COEUR D’ALENE CITY COUNCIL
ADDENDUM AGENDA NO. 1
FOR THE MAY 19, 2015
COUNCIL MEETING

et <ES

Addition of the following item:

F. Consent Calendar:
5. Approval of beer and wine licenses:

a.

b.

C.

Anthony’s Coeur d’Alene, Mad Anthony’s Inc., 317 Sherman Avenue
(New — temporary address)

Tito’s Italian Grill/Coeur d’Alene Tap House, 210 Sherman Avenue
(Name Change)

Renee’s Downtown, Renee Bordelon, 507 E. Sherman Avenue, New)
Mad Anthony’s Inc., to Adam Hegstad, 317 Sherman Avenue (transfer)

As Recommended by the City Clerk

NOTE: The City will make reasonable accommodations for anyone attending this meeting who require
special assistance for hearing, physical or other impairments. Please contact the City Clerk at (208) 769-
2231 at least 24 hours in advance of the meeting date and time.
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BEER W|N_E AND/OR LIQUOR LICENSE APPLICATION
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Please provide a date YOu would like to begin alcohol service:

.Check the

gONE box

“that applles R C SRR
Beer only (canned and bottled) NOT consumed on premise $50
Beer and Wine (canned and bottled) NOT consumed on premise | $250
Beer only (canned and bottled) consumed on premise $100
Beer and Wine (canned and bottled only) consumed on premise | $300
Beer only (draft, canned, and bottled) consumed on premise $200

Beer and Wine (draft, canned, and bottled) consumed on premise | $400
Beer, Wine, and Liquor (number issued limited by State of Idaho) | $762.50

Transfer of ownership of a City license with current year paid:
¢ Beer-to go only $6.25.
e Beer-Can, Bottle only COP $12.50.
e Beer-Draft, Can, Bottled COP $25.
o Wine additional $25.
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