Littleton

ANTTHING BUT LITTLE

City Clerk

2255 West Berry Avenue

Littleton, Colorado 80120
303-795-3753 « Fax 303-795-3819

January 14, 2016

Pho Real LLC

d/b/a Pho Real

2399 West Main Street
Littleton, CO 80120

RE:  Hotel & Restaurant Liquor License Renewal Hearing

Dear Licensee:

This letter is to inform you that on January 13, 2016, the Littleton Licensing Authority
determined that there was sufficient cause to schedule your liquor license renewal
application for a public hearing. The hearing will be held at the next regularly scheduled
meeting of the Littleton Licensing Authority for the purpose of considering whether to
renew your Hotel & Restaurant liquor license.

The renewal hearing will take place on Wednesday, February 10, 2016 at 7:00 p.m. in the
Council Chamber of the Littleton Center at 2255 West Berry Avenue, at which time you
may be present and will have an opportunity to offer testimony and/or evidence to the
Authority concerning renewal of your license.

Sincerely,

Colleas AU

Colleen L. Norton
Deputy City Clerk
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