CITY OF NEW MEADOWS
POBOX 324
NEW MEADOWS, IDAHO 83654

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

To the HONORABLE MAYOR and CITY COUNCIL of the City of New Meadows,
Idaho.

I/WE, the undersigned, do hereby make application for a license to sell Alcoholic
Beverages under the provisions of City of New Meadows Code Title 3, Chapter 2, passed
and approved on December 11, 2017 and amended on J anuary 27, 2020 as follows:

Note: FEE FOR EACH CATEGORY OF ALCOHOLIC BEVERAGE( S) SOLD ON
THE PREMISES FOR WHICH THIS APPLICATION IS BEING MADE SHALL

APPLY.
" A BEER: | " Bottled, Canned, AND/OR Keg/Draught,

Not to be consumed on the premises ($50.00)
FéEER: Bottled, Canned, AND/OR Keg/Draught, ‘
‘ To be consumed on the premises ($100.00)
OO RETAIL WINE: Not to be consumed on the premises ($100.00)
/ZI«’INE BY THE DRINK: To be consumed on the premises ($100.00)
LIQUOR BY THE DRINK: ($225.00)
The sum of $ Lrj S is herewith tendered in payment of said license fee(s)

for the year ending January 31, 2025 for the following establishment:

BUSINESS NAME & PHYSICAL ADDRESS of premises, room or building where
such alcoholic beverages will be sold:
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APPLICANT’S RESIDENCE ADDRESS:
(If Partnership, list name and address of each partner):
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CITY OF NEW MEADOWS
PO BOX 324
NEW MEADOWS, IDAHO 83654

Please verify your eligibility for licensing as follows by dating and signing this form
where indicated. Return the form, the required fees, and copies of your State and
County licenses for the corresponding year to City Hall. No alcoholic beverages can
be sold until a valid Alcoholic Beverage License has been issued by the City of New
Meadows.

I hereby verify that I possess all of the qualifications necessary to obtain a license for the
sale of alcoholic beverages from the Director of Idaho State Police, as prescribed by the
laws of the State of Idaho.

I 'am of good moral character and am over the age of twenty-one (21) years.

I have not been convicted of any felony or of any crime involving moral turpitude or of
the violation of any of the laws of and/or regulating, governing or prohibiting sales of
alcoholic beverages. :

I will abide by the laws of the State of Idaho, Adams County, and the City of New
Meadows, and by all the terms and conditions of Title 3, Chapter 2 of the New Meadows
City Code.

”
Dated this ?O A day of (Q ELiwmb [‘k, , 20 %

Signed:

(Applidant’s Signature)

Do Do

(Signature of each partner, if Partnership)

Business Mailing Address and Phone #:

State and County licenses must be presented by applicant at time of application
*******************DO NOT WRITE BELOW THIS LINE*******************




Cycle Tracking Number: 147236

Idaho State Police
Premises Number: 2A-20 Retail Alcohol Beverage License License Year: 2024
MEERSHICREE) License Number: 2955
This is to certify, that  Kuzns LLC
doing business as: Kuzns Kahili Club

is licensed to sell alcoholic beverages as stated below at:

316 Virginia St, New Meadows, Adams County

Acceptance of a license by a retailer shall constitute knowledge of and agreement to operate by and in

Qnodgﬁmnw to the \:qob& wméémm Code, Title 23. Only fheflicensee in specified shall use this license.
Liquor Yes $300.00 N\@\N&ﬂ_ \Bm:mmm 00%0%038\ LLC Member or Partner
Beer Yes $50.00 /)
Winebythegass  Yes S0.00 1 wuzsuc
Ke mRW\ o ? No . KUZNS KAHILI CLUB

iy PO BOX 1952
Growlers No
Restaurant No
On-premises consumption Yes $0.00 MCCALL, ID mwm.wm "
Multipurpose arena No Mailing Address
Plaza No

TOTAL FEE: $350.00 License Valid: 01/01/2024 -12/31/2024

Expires: 12/31/2024
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Director of Idaho State Police




