penalty charge will be assessed,
without exception, and this delinquency becomes grounds for revocation of the liquor license.

* T/we also understand that if my/our liquor license is revoked by the Liquor Board, I/we cannot reapply for a new
liquor license for 6 (six) months from the date of the board’s action. I/we also understand that after reapplying,
I'we MUST have the unanimous approval of all members of the Liquor Board.

* A liquor license is issued to a given owner at a specific location and is non-transferable to a different owner or
different location. A new liquor license application must be filed for ANY change.

» The application fee and the investigation fee, paid at the timie of application for a liquor license, are non-
refundable.

b pm——————

Applicant A's signature d‘% A pphcr;r B 5 & fgrmmre
— M%MJ 1|i2l2 3

Applicant C's signature Withessed by Date

1We have read and fuily undewtwe and have rectived-a copythereof.




Carson City Business License Division
108 E. Proctor St.
Carson City, Nevada 89701
(775) 887-2106

CARSON CITY LIQUOR LICENSE
APPLICANT’S AUTHORITY TO RELEASE INFORMATION

Having made application for a Carson City Liquor License, I wish Carson City to be informed as to my personal
history and finances to help in determining my suitability for a liquor license.

For this specific purpose I hereby authorize the release and ful! disclosure of any and all information that you may
have concerning me, including information of a confidential or privileged nature. Such information is to be
released to any duly authorized agent of Carson City, upon presentation of this waiver or a photocopy of this
waiver, whether in person or by mail, fax, or other method of conveyance.

This waiver is valid for a period of eighteen (18) months from the date of my signature. A photocopy of this
waiver is to be considered as valid as an original, even though it does not contain an original of my signature.

Examples of types of information I am requesting that you provide include, but are not limited to:

Arrests, detentions, field contacts, field interview cards, officer’s records, jail/custody booking records, traffic
citations, traffic accident information, district attorney’s records, court records and reports, probation and parole
reports and records, laboratory reports and results, any other criminal justice records, reports or information
source, employment history, including: dates of employment, rate of pay, job title, dependability, honesty, attitude
towards the job, attitude towards fellow employees, and reasons for leaving; education history and records and
any other such information you may have concerning my criminal justice history, employment history, medical
history and educational history, or any personal knowledge you may have concerning my qualifications and
suitability.

[ hereby release you as the custodian of such records, and any law enforcement agency, criminal justice agency,
school, college, university, or other educational institution, military organization, hospital, or other repository of
medical records, credit bureau, lending institution, consumer reporting agency, or retail business establishment,
including all officers, agents, employees, related personnel, both individually and collectively, from any and all
liability for damage of whatever kind which may at any time result to me, my heirs, family, or associates, because
of compliance with this authorization and request to release information or any attempt to comply with it.

Full Name (Print): C—O Q\I \WK%OM
Address (Print): %D E * CDM MEIQCE?‘B(L (,Tl’.'. M‘EE] D\'P\N lD 83(0"[‘2

Telephane: wy (Z058) %Q (5O \ o —o—— .
Signature: d’% _ Date: —]\\'2-\2—5
State of _| DA

County of WY,
ounty of _{ TSN DN @::;'\aﬂ“wm"

...nc’o.

Thi;ifstrumenl was ackwwfpﬁgtg%lz! ’Z,’_;) by éﬁjﬁ-\]‘ . WCI<6D‘\J
/, £ :

bhord ) |

i/ Myoowmssion ¢ =
. s EXPRES 0-12:2028 |
Sfenature of Nefarial Otficer K J E
&
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Jacksons Food Stores, Inc.
3450 E. Commercial Ct.
Meridian, ID 83642
Phone 208-888-6061

Stockholders

Name and Title: 1JDJ GT Trust (Jason Manning, Trustee)
Address: 3450 E. Commercial Ct.

City, State, Zip: Meridian, ID 83642

Phone: 208-888-6061

Percentage: 86.62

Name and Title: Cory Jackson, Secretary
Address: 3450 E. Commercial Ct.

City, State, Zip: Meridian, ID 83642
Phone: 208-888-6061

Percentage: 5.5

Name and Title: leff Jackson, Shareholder
Address: 3450 E. Commercial Ct.

City, State, Zip: Meridian, ID 83642
Phone: 208-888-6061

Percentage: 5.5

Name and Title: BSM Gift/GST Exemption Trust (Jason Manning, Trustee)
Address: 3450 E. Commercial Ct.

City, State, Zip: Meridian, ID 83642

Phone: 208-888-6061

Percentage: 2.29

Name and Title: John Jackson, President
Address: 3450 E. Commercial Ct.

City, State, Zip: Meridian, ID 83642
Pheone: 208-888-6061

Percentage: .09

Officers
John D. Jackson Cory Jackson Jason Manning
President Secretary Treasurer
3450 E. Commercial Ct. 3450 E. Commercial Ct. 3450 E. Commercial Ct,

Meridian, ID 83642 Meridian, ID 83642 Meridian, ID 83642



Liquor Hearing Officer
Minutes of the Wednesday June 26, 2019 Meeting
Carson City Community Development Conference Room A
108 East Proctor Street, Carson City, Nevada

A Liquor Hearing Officer meeting was scheduled for 1:30 p.m. on Wednesday, June 26, 2019, in the Carson City
Community Development Conference Room A, 108 East Proctor Street, Carson City, Nevada.

PRESENT

APPLICANTS: Alex Maresjo representing Cory Jackson, Jacksons Food Stores, Inc., dba Extra Mile #169
Thomas Basham, Go Fresh, LLC, dba Grocery Outlet of Carson City

STAFF: Hope Sullivan, Planning Manager — Liquor Hearing Officer
Brittnee Somers, Business License Speciatist
Tamar Warren, Deputy Clerk

NOTE: A recording of these proceedings and any written comments or documentation provided to the recording
secretary during the meeting are public record. These materials are on file in the Clerk-Recorder’s Office, and
available for review during regular business hours. The hearing materials are on file in the Planning Division, and are
available for review during regular business hours.

A, CALL TO ORDER

Ms. Sullivan called the meeting to order at 1:30 p.m.
B. MODIFICATION TO THE AGENDA
There were no modifications to the agenda.

C. PUBLIC COMMENT

No public was present at this hearing.

D. PUBLIC HEARING: ACTION ITEM

D-1 FOR POSSIBLE ACTION: DISCUSSION AND POSSIBLE ACTION REGARDING AN
APPLICATION TO APPROVE A PACKAGED LIQUOR LICENSE WITH CORY JACKSON AS THE
LIQUOR MANAGER FOR JACKSONS FOOD STORES, INC. DOING BUSINESS AS EXTRA MILE #169
AT 1102 NORTH CARSON STREET.

Ms. Sullivan introduced the item. Ms. Somers noted that she had received an authorization letter for Alex Maresjo to
represent applicant Cory Jackson. She also presented the Staff Report which is incorporated into the record, and
recommended approval subject to the conditions of approval outlined in the Staff Report.

Mr. Maresjo acknowledged that he had read the Staff Report and was in agreement with the conditions of approval.
Ms. Sullivan explained that server training was important and instructed Mr. Maresjo to ensure that store employees
understood the importance of not serving to minors and the consequences which could ultimately lead to the
revocation of the liquor license. Mr. Maresjo cnsured that the issue was taken very seriously by their company. There
were no public comments.

Page 1



ACTION: Ms. Sullivan approved the application for a packaged liquor license with Cory Jackson as the
liquor manager for Jacksons Food Stores, Inc., dba Extra Mile #169 at 1102 N Carson St, 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.

2. Structure must be built to the specifications that have been provided for health department review.

Ms. Sullivan also instructed Ms. Somers to ensure that the applicant had received the specifications provided by the
Health Department, immediately after this meeting.

D-2  FOR POSSIBLE ACTION: DISCUSSION AND POSSIBLE ACTION REGARDING AN
APPLICATION TO APPROVE A PACKAGED AND ON PREMISE LIQUOR LICENSE WITH THOMAS
BASHAM AS THE LIQUOR MANAGER FOR GO FRESH, LLC, DOING BUSINESS AS GROCERY
OUTLET OF CARSON CITY, AT 1831 NORTH CARSON STREET.

Ms. Sullivan introduced the item. Ms. Somers noted that the applicant was purchasing and existing business. She
also presented the Staff Report and reported no disqualifying events by the Carson City Sherriff’s Office in the last
five years. She recommended approval, subject to the signing of an affidavit and the completion of a server training
course.

Mt. Basham introduced himself and noted that he had read the Staff Report and was in agreement with the conditions
of approvals outlined in the report. Ms. Sullivan requested that Ms. Somers provide supplemental information to Mr.
Basham per his request.

Mr. Plemel explained his role as the Liquor Hearing Officer, appointed by the Carson City Board of Supervisors. He
also stressed the importance of server training which prohibited selling liquor to minors, and clarified the related
penalties and consequences. Mr. Bangar acknowledged understanding the conditions of approval. There were no
public comments.

ACTION: Ms. Sullivan approved the application for a packaged and on premise liquor license with Thomas
Basham as the liguor manager for Go Fresh, LLC, dba Grocery Outlet of Carson City at 1831 N. Carson

Street, subject to the following conditions of approval:

1. The applicant must sign a sworn affidavit consistent with (Carsen City Municipal Code) CCMC
4.13.060 regarding a server training course.

E. PUBLIC COMMENT
No public was present for comments.
F. ADJOURNMENT

Ms. Sullivan adjourned the meeting at 1:38 p.m.

Page 2



The June 26, 2019 Liguor Hearing Officer meeting minutes are respectfully submitted on this 22™ day of July, 2019.

Aubrey Rowlatt, Clerk - Recorder

By:

Tamar Warren, Deputy Clerk

Page 3



CARSON CITY LICENSE APPLICATION

Business License #: B L- DD?.G] OZ" 202

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

Liguor License #: | \BUOR - 0OY T 38- 2 02{
Submittal Date: - ‘ t?-\ Z’ﬁ

D New Business DChange of Location/Mailing DChange of Name DChﬂnge of Corperate Officer DDther
Type of License(s) Eliusimss EIShorl-‘I‘erm DGaming Ei,iqunr
Type of Entity ] [JSole Proprietor I ECurpuration O Partnership FlLimited Liability Company EINon-Profit

P AACKSDNG FooD SToRES, (WC.

Business Opening Date

Business Name (DBA) EXTEA MILE #+ |39

ElN#gZ —'OBIOLI 1 5—7

Dusiness Address \ LO\ 5 5- TH g—-‘—- El,ngsord ci_.r-\/ State I . Zip Cude8q o ‘

M.%li‘l_]f AddrcssE . CD M N\E&‘RL C;T‘ {‘::j{e‘a‘ o State | D Zip COdBBCOL‘V 2
arporste Phone usiness Phone ellular Phone u.-.zm“ Pax

Cpﬁ Ph L!_(D(OEBB [ 5]’]1 8!.\.. q_\_{_lCIII 11 '\_})&Q B F, 8% 358b

B.-mail Address

]

Licensima®@ 13cKsons.com

Business Website

]acKson%. COM

Ownier(s), Manager(s), or other Prmcrﬁnt(s}-ﬁlmth udditionnl pages if required

Last, First, MI ~Percent Owned Tille
SEE ATACHED

Residence Address (Street) l City, State, Zip Regidence Telephone
Last, First, MY { Percent Owned Title

Residence Address (Street) City, State, Zip Residence Telephone
Last, First, MI Percent Owned Title

Residence Address (Street) \,V = City, State, Zip Residence Telephone

L Iquanl\'igtRu _(lql'a p”mbh;k o K So\f\l /&g?f-bl;i;{z Contact Phone Number (QO dp I

!luidcnce Adﬂgm (Street)

E.CoMMERUAL CT

Cltfds\mle !n

l)cscribc- in detnll the activity of your business

D _B_BHL
H

CoNVENIERCE STORE W/FMEL

JUL 1.2 2023

CARSON CiTY
Type of Liquor License Applying for (If applicable)
[] Dining Raom Packaged [1 Dining Raom [ICombo
[JraverwBar w/Beer and Wine Only E Liguur w/Hard Liquor (On-Premise & Pkg) [ ]General Wholesale

[ catering [Jadditional Wet Bars

Will there be an Interim Management Agreement?

List number of slot machines (I applicable)

List number of table pames (If applicabie)

Scemt —Fﬂ e —
e l [:]Poker
[IMega Buck

DCrnps
[ JRouvlette
[ Twenty-One

[ JKeno

D Baccarat
D Race Book
[Osporis Book
[JPoker

WS

ONLY CRANGE

If this application is for a change of business name, location, or ownership, list {be provious name, uddress, and owner below;

IS LIQUODR. MANAGER.




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

1s your business location zoned for this type of husiness

DLREADY (N DPERATID

Has a Special Use Permit been obti@r this business location

Will you be Installing any outdeor signs

J

Are fiiere any extsting signy of the property

Wil there be any oulside storage (If yes, please explaixn items being stored and how being screened)

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

Miscellaneous Information

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

citly departmenis

truthiully is an act of perjury.

Applicant's Signature

1, the undersigned undersiand that I cannot operate my business until my license is actually issued by this office indicating approval by all necessary

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

g ¢ required.

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

en

] Non-payment of annua) and gusrterly business license, liquor Jicense, and/or aming license fees by the due date will resull in
=5 . B B

- applied penalties and is grounds for the revocation of the livense.

&

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

—

=

[

{ berehy certify that the above information is correct to the best of my knowledge and belicf. 1 understand that failure ie complete this form

T%L e 712122

-
FEE STRUCTURE FEE LICENSE TOTAIL FEES

Business License Fee Business License Annual Fee:

Square Fontage Business License Pro-roted Fee:

Number of Employees Business License Application/Update Fee:
|Healil Fee Liguor License Anvual Fee:

Munther of Rental Units Eisguor License Pro-roted Fee:

Number of Coin Operated Machines !Liqunr License Application Fee!

Number of Slot Machines ILiqunr License Investigation Fee;
TOTAL FEES DUE: {Gaming License Quarterly Fee:
rPaymem Type Gaming License Application Fee:
Received By Date Fictitlons Name fert

Dute Applicant Fingerprinted By Fite # Health Pre-Inspectlion Fee:




Background Investigation
Please review this document prior to submitting your liquor license application

 Chapter 4.13 - LIQUOR BOARD AND LIQUOR LICENSING AND SALES

o  4.13.125 Issuance or Denial of License

1. The hearings officer or the board if an application is forwarded pursuant to Section 4.13.035 nerein, may grant
or deny the application for a liquor license or place conditions on a license to ensure compliance with this
chapter and other applicable laws and regulations. Conditions of approval may include, but not be limited to,
the payment of delinquent City fees, fines, or taxes prior to the issuance of the license. A denial must be based
upon a finding that any applicant for any license, whether made by an individual, partnership, or corporation, is
unsuitable for the issuance of a liquor license.

2. The following persons are unsultable for the issuance of a liquor license:
a. A person who has been convicted within the past five years of:
(1) Afelony or other crime which under the laws of this state would armount to a felony.

(2) Any crime of which fraud or intent to defraud was an element whether committed in this state or
elsewhere,

(3) Larceny in any degree.
(4} Buying or receiving stolen praperty.
(5) Unlawful entry of a building.

(6) A gross misdemeanor, or equivalent conviction in another state, or unlawful possession, use, or
distribution of controlled substances or dangerous drugs.

(7} Ilegal use of a dangerous weapon.

(8) Operating a motor vehicle while under the influence of liquer and/or controlled substances or
dangerous drugs.

(9) Contributing to the delinguency of a minor.

(18) A gross misdemeanocr or eguivalent conviction in another state, of battery, domastic battery, or
similar offense,

b. A person who has intentionally falsified information on, or omitted information from, a liguor license
application within the past five years.
A person under the age of 21 years.

d. A personwho is in arrears in child support payments unless proof of an approved payment plan or
similar arrangement is produced and approved to the satisfaction of the hearings officer.

e. Aperson whom the hearings officer or board determines is not a suitable person to raceive a liquor
license under the provisions of this Chapter, having due consideration for the preper protection of
public health, safety, morals, good order, and general welfarg of the inhabitants of the City.

{ Exceptany elected Carson City officer or any member of the Carson City Board of Supervisors, a Carson
City employee who oversees or enforces the rules and regulations of liquor licenses shall not have any
involvement with, interest in, or management of any establishment that possesses a liguor license.
3. Ifan application for a liquor license is denied, the applicant thereof shall be notified in writing of the reasan or

reasens therefore.
{(Ord. No. 2017-8, § 1, 4-20-2017)

Acknowledgement: Pri e: o A KSon

Signature :

Date: T\W\2Z\Z A o




Carson City Business License Division
108 E. Proctor Street
Carsaon City, Nevada 89701
{775) B87-2105 - Hearing Impaired: 711
buslic@carson.org
www.carson.org/businesslicense

ACKNOWLEDGEMENT AND WAIVER OF NOTICE

The undersigned acknowledges having been notified of the time and place of the meeting of the Carson City
Liquor and Entertainment Board where the undersigned’s application will be reviewed and acted on. The
undersigned hereby waives the notice requirements under NRS 241 .033 requiring written notice be delivered
personally to the applicant at least 5 working days before the meeting or if sent by certified mail, at least 21
working days before the meeting.

All correspondence will be sent to the email address provided on the application. If an email address is not
provided, it will be sent by certified mail.

W2\2 >

Date

—oN__JacKSoN
Printed Name of Liquor License Applicant

Signature of Lﬁuof(iccnsc&‘{pplicam
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Carson City Business License Division
108 E. Proctor St.
Carson City, Nevada 89701
(775) 887-2105

CARSON CITY LIQUOR LICENSE

RULES & REGULATIONS REGARDING LIQUOR LICENSES
Tiwe, CORN IACKS o, :

(Print applicant A’s name) (Print applicant B's name)

— . the undersigned, understand that;
(Print applicant {’s name)

 I/we cannot sell alcohol until the Carson City Liquor Board, consisting of the Board of Supervisors and the Carson
City Sheriff, approves my/our liquor license OR there is a temporary management agreement with the present
owner of the establishment (who has a valid liquor license) on file with the Carson City Business License
Division.

¢ T/we may not take control of or transfer ownership of said business before my/our liquor license is approved OR a
management agreement is on file with the Carson City Business License Division.

» Taking control of or transferring ownership of said business before my/our liquor license is approved could hinder
my/our chances of getting a liquor license.

* Ifany changes are made after completing said liquor license application (i.e., change of business name, location,
nature of business, partner or corporate officer change, etc.) the Carson City Business License Division MUST be
notified and a new liquor license application MUST be completed BEFORE the change occurs.

* IfTam/we are issued a liquor license, the fees for said liquor license MUST be paid on or before the 1% day of
July. If the annual liquor license fees are not paid by the 1* day of July, a 50% penalty charge will be assessed,
without exception, and this delinquency becomes grounds for revocation of the liquor license.

¢ I/we also understand that if my/our liquor license is revoked by the Liquor Board, I/we cannot reapply for a new
liquor license for 6 (six) months from the date of the board’s action. I/we also understand that after reapplying,
I/'we MUST have the unanimous approval of all members of the Liquor Board.

¢ A liquor license is issued to a given owner at a specific location and is non-transferable to a different owner or
different location. A new liquor license application must be filed for ANY change.

» The application fee and the investigation fee, paid at the time of application for a liquor license, are non-
refundable.

1/We have read and firlly ygdersiand the above and have received a copy thereof,

Applicant A's sign ﬂ?% zfppi'f&mi "B's sighature

.-—r“_'-.—.." L
Applicunt C’s signature Wintessed by




Carson City Business License Division
108 E. Proctor St.
Carson City, Nevada 89701
(775) 887-2105

CARSON CITY LIQUOR LICENSE
APPLICANT’S AUTHORITY TO RELEASE INFORMATION

Having made application for a Carson City Liquor License, I wish Carson City to be informed as to my personal
history and finances to help in determining my suitability for a liquor license.

For this specific purposc I hereby authorize the release and full disclosure of any and all information that you may
have concerning me, including information of a confidential or privileged nature. Such information is to be
released to any duly authorized agent of Carson City, upon presentation of this waiver or a photocopy of this
waiver, whether in person or by mail, fax, or other method of conveyance.

This waiver is valid for a period of eighteen (18) months from the date of my signature. A photocopy of this
waiver is to be considered as valid as an original, even thongh it does not contain an original of my signature.

Examples of types of information I am requesting that you provide include, but are not limited to:

Arrests, detentions, field contacts, field interview cards, officer’s records, jail/custody booking records, traffic
citations, traffic accident information, district attorney’s records, court records and reports, probation and parole
reports and records, laboratory reports and tesults, any other criminal justice recerds, reports or information
source, employment history, including: dates of employment, rate of pay, job title, dependability, honesty, astitude
towards the job, attitude towards fellow employees, and reasons for leaving; education history and records and
any other such information you may have concerning my criminal justice history, employment history, medical
history and educational history, or any personal knowledge you may have concerning my qualifications and
suitability.

I hereby release you as the custodian of such records, and any law enforcement agency, criminal justice agency,
school, college. university, or other educational institution, military organization. hospital, or other repository of
medical records, credit bureau, lending institution, consumer reporting agency, or retail business establishment,
including all officers, agents, employees, related personnel, both individually and collectively, from any and all
liability for damage of whatever kind which may at any time result to me, my heirs, family, or associates, because
of compliance with this authorization and request to release information or any attempt to comply with it.

Full Name (Print): coeN KD N
Address (Print): 3"% 50 E . COM MEEC."?A([ (’l’, MF‘Q { 'DHB\MJ | D 83[0"“2‘
Telephone: (W) (Zm_) _855(_(‘& H(__ —y———

Signature: =? Date: QL&:Z/_B
State of ‘ M\’D d M
County of (-ANNONL \\\\g\sé'givlilmmw
o
This instrument was acknowledged Igﬁn‘g ARI\pee \?—6 by COE\! %,\'/'\(/ K/QQ‘\J

Signature of{Motarial

o

1Y NUMRER
i



Jacksons Food Stores, Inc.
3450 E. Commercial Ct.
Meridian, ID 83642
Phone 208-888-6061

Stockholders

Name and Title: JDJ) GT Trust (Jason Manning, Trustee)
Address: 3450 E. Commercial Ct.

City, State, Zip: Meridian, ID 83642

Phone: 208-888-6061

Percentage: 86.62

Name and Title: Cory Jackson, Secretary
Address: 3450 E, Commercial Ct,

City, State, Zip: Meridian, ID 83642
Phone: 208-888-6061

Percentage: 5.5

Name and Title: Jeff Jackson, Shareholder
Address: 3450 E. Commercial Ct,

City, State, Zip: Meridian, ID 83642
Phone: 208-888-6061

Percentage: 5.5

Name and Title: BSM Gift/GST Exemption Trust (Jason Manning, Trustee)
Address: 3450 E. Commercial Ct,

City, State, Zip: Meridian, ID 83642

Phone: 208-888-6061

Percentage: 2.29

Name and Title: John Jackson, President
Address: 3450 E. Commercial Ct.

City, State, Zip: Meridian, ID 83642
Phone: 208-888-6061

Percentage: .09

Cfficers
John D. Jackson Cory Jackson Jason Manning
President Secretary Treasurer
3450 E. Commercial Ct. 3450 E. Commercial Ct. 3450 E. Commercial Ct.

Meridian, ID 83642 Meridian, ID 83642 Meridian, ID 83642



Liquor Hearing Officer
Minutes of the Wednesday June 26, 2019 Meeting
Carson City Community Development Conference Room A
108 East Proctor Street, Carson City, Nevada

A Liquor Hearing Officer meeting was scheduled for 1:30 p.m. on Wednesday, June 26, 2019, in the Carson City
Community Development Conference Room A, 108 East Proctor Street, Carson City, Nevada.

PRESENT

APPLICANTS: Alex Maresjo representing Cory Jackson, Jacksons Food Stores, Inc., dba Extra Mile #169
Thomas Basham, Go Fresh, LLC, dba Grocery Qutlet of Carson City

STAFF: Hope Sullivan, Planning Manager — Liquor Hearing Officer
Brittnee Somers, Business License Specialist
Tamar Warren, Deputy Clerk

NOTE: A recording of these proceedings and any written comments or documentation provided to the recording
secretary during the meeting are public record. These materials are on file in the Clerk-Recorder’s Office, and
available for review during regular business hours. The hearing materials are on file in the Planning Division, and are
available for review during regular business hours.

A, CALL TO ORDER

Ms. Sullivan called the meeting to order at 1:30 p.m.
B. MODIFICATION TO THE AGENDA
There were no modifications to the agenda.

C. PUBLIC COMMENT

No public was present at this hearing.

D. PUBLIC HEARING: ACTION ITEM

D-1  FOR POSSIBLE ACTION: DISCUSSION AND POSSIBLE ACTION REGARDING AN
APPLICATION TO APPROVE A PACKAGED LIQUOR LICENSE WITH CORY JACKSON AS THE
LIQUOR MANAGER FOR JACKSONS FOOD STORES, INC. DOING BUSINESS AS EXTRA MILE #169
AT 1102 NORTH CARSON STREET.

Ms. Sullivan introduced the item. Ms. Somers noted that she had received an authorization letter for Alex Maresjo to
represent applicant Cory Jackson. She also presented the Staff Report which is incorporated into the record, and
recommended approval subject to the conditions of approval outlined in the Staff Report.

Mr. Maresjo acknowledged that he had read the Staff Report and was in agreement with the conditions of approval.
Ms. Sullivan explained that server training was important and instructed Mr. Maresjo to ensure that store employees
understood the importance of not serving to minors and the consequences which could ultimately lead to the
revocation of the liquor license. Mr. Maresjo ensured that the issue was taken very seriously by their company. There
were no public comments,
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ACTION: Ms. Sullivan approved the application for a packaged liquor license with Cory Jackson as the
liguor manager for Jacksons Food Stores, Inc., dba Extra Mile #169 at 1102 N Carson St, 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.

2. Structure must be built to the specifications that have been provided for health department review.

Ms. Sullivan also instructed Ms. Somers to ensure that the applicant had received the specifications provided by the
Health Department, immediately after this meeting,

D-2  FOR POSSIBLE ACTION: DISCUSSION AND POSSIBLE ACTION REGARDING AN
APPLICATION TO APPROVE A PACKAGED AND ON PREMISE LIQUOR LICENSE WITH THOMAS
BASHAM AS THE LIQUOR MANAGER FOR GO FRESI, LLC, DOING BUSINESS AS GROCERY
OUTLET OF CARSON CITY, AT 1831 NORTH CARSON STREET.

Ms. Sullivan introduced the item. Ms. Somers noted that the applicant was purchasing and existing business. She
also presented the Staff Report and reported no disqualifying events by the Carson City Sherriff’s Office in the last
five years. She recommended approval, subject to the signing of an affidavit and the completion of a server training
course.

Mr. Basham introduced himself and noted that he had read the Staff Report and was in agreement with the conditions
of approvals outlined in the report. Ms. Sullivan requested that Ms, Somers provide supplemental information to Mr.
Basham per his request.

Mr. Plemel explained his role as the Liquor Hearing Officer, appeinted by the Carson City Board of Supervisors. He
also stressed the importance of server training which prohibited selling liquor to minors, and clarified the related
penalties and consequences. Mr. Bangar acknowledged understanding the conditions of approval. There were no
public comments.

ACTION: Ms. Sullivan approved the application for a packaged and on premise liquor license with Themas
Basham as the iquor manager for Go Fresh, LLC, dba Grocery Outlet of Carsen City at 1831 N. Carson
Street, subject to the following conditions of approval:

1. The applicant must sign a sworn affidavit consistent with (Carson City Municipal Code) CCMC
4.13.060 regarding a server training course.

E. PUBLIC COMMENT
No public was present for comments.
F. ADJFOURNMENT

Ms. Sullivan adjourned the meeting at 1:38 p.nw.
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The June 26, 2019 Liquor Hearing Officer meeting minutes are respectfully submitted on this 22" day of July, 2019.
Aubrey Rowlatt, Clerk - Recorder

By:

Tamar Warren, Deputy Clerk
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