8851 E. First Strest

Prescott Valley, Arizona 86314
Phone (928) 445-2500

Fax (928) 443-5537

Email: sales@sunburstmotors.com

July 30, 2012

Town of Prescott Valley

Town Council

7501 E. Civic Circle

Prescott Valley, Arizona, 86314

Dear Council Members:

We are asking for your approval of a permanent extension of premise for a smoking
patio which is connected to our existing building. This smoking patio is a vital
improvement to our business and would allow our patrons to have an area to sit and
smoke while having a drink. The patio will be fenced and have an emergency exit
only. This will control the entry and exit of customers in and out of the
establishment.

By aflowing us to have a patio, we will be able to better serve our customer base and
continue to grow in the future. We also feel that the patio would allow us to compete
and keep our local base of patrons in town instead of traveling into Prescott. We
have included a site plan showing the patio dimensions and location on our premise.
The existing area we are planning to use as a smoking patio already has a concrete
floor and would only require a fence for security.

If you have any questions please feel free to contact me to discuss this matter
further. Thank you for your time and we hope you approve our request.

Respectfuliy,

Richard Schauwecker
Owner

Prescott Valley Sprits, LLC
DBA Rockin Horse Saloon




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 WWashington 5th Floor
Phoenix AZ: 85007-2934 Date payment received
e wwwaazliquorgoy
LT (B02) 542-5141 1 T CSR Initials

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR
%] Permanent change of area of service — List s;p'é"c_iﬁ;t'::_ purpose for change SedkinGg PATYO

/ List specific purpose for change:

D Temporary change for date(s) of. __/ / through

1. Licensee's Name: mm?&ﬁe_& e AR D Gepponl T

Mailing Address: __{(o& 5\ € .Laséaw\lsf ST ?Qf&gigt“ﬁ' WHIEEY L A2 86219

State

Ci Z
Business Name: _ PRES cOTT VAUEY s?’»‘&‘g\\*rﬁu LiC LICENSE #: %l%o‘bﬂ-}»g
Business Address: (oDl €. TNeT 9T, PREScoTvan€y VAU APS . A7 _Re2I4

City COUNTY ' State ’ Zip

2

3

4

5. Business Phone: 28) YU3- 65536 Residence Phone:(d 20 2X9~ 171>
6. Do you understand Arizona Liquor Laws and Regulations? @ YES D NO Fax #: (‘22%) HqY2 - &5 -2
7
8
9
0

- Have you received approved Liquor Law Training? [_] NO[] YES If so, when does your Certificate expire? & IEE 12 Dﬂf
What security precautions will be taken to prevent liquor violations in the extended area?afz WENE é SN J‘ﬁ
Does this extension bring your premises within 300 feet of a church or school? DYES W NO

. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD,

1

I_—_l Barrier Exemption: an exception to the requirement of barriers surrounding a patio/outdoor serving area may be requested.
Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premises.
List specific reasons for exemption: '

Investigation Recommendation D Approval DDisapprovaI by: : Date: [/

****After completing sections 1-10, please take this apg)licatign to your local Board of Supervisors, City Council or
Designate for their recommendation. This recommendation is not binding on the Department of Liquor.

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

{Autherized Signature) (Title) (Agency)

L RO Gordun ScMauredir o, being first duly sworn upon oath, hereby depose, swear and declare,
(Print full name) :
under penaity of perjury, that | am the APPLICANT making the foregoing application. 1 have read this application and the contents

and all state , correct and complete, d/} - >/ .
: ) State of CZONA  County of al/a gac
X SUBSCRIBED IN MY PREZ\ICE AND SWORN TO beforelme this date

{Signature of Owner or Agent) ?‘” i

OFFICIAL sga.
My commission expires on: i/.i/fiz : MEY i Lol %MA Vi
] YAVAPAI COUNTy ™ §(Fjanatfsh of NOTARY PUBLIC)
. L e, L0 Extires Aug. 4, 2012 §
Investigation Recommendation D Approvalmsapproﬁ’a‘r o)A 8 Date: _ / |
Director Signature required for Disapprovals Date: __ /  f

4/18/2012 *Disabled individuals requiring special accommodation, please call the Deparimeni{662) 542-9027,
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