Alcohol Petitioning Services

AISZ | ro.soxsos

Johnstown, CO 80534
(303) 710-3424

ALCOHOL PETITIONING SERVICES

November 7, 2024

TO: Town of Johnstown
Liquor Licensing Authority
450 South Parish Avenue
Johnstown, CO 80534

REF: Neighborhood Survey for a New Liquor License

Survey Overview

Survey of the Reasonable Requirements and Desires of the Neighborhood for the
following:

New Retail Liquor Store (City) Liquor License

Applicant:

Wood’s Supermarket Inc.
Dba Wood’s Market

Applicant’s Proposed Licensed Premises Location:

4320 Ledge Rock Dr.
Johnstown, CO 80534



Wood'’s Supermarket Inc., dba Wood’s Market — Neighborhood Report

Survey Methodology

The circulators were over 18 years old.
Each circulator had a clipboard with the following:

1. A map of the designated area provided by the Town of Johnstown Liquor
Licensing Authority describing the boundaries of the defined neighborhood.

2. A petition/signature page where people contacted could indicate their
support for each license.

3. Atally sheet to record the results of those who did not sign.

People were shown the petition, the neighborhood map, and were verbally told of
the new Retail Liquor Store License (City) being applied for, site location, and
applicant’s name.

Each person who signed the petition indicated they were either an owner/manager
of a business or resident located within designated area and were 21 years of age

or older.

Each signature was freely and voluntarily given without any influence of the
circulator.

Survey Circulators and Dates

Circulators conducted the survey on the following dates:
4 Circulators — Thursday, October 24, 2024

2 Circulators — Saturday, October 26, 2024
1 Circulator — Thursday, November 7, 2024
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Wood'’s Supermarket Inc., dba Wood’s Market — Neighborhood Report

Survey Statistics

Summary of Signatures Obtained

Businesses................ 8
Residences.............. 49
Total 57

Details of Signatures Obtained

Businesses Residents

Total

Signatures in Favor - “Yes” 7 45

52

Signatures in Opposition — “No” 1 4

Total 8 49

Statistical Analysis of Signatures

Details of Opposition

Reason Opposed Business Residents

57

Total

Alcoholism/Addiction 0 1

1

Competition

No need for alcohol, available elsewhere

None

P IORrR|IFR|F

0
0
No alcohol 0
1
1

Total

T
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Wood'’s Supermarket Inc., dba Wood’s Market — Neighborhood Report

Details of Contact Attempts

Total % of Total Attempts
Signatures Obtained 57 13.7%
Not at Home 288 69.4%
Not Willing to Sign 63 15.2%
Business Owner/Manager Not Available 7 1.7%
Closed or vacant (business) 0 0.0%
Total Knocks 415 100.0%

Reason for Contacts Not Willing To Sign

No Opinion 21
Not Interested 37
Too Busy 5

Total 63

Summary of Ratio of Signatures to Contact Attempts

Signatures Attempts Percent

Business 8 16 43.8%

Residents 49 398 12.3%
Total 57 410 22.9% (overall)

e An average of 22.9% of attempts to contact people obtained a signature for
the petition.
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Wood'’s Supermarket Inc., dba Wood’s Market — Neighborhood Report

Actual People Contacts  (Not including Business Closed/Vacant, Owner or
Manager Not Available and Not at Home)

Signatures Contacts Percent

Business 8 10 80.0%

Residents 49 110 44.5%
Total 57 120 47.5% (overall)

e An average of 47.5% of eligible people contacted provided a signature for
the petition.

Disqualified Signatures

There were two disqualifying signatures — two residents did not provide a printed
name on the petition.

Details of Signatures Obtained (Not Including Disqualifiers)

Business Residents Total
Signatures in Favor - “Yes” 7 43 50
Signatures in Opposition — “No” 1 4 5
Total 8 47 55
In Favor........ccceeuueee 93.2%
In Opposition........... 6.8%

Statistical Analysis For Needs and Desires

There were five signatures in opposition to the liquor license (mentioned earlier).
In order to show “needs and desires,” it should consider whether there are enough
same license types in the designed neighborhood. In my opinion, one of the
reasons would reasonably fit the definition of “needs and desires.”
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Wood'’s Supermarket Inc., dba Wood’s Market — Neighborhood Report

Details of Signatures Obtained Not Including Disqualifying Reasons

Business Residents Total
Signatures in Favor - “Yes” 7 43 50
Signatures in Opposition — “No” 0 1 1
Total 7 44 51
In Favor.................. 98.0%
In Opposition.......... 2.0%

Therefore, between 93.2% and 98.0% of the people who signed the petition are
in favor of the issuance of a new retail liquor license for Wood’s Supermarket,
Inc., dba Wood’s Market.

Report Attachments

Included in this report are the following:

=

. A copy of the map provided by the Town of Johnstown Liquor Licensing
Authority describing the boundaries for petitions.
2. A map indicating the area where circulators petitioned.
3. A copy of the petitions where signatures were obtained in favor or
opposition of the Retail Liquor Store (City) Liquor License.
4. Affidavits of Circulators for signatures obtained.

Report Prepared and Submitted by:

Yok Wocpuf

Patrick Maroney
President
Alcohol Petitioning Services
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4320 Ledge Rock Dr.
Johnstown, CO 80534
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4320 Ledge Rock Dr.
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Affidavit of Circulator

l, (&um S - {uwan 4l , circulated the attached petition

pertaining to the application of Wood's Supermarket Inc., dba Wood's Market for licensing by the Local

Licensing Authority of the Town of Johnstown, Colorado. The petition was circulated from

IO /2 H‘ I} 2"! to Iol{ zu\l/ 2\/\ , and only within the defined neighborhood

boundaries established by the Local Licensing Authority on the map provided here. | hereby certify that
the persons whose signatures and addresses appear signed this petition in my presence after indicating
they were at least twenty-one (21) years of age and after having read the petition. | further certify that,
to the best of my knowledge, each signature appearing on the petition is who it purports to be and that

and the address given with each name indicated is the true business or residence of the person signing

the petition.
Signature of Circulator
STATE OF COLORADO )
) ss
COUNTY OF _{A0e\d\ )

Subscribed and sworn to before me this (¢™day of Nioverier, 20 24 {. By the person known to me to be

Loawya. Luone

My commission expires:

Sne 29,2027 D e s Aan -
Noéry Public '
JASMINE TAPIA
NOTARY PUBLIC
N(S);ATE OF COLORADO
ARY ID# 20234024498
MY COMMISSION EXPIRES JUNE 29, 2027




Y/
ALCOHOL PEUTIONING SERVICES
APPLICANT:

APPLICATION TYPE:

Wood's Supermarket Inc., dba Wood's Market

Retail Liquor Store (City)

PUBLIC HEARING BEFORE THE AUTHORITY:

DATE & TIME: November 18, 2024 at 6:30 p.m.

LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534 LOCATION: 450 S. Parish, Johnstown, CO 80534
Please print and sign your name: First Name, Middle Initial, Last Name.
DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X"
SIGNATURE STREET ADDRESS AGE  [FAVOR  0PPOSE
. . PRy b s [REASON: : / ; ]
foley/| A S 303@ day w| X el = A8 i
27 Niviazl So t*Ao { CIRCLE ONE) O‘NNER MANAGER
REASON:
' A
,|10] zy Weter 3345 TAMAgaC LN X AJO AJEED ALLOHAL A IRSE
ZOZL’ %AW\/ S"‘ (crcieone) CRESIDENT)  OWNER  MANAGER
\Y REASON:
0/ ‘/ é >
|/ 24 |Basessbrzen | 2320 Tamaen ¢ o
o AP wn/ ( CIRCLE ONE) ENj OWNER  MANAGER
7 - REASON: T
4
(CIRCLEONE)  RESIDENT OWNER MANAGER
REASON:
5
(CIRCLEONE)  RESIDENT OWNER MANAGER
|ReAsON:
6
(CIRCLEONE)  RESIDENT OWNER MANAGER
REASON:
7
(CIRCLEONE)  RESIDENT OWNER MANAGER
REASON:
8
(ciRcLE ONE)  RESIDENT OWNER MANAGER

Initials: M
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Affidavit of Circulator

l, ‘J A\M == ZVU nnJ , circulated the attached petition

pertaining to the application of Wood's Supermarket Inc., dba Wood's Market for licensing by the Local

Licensing Authority of the Town of Johnstown, Colorado. The petition was circulated from

ZW/M//L'j to /9//7"”,/5% , and only within the defined neighborhood

boundaries established by the Local Licensing Authority on the map provided here. | hereby certify that
the persons whose signatures and addresses appear signed this petition in my presence after indicating
they were at least twenty-one (21) years of age and after having read the petition. | further certify that,
to the best of my knowledge, each signature appearing on the petition is who it purports to be and that

and the address given with each name indicated is the true business or residence of the person signing

W o
(= o
Q Signature of Circulator

the petition.

STATE OF COLORADO )

COUNTY OF L{)@/é )

Subscribed and sworn to before me thisgm of p(f , 20 Zj By the person known to me to be
Ndames  Luon

My commission expires:
ol-2%- 2027 SN~

Notary F;U{Iic g

i

-‘:\/,Y COMMISE




APPLICANT:
APPLICATIO
LOCATION:

Wood's Supermarket Inc., dba Wood'

s Market

N TYPE: Retail Liquor Store (City)

4320 Ledge Rock Dr., Johnstown, CO 80534

Please print and sign your name: First Name, Middle Initial, Last Name.

PUBLIC HEARING BEFORE THE AUTHORITY:
DATE & TIME: November 18, 2024 at 6:30 p.m.
LOCATION: 450 S. Parish, Johnstown, CO 80534

BATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X"
SIGNATURE STREET ADDRESS AGE  [FAVOR  OPPOSE
{10 Samns Fawaker | 2600, 400 7 (N8 _re nlcnkoel
Z/ % snc =2 > (ciRcte oNer QESIDEAT ~ OWNER  MANAGER
T REASON:

0.4 [Heattaer 00 Cann 224 GreinonnLa- 42| 2 A

l Q s I ‘(CIRCLE ona@/’ OWNER  MANAGER
31 4y "/ﬂ‘:‘ [3'/'[(44 (//(’ o/ Kzﬂﬁ /Q, Bo7 é”'-“lffﬁl’)('/.'m ) er 57 (’/

( ///7’1/// ’ /g/}ll ( CIRCLE ONE) ﬂgsm OWNER  MANAGER

s

/4/

R vy

A v~
/A

-

|REASON:

Noe xg ALl e

Ul

[=2)

~

o]

Initials: j

= %/ﬂ/ Q‘f/ (cracone)  RESIDENT™ OWNER  MANAGER
— L4 74 REASON:
? ( /Mﬂ/ “ (cmaeone;/ RESIDENT” OWNER  MANAGER
7 g Ke‘_l \AQBES / REASON
Zl/i ////Z o &( z2, \'\DUD':/ o //L/ 57 (CIRCLE ous)( Resﬁ)ﬁ‘r\ OWNER  MANAGER
1o / &/TO " \/’\\Z s - e
/ Yy 0 C/I ¢ chom Lo 39 (cm(:LEONE)ﬁESIDENT/OWNER MANAGER
\O/Q‘v\ Om(u\;\korto'\ Do Pugarore Ave. L(O ‘ %
/)7 ‘N ﬁ«\:// ( CIRCLE ONE) @lﬂm /e?WNER MANAGER
7 page _Jot £
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ALCOHOL PEHTIONING SERVICES
APPLICANT: _ Wood's Supermarket Inc., dba Wood's Market PUBLIC HEARING BEFORE THE AUTHORITY:
APPLICATION TYPE: Retail Liquor Store (City) DATE & TIME: November 18, 2024 at 6:30 p.m
LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534 LOCATION: 450 S. Parish, Johnstown, CO 80534
Please print and sign your name: First Name, Middle Initial, Last Name.
" PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X"
SIGNATURE STREET ADDRESS AGE  |FAVOR  OPPOSE
A <\~ ) (p Sycamoce A\/L REASON:
1| 1004 \/\Q\é\ Mazuc 15 ! 53 | ¥
o 7K Tohnsiowrn
HPAAA arewe { CIRCLE ONE) @ OWNER  MANAGER
C/i @7 5 I3 JReASON:
(e - \/Q
ol Drem de <\ 7 i 4t [ L il
é % (CIReLe ON&/RE%EN OWNER  MANAGER
e 4 REASON:
3{0/24/ [/evor  Ubn Sca9é/m 2325}/5“”’/@/6 2C 1y 9 >( (L
74 /M // { CIRCLE ONE) QESIDENT } OWNER  MANAGER
JREASON:
afiof24]14 | Sovadn N oo 332 SUQQWW Ao ha | ¢
6\/(,, }\ M (CIRCLE o»@/ RESlDEm) OWNER  MANAGER
JREASON:
5
(circLeonNE)  RESIDENT OWNER MANAGER
REASON:
6
(circLe oNE)  RESIDENT OWNER MANAGER
REASON:
7
(cIRcLEoNE)  RESIDENT OWNER MANAGER
REASON:
8
(circLe ONE)  RESIDENT OWNER MANAGER
Initials: %’7_’

Page _ze(z




Affidavit of Circulator

I, . ')f[\)N A bmu’(w , circulated the attached petition

pertaining to the application of Wood's Supermarket Inc., dba Wood's Market for licensing by the Local

Licensing Authority of the Town of Johnstown, Colorado. The petition was circulated from

' .
)O' w =) to_[D-2W-2 ‘{ , and only within the defined neighborhood

boundaries established by the Local Licensing Authority on the map provided here. | hereby certify that
the persons whose signatures and addresses appear signed this petition in my presence after indicating
they were at least twenty-one (21) years of age and after having read the petition. | further certify that,
to the best of my knowledge, each signature appearing on the petition is who it purports to be and that

and the address given with each name indicated is the true business or residence of the person signing

the petition.
\J%

Signature of Circulator

STATE OF COLORADO )

COUNTY OF wd% )

Subscribed and sworn to before me this%{};y 0f©(74- ; ZOM By the person known to me to be

Jenpa S}wsoe)d\av

My commission expires:

0l-1%- W19

Notary Public



APPLICANT: _ Wood's Supermarket Inc., dba Wood's Market
APPLICATION TYPE: _Retail Liquor Store (City)
LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534

Please print and sign your name: First Name, Middle Initial, Last Name.

PUBLIC HEARING BEFORE THE AUTHORITY:

DATE & TIME: November 18, 2024 at 6:30 p.m.
LOCATION: 450 S. Parish, Johnstown, CO 80534

— PRINT NAME BUSINESS NAME (IF APPLICABLE) .
s SIGNATURE STREET ADDRESS AGE  |FAVOR  opPOSE
7 TR NV s e e e R i
2// j/&(‘ﬂ(/m Vtu(lQ,[L U(ﬂ/&mm [O 3\65%7 ( CIRCLE ONE) ﬁESIDE T OWNER MANAGER /
2 /(,) /Z,C// W 35T Dy (({(/( G (/{j )\/ REASON:
74 /Gd:\ (@’Q/—OL\ v (CIRCLEONE)k/RESIDEN OWNER  MANAGER
%0/ Lo |TS78 0 Mley Cir oo [X [
Log Y [ é - REASON.(C!RCLEONE) @ESIDE} OWNER  MANAGER
1%/ Rodd fro- 3557 Dilly ¢+ |7, A Sy
‘ - ( CIRCLE ONE) (ESIDENT OWNER MANAGER
5| 102 Tarafndicend 2555 DI k\@i o |- \[ a
@% N ' C)l (cmasonz)@)s%\j OWNER  MANAGER
’ REASON: T
of 19/24 ) | Copds tf Lircinpr ’SJQW ' W
ZOZ_L/ /4//,« /Z/M 7657”4710'/(/’/ < S Z >< (clRCLEONE)@ OWNER MANAGER
i PRy - , REASON:
711°114 %n/m/{zz/ 2 77 Wiktokr Lir 149 1 .
Lot (ﬁ/ M/;-\// Vo w4 Cm , (- KBS3Y (crceone) /RESIDENT /  OWNER ~ MANAGER
8 /24 /24 LE. R‘_OWV‘ 255 Wiktaken Cix JREASON:
Clonnstown 3 (&3 -
Sole Al PBrowon L At a ( CIRCLE ONE) (EES/IDE-IN\T) OWNER MANAGER
Initials: Page _l of?____/
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APPLICANT:

N\ISZ

ALCOHOL PEHTIONING SERVICES

Wood's Supermarket Inc., dba Wood's Market

PUBLIC HEARING BEFORE THE AUTHORITY:

APPLICATION TYPE:  Retail Liquor Store (City) DATE & TIME: November 18, 2024 at 6:30 p.m.
LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534 LOCATION: 450 S. Parish, Johnstown, CO 80534
Please print and sign your name: First Name, Middle Initial, Last Name.
DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X"
SIGNATURE STREET ADDRESS AGE  IFAVOR  OPPOSE
7% / P ‘/L/ [/é) REASON:
1 Z ' Z%//a/ﬂ /ﬁ/?/? V) e 2 .
4 17 %///j,{/tk%/ 33 70 /4//5”(,, Ly 77 /K ( CIRCLE ONE) @5|@) OWNER  MANAGER
/ /7 —f‘ A [renson:
2 / 7t Vzrey AocrsmelEl2 epnsTee ;To , >( .
P / 7 , 4
//{/__7,/{ 3370, 2 ity Lo o (CIRCLEONE)Q\ESIDEW OWNER  MANAGER
i - i REASON:
237 1S>adbernd A
3 IO/Q_Z{L m)/uum > M Ak BL\’L j SR
Sava B\ Duran \bhnasf@wﬂ O = >< (C|RCLEONE)<RESIDENT> OWNER  MANAGER
- . . . Z JREASON:
/0 NI D [Beng bocrog &a
4 /,(% érf“’\f/a % ) = ¥3 | x
./;/ﬂ = Jo b stee n o Z‘f)j (chaone’” RESIDENT ) OWNER  MANAGER
© " . ' ) 7 )) 2. REASON:
s\ 7)‘( g’\,/u/f\/\ml/\u (WK\N/ 2 \.\/Zﬁ N v* L,.\ 3 % UL
1 e
e & ( O Yo 397‘/{ % (CIRCLE on@//RESIDENT OWNER  MANAGER
S [renson:
6
(CIRCLEONE)  RESIDENT OWNER MANAGER
|REASON:
7
(ciRcLEoNE)  RESIDENT OWNER MANAGER
REASON:
8
SN (cIRcLEONE)  RESIDENT OWNER MANAGER

Initials: ) l 9
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APPLICANT: _Wood's Supermarket Inc., dba Wood's Market
APPLICATION TYPE: _Retail Liquor Store (City)
LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534

Please print and sign your name: First Name, Middle Initial, Last Name.

PUBLIC HEARING BEFORE THE AUTHORITY:

DATE & TIME: November 18, 2024 at 6:30 p.m.
LOCATION: 450 S. Parish, Johnstown, CO 80534

BUSINESS NAME (IF APPLICABLE)

DATE PRINT NAME MARK ONE "X"
SIGNATURE STREET ADDRESS AGE  [AvOR  opposE
. 20 S NITEE R AV U\ ' N
e (rk/‘g/,(/\ , v\)% NS () ;@%3/ " .(CIRCLEONEQESIDEN OWNER  MANAGER
Jo Jefy C»/,L) ~ “Ha fr Acatsmoe woay )
q e SuriTe~r (o Bov3Y [S1 ] X ( CIRCLE ONE) @/ f  OWNER  MANAGER
g ﬂ/; an_[Nespy |53 AHarasrer Way L .
/C//"zé ,2 LA %/ %9 Tehns Town co fﬁij}l éﬁ‘ X (cmclsons;<@|DENT OWNER  MANAGER
N 2o/ Al /"///73. / ////(/MS M Al e f/(f Lz _ :
/ A ) %L LN \ C)) _aéé L—({ (CReLEONE) F SIDENT ) OWNER  MANAGER
5 ’%f Bﬁ EBMHE .‘é 2 A '/'75 7e € . )( i k:fw
/ q ‘ wh Y »\7:9'4"’37 TOwIN f7[Z ’ (cmcmor{&%@ﬁbll// OWNER  MANAGER
o O/'U:/g 59_\3{\\/\ %&p&/ ) 27 Alabasler U/[Va’ 6/2 5 R »
D77 NI= Johredns — ( CIRCLE ONE) OWNER  MANAGER
A/ q/z/ M. ke Izéur\/ 7 1¢ /\/;jéza'de\r u)a’/ QL/ >< [femson:
Ve //L%”/ Jooborrslecn ( CIRCLE ONE) @ES}M OWNER  MANAGER
ol [ ol s Aebeser bl T T
//),’ 7 dth ws¥owon, Co WU (D ( CIRCLE ONE) I@T OWNER  MANAGER
Initials: (5 7 ( Page_)q_of;




APPLICANT: _ Wood's Supermarket Inc., dba Wood's Market
APPLICATION TYPE: _Retail Liquor Store (City)
LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534

Please print and sign your name: First Name, Middle Initial, Last Name.

PUBLIC HEARING BEFORE THE AUTHORITY:

DATE & TIME: November 18, 2024 at 6:30 p.m.
LOCATION: 450 S. Parish, Johnstown, CO 80534

DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X"
SIGNATURE STREET ADDRESS AGE FAVOR  OPPOSE
‘/ww Jol—h\)Sﬁ)wN C/‘O S/Ob‘SLk ; ( CIRCLE ONE) @ESIDENT)\ OWNER MANAGER
{17 G7/A ¢ ij\eﬁ A o W4 ﬁ >[ o e PEEUN
%/éé/ L\\’d//\{E] . /0 ( CIRCLE ONE) /RESIDENT) OWNER MANAGER
" ' /%7/ %%éj 74,//\ /2[{/7 7}// » )/ REASON: %
‘O Ll / /Z/(//”/ 1~ ( CIRCLE ONE) ﬁggpgm«"’/ OWNER  MANAGER
[ e T5mmedy LT
\ /]/ J}Z{)ﬁ/\ ][W{\/{/ WOy~ \O)f\ '/\\«%Q)’)IY\D {Dﬂ( J (cmaeonskREsmENT) OWNER  MANAGER
| Weo | plide = | 3>76 @hrisbato ], | B
WM SN~ o— ' [;@(L"n, Gloyn b (cmae?n{ kRESIW OWNER  MANAGER
N\ A ) f REASON:
LR (D |57 Gk - | i
\ M ul 74 ( CIRCLE ONE) I{EW OWNER  MANAGER
7 / 7é %Z?k 7 :gp[/\#;/ Vv Z Q7 ﬁ/Q p &’ ‘)C’ L«’//‘/ 2 { X |FeAsoN:
9 AP e v ( CIRCLE ONE) /{QDE\F OWNER  MANAGER
) o/ JREASON:
o |, el e, S Ay K
fl//J«Lr 2 Z///l% = 0143 Conere K 1 37 o (cmcmons) DEN) OWNER  MANAGER
Initials ) ' Page & Z of Z




Affidavit of Circulator

l, (ouchand Ray LvrmIn , circulated the attached petition

pertaining to the application of Wood's Supermarket Inc., dba Wood's Market for licensing by the Local

Licensing Authority of the Town of Johnstown, Colorado. The petition was circulated from

\O /74 to \0/7.¢ , and only within the defined neighborhood

boundaries established by the Local Licensing Authority on the map provided here. | hereby certify that
the persons whose signatures and addresses appear signed this petition in my presence after indicating
they were at least twenty-one (21) years of age and after having read the petition. | further certify that,
to the best of my knowledge, each signature appearing on the petition is who it purports to be and that
and the address given with each name indicated is the true business or residence of the person signing

the petition.

Signature of Circulator

STATE OF COLORADO )

COUNTY OF Méé )

BaN
Subscribed and sworn to before me thislé day of 0(4 , 20 w By the person known to me to be

()JWH,MJ nn Jy -

My commission expires:

& G
Notary Public
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ALCOHOL PHITIONING SERVICES

APPLICANT:

Wood's Supermarket Inc., dba Wood's Market

APPLICATION TYPE:

Retail Liquor Store (City)

LOCATION:

4320 Ledge Rock Dr., Johnstown, CO 80534

Please print and sign your name: First Name, Middle Initial, Last Name.

PUBLIC HEARING BEFORE THE AUTHORITY:

DATE & TIME: November 18, 2024 at 6:30 p.m.
LOCATION: 450 S. Parish, Johnstown, CO 80534

DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X"
SIGNATURE STREET ADDRESS AGE  |FAVOR  oPPOSE
. REASON:
1 \O/Zq/zlf KY\S‘\‘\D \4&(\5 26 \ede P Y
o
(circLe oNE) (( RESIDENT OWNER MANAGER i
-3 e, ?
l q b"(\ REASON:
|opop: ot i ar by x| =
A, /VL/ (cmcLzouﬁsﬁ)ENT} OWNER  MANAGER
> v REASON: ;
110 % ZS( Honeysuckle o ]
f?((,KT;-) F (N ( CIRCLE ONE) éS_IDjNI/OWNER MANAGER
74 REASON:
4 w/&ul VoS /ﬂ\)d‘f;‘m 24 Tamee (o 50} X
{ CIRCLE ONE) @ OWNER MANAGER
P REASON:
5
(CIRCLEONE)  RESIDENT OWNER MANAGER
REASON:
6
(CIRCLEONE)  RESIDENT OWNER MANAGER
REASON:
7
(CIRCLE ONE)  RESIDENT OWNER MANAGER
JREASON:
8
(CIRcLE ONE)  RESIDENT OWNER MANAGER
Initials: _ (¢~ PageZofL




ALCOHOL PEITIOHING SERVICES
APPLICANT: _ Wood's Supermarket Inc., dba Wood's Market PUBLIC HEARING BEFORE THE AUTHORITY:
APPLICATION TYPE: Retail Liquor Store (City) DATE & TIME: November 18, 2024 at 6:30 p.m.
LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534 LOCATION: 450 S. Parish, Johnstown, CO 80534

Please print and sign your name: First Name, Middle Initial, Last Name.

PRINT NAME BUSINESS NAME (IF APPLICABLE) N
SIGNATURE STREET ADDRESS AGE  [|Favor  opposE

DATE

T}EASON:

{0/ /g | Do Thaiz 1306 Onyx P o
Y1/ 2t I X ( CIRCLE ONE) @ OWNER  MANAGER

T REASON:

(cIrcLeoNE)  RESIDENT OWNER MANAGER

REASON:

(cIRcLEONE)  RESIDENT OWNER MANAGER

REASON:

(CIRCLEONE)  RESIDENT OWNER MANAGER

REASON:

(CIRcLEONE)  RESIDENT OWNER MANAGER

REASON:

(CIRCLEONE)  RESIDENT OWNER MANAGER

REASON:

(CIRCLEONE)  RESIDENT OWNER MANAGER

REASON:

(CIRcLeONE)  RESIDENT OWNER MANAGER

Initials: _CAL_ Pagel_ ofl_




Affidavit of Circulator

l, COVMW’\A Rc"uu LoAarn Je. , circulated the attached petition

pertaining to the application of Wood's Supermarket Inc., dba Wood's Market for licensing by the Local

Licensing Authority of the Town of Johnstown, Colorado. The petition was circulated from

/7 to__ \1/7 , and only within the defined neighborhood

boundaries established by the Local Licensing Authority on the map provided here. | hereby certify that
the persons whose signatures and addresses appear signed this petition in my presence after indicating
they were at least twenty-one (21) years of age and after having read the petition. | further certify that,
to the best of my knowledge, each signature appearing on the petition is who it purports to be and that

and the address given with each name indicated is the true business or residence of the person signing

Gl

P —

the petition.

Signature of Circulator

STATE OF COLORADO )

COUNTY OF Wdﬁ( )

Subscribed and sworn to before me this ] day of Nw ,20 /Z ! By the person known to me to be

Couvtd amd  Lam  Nr-

My commission expires: W
o\- 1% . W2

Notary Public

LAURA LUNN
NOTARY PUBLIC
STATE OF COLORAD
| NOTARY ID 2024400
\MY COMM\SSION EXP\RES JAN

S




Alcowor Prin
APPLICANT: _ Woods's Supermarket Inc., dba Wood's Market
APPLICATION TYPE: Retail Liguor Store (City)
LOCATION: 4320 Ledge Rock Dr., Johnstown, CO 80534

Please print and sign your name: First Name,

Middle Initial, Last Name.

PUBLIC HEARING BEFORE THE AUTHORITY:

DATE & TIME: November 18, 2024 at 6:30 p.m.

LOCATION: 450 S. Parish, Johnstown, CO 80534

PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X"
oA SIGNATURE STREET ADDRESS AGE  [FAVOR  OPPOSE 8
: 1T —~ - P REASON:
L7 ica] elbn Diegsing Pl !LC‘ ‘L cecl 13 |v 7 A
%fbﬂf'w ﬂ’]; Vi C (crcieone)  RESIDENT — OWNER (T'MANAGEI; ‘
~ 4 T \Q C)'\ ) (OC’K d( . REASON:
2 2o \gau Dty | W34S 12%e 21) | S
\\ l’”’)x ’ ‘ :: . 2 ) A\?b/\* C\‘VS 71“ \/ (ciRctE ONE)  RESIDENT OWNER( MAI\iGE?] ><
e <o ledge ok DL e i STl
3 \‘07,?-4 gﬁh\u ( DVNOS A * ’2-% \/ )<
\ j W TAALY) ,—d oln's (cReieone)  RESIDENT — OWNER @ ‘
{1 fofg ooy ooty 12 Gty D | L/ X
0&-‘ 'u<f—,22/ NP Yj\z:‘ L\awocr - . REASON;(ORCLEONE) RESIDENT ~ OWNER w@
£ gl Koyl SHD Lorgs peats L v ><
“\1‘ A 4{__/( Borthad 0o PB1) O {crccove RESDENT ~ OWNER  MANAGER p
41\> L»O“‘j p_!“r( AJ % REASON:
6 e j %’7 W\ . 7
“’7 M{ gw Tt [ o pibtf O«L\; LQ (/ (cicieone)  RESIDENT — OWNER (MA{AGEFD )<
- sz REASON:
7 ,\-’).').A ,\mv- WJOC’IQ P Q{{C’M ge{\(,' ) (/ i : )Q
l 3 ) /. A (n'(/\ou (¢ B09) 3 58 (craeong)  RESIDENT — OWNER (MANAGER )
‘ MA (" /\/ qu REASON: s i et
| Ak W A X
\\' K (circte oNE)  RESIDENT OWNER MANAGER
_\w 50\(\\5“1’(\
\—ﬁgel ofl
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