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Arizona Departine : ggontrol
e AMENDMENT

www. gzliquor.gov
(602) 542-5141 = Pum & 1095% -005,
Application for Liquor License
o Tvpe or Prinf wffh B!nck Ink
APPLICATION FEE AND IN MPEI!MII’FE puc.o.m. ARE NOT R
SECTION 1 This appiicaiicn is for SECTION 2 Type of Owneiship:

[finterim Permit (Complete Section 5) Clirw RO, (Complete Section §)
[INew License (Complete Sections 2, 3, 4, 13, 14, 15, 16) Cindividudl (& emplete Section &}
[“IPerson Transfer (Complete Section 2. 3,4, 12,13, 14, 14) Crarinership [Complete Section.4)
[Thocation Transfer (Baits and Liquor Stores Oty Ccorporation (Complete Section 7)
(Complete Section2, 3, 4, 11, 13, 14, 16} [£uimited Liability Co {Complete Section 7)
Clrrobater will Assignment/ Divorce Decree [Jciub (Compilete Seciion 8)

[Complete Sections 2, 3, 4, 9. 13, 14. 16) COcovemment (Complete Section 10)
[Fes nat cequired) [ Treust {Camplete Section 6}
DQovernmeni {Complete Sections 2, 3, 4, 10, 13, 14} [Tribe (Complete Section ¢}

1 seasonal Clother xploin]

B ————————as____________— = e
SECTION 3 Type of license
1. Type of Licanse: Series 6 - Bar . LICENSE # 06020012

SECTION 4 Applicants
1. Individual Owner/Agent's Name:_____Aguilera Thomas Robert _
bast Frst MWl
2, Owner Name; _San Jose Peak Invesiments, LLC
{Qumearship neame for fype.of ownanhip-checkad an sacfon 2)
3. Business Name: _Turquoise Valley Gol Course and RV Park
{Erasily o5 appears an the exterior of pramises) i

4. Business Location Address; 1794 W Newel Street Nacp Arizona 85620 Cochise

{Do not yuse PO Boa} Shrond. Chy Shute Tip Code County
5. Maifing Address; 4554 E Camp Lowell Dr Fucson  Arizona 85712 ,

{All comezpondence wil bs mallwd fo fis address] Skaet Chy Stale Iip Code
6. Business PHone; (520)432-3091 ... Daylime Contact Phane: (5208221557

7. Email Address: m“@@UWmﬂmepm

Is the Business Iocated within the incomporated limlfs o ihe above cliy or town?TYesZINo
9. Does fhe Business localion gddress have: o sireel address for o City or Town but is aciually in the boundaries
of another Cify, Town or Tribal Reservation? [ JyeslZIne
¥ yes, what City, Town or Tibol Reservafion is this Business locoted in:

10. Total Piice paid for Sefies 6 Bar, Series 7 Beer & Wine Bor or Series 9 Liquor Store { icense only) § 25,000

Depaﬂmem Use Only (Q( ! QO 1
rees: JOO-0O0 - _100-CO - ' :
Applicalion Inderim Pormii " sde Inspection Talal of Al Fees
Is Arizona Stalement of Citizenship & Alien Status for Siate Benefits omple’re? ﬁYes DONo
Accepted by: SES Date: ::3!'& 5 I l I License #MLL
41212016 page | of 8

Individudls requiring ADA decommiodialiors please ool {602) 5425027



® ©
SECTION § Interim ParmB

» If you intend to operate business when your application is pending you will need an inferim pemit pursuant to
ARS § 4-203.01

* There MUST be a valid icense of the same type you are applying for cumently issued to the location or for the
replacement of a Hotel/Motel icense with a Restaurant license pursuant 1o A_RS. § 4-203.01.

1. Enter license number currently of the location: __ /2 602 OO 172

2. Is the license cumently in use?QYesD No  i#fno, how long has it been out of use? =
_Aftach a copy RSk

declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on §
the stated ficense and kcatjpn,

State of “':" ZX IO county of_dﬂléL

Instrument was acimowledged bofors me this
2: i f D0/l
COCHISE COUNTY De
My Commlssion Ex;;ires // m 4’} QG&/
Aigust 04, 2018 7 T

Signatum of NOTARY PUBLIC

SECTION § Individual, Parinership, J.T.W.R.O.S, Trust, Tbe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE AINGERPRINT CARD AND 522 FROCESSING FEE FOR EACH
CARD.

Individual

r-ﬂdi Lzt Middip / | mm_,_mmm Chy m_nn_cm._l
Is cny person other than above, going to sharé in profit/iosses of the business?  [_Yes [JNo
If Yes, give name, cument address, and tetéphone number of person(s}. Use additional sheets if necessary.

Lost Bt Phone #,
7

Parinership '

Nome of Parimership: /

Genergl-Umited  Logt Fire Ar. %Owned = MalingAddress Gty  Siole  ZpCode
00 e

wlla e

OO0 /
| oo !/
4LW.R.0 3 (Joint Tenant with Rights of Survivorship)

Name of JTW.R.O.5;

=] _ /4 Moling Adcvers by Sole  Docods

AN2/2006 page 2of 9
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SECTION é - conlinved . .

IRUST
Name of Trust:
Lasi Rt Malling Address Cily —Siale Tip Cods
-
TRIBE
Name of Tribal Ownership:
ket et // Middle Molling Activass oty Side  ZioCode

/
/

4

SECTION 7 Corporations/ Limited Uabiity Co

FACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE. AN “APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

[0 comporation Compiete Questions 1,2, 3,4, 5, 6, and 7
LLC. Complete Questions 1,2, 3,4, 5, 6, and 7
1. Name of Corporation/ LL.C:: S@n Jose Peak Investments, LLC

2. Date Incorporated/Organized: July 16, 2015 State where Incorporated/Organized; Arizona
3. AZ Corporation or AZ LL.C File No: 119531545 Date authorized to do Business in Az; July 21, 2015

4.1s Corp/LL.C. Non Profite ] Yes[¥l No
5. list Directors, Officers, Members in Comoration/LL.C:

Logt first Middie e Moling Address __Cly Stole Tip Code
See atftached sheet

(Aftach addifonal sheet ¥ necessary)

6. List all Stockholders / percentage owners who own 10% or more:

Lesst st Micidle ROwned Malling Addrozs City Stale Tp Code
Cartun David Stuart 18.8679% | 1009 S Dalewood Street Bishee AZ 85603
Fawcett Kent 18.8679% |4436 Chaparral Loop Sierra Vista AZ 85635

No one owns 10% or more

(Attoch addilionol sheet § necessary)
Please see attached flowchart
/. If the corporation/ L.L.C are owned by another entity, aliach an Organizational FLOWCHART showing the structure of
the ownership. Atlach additional sheets as needed in order to disclose the Officers. Directors, Members, Managers,
Paoriners, Stockholders and percentage owners of those entities.

412/2016 page 3of 9
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P00 1-Cernd AL !HEEI'

T aLov=-\
Sec T 0 &
: !
Date of Taking  Last ;
i Name Title Address Office : Updated {
|
P O BOX 632 |
B ARNE /082016 9/09/2016
ROBERT BARNES MEMBER{ DOUGLAS, AZ 85607 09/0 05/05/20
i .
29 BRIAN LN !
RICH. s 16 |
CHARD CARTUN MEMBER | 06001 09/08/2016 | 09/09/20 |
P O BOX 4128 l
DAVID CARTUN MEMBER BISBEE. AZ 85603 09/08/2016 Sntzvoewzms
| 3017 LEAWOOD LOOP =
RICHARD BOYER MEMBER | ¢ oo s et A AZ 85650 09/08/2016 : 05/09/2016
% DENNIS NELSON
ﬁg;r;m?useu MEMBER | 101 COLE AVE 09/08/2016 09/09/2016
BISBEE, AZ 85603
- 436 CHAPARRAL LOOP
KENT FAWC 1 ' 09/09/2016
N ETT MEMBER | oo s\t A AZ 5635 09/08/2016
6587 E MONTEZUMA CANYON
ALBERT DOUGLAS MEMBER | RD 09/08/2016 09/09/2016
HEREFORD, AZ 85615
1953 GOLFLINKS RD | (
ED SHELLER MEMBER | o oo VIST. s, AZ BS635 09/08/2016 | 09/09/2016
94 NEPTUNE AVE
720
SUSAN M RIDGEWAY | MEMBER BISBEE, AZ 85603 09/08/2016 09/09/2016
505 27TH TER
Y 0 16
MARY JANE RIDGEWAY | MEMBER BISBEE, AZ 85603 09/08/2016 9/09/20



SECTION 8 Club Applicants . .

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYEEFINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Nome of Club;

2. s Clubnonprofitzl Jves [INo
3. Listall controlling members {minimum of four (4) r sted)

last Figt Molling Address City State Ip Code

/

/

/

v {Alioch oddiftoral sheet I necessary)

SECTION 9 Probate, Will Assignment or Divorce Decree of w tiquer License

1. Current Licensee's Name:
{Exactly os i appear on the Hcense) Last / First Middle

2. Assignee's Name:

Lost / First Middie
3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED C@PY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUORLICENSETO THE ASSIGNEE.

ECTI 10 Government (for cilies, !owus.orcounﬁylv]

1. Government Entity:

2. Person/Designee: /

Firsd Last Middia Day fima Contoct Phona §

A SEPARATE LICENSE MUST BE QBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LQUOR IS SERVED.

SECTION 11 Location lo Location Transfer: Series & Bar, Series 7 Beer & Wine Serles ¢ liquor Stores only)

1. Current Business: Name: A
Address; /
{Exactly as i appears on icense)
2. New Business: Name:
Address:
1. license Type: License Number,__
412/2016 page 4019
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SECTION 12 Person io Person Transter
Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 04, 07, and 09)

1. Individual Owner / Agent Name: M :_%ﬁ
{ vl Agend, Eic.)
2. Ownership Name: mm%m INC.
(Excctiy s It oppears on icense)

3. Business Nome: HIZQQQLS E VpWEM ¢olf Lovear -#2—

{Exactly as ¥ appears on Rcense)
4, Business Location Address: "]C{‘-[ . NQA_]@L <t QB@ : A'Z— &éﬁ LZ’
Street Cly [ ap
3. License Type: _BQL- License Number._ OD&60L. DO 12~

6. Cumrent Mailing Address: 'JE- O.Bert 1271 A KCoO AZ 85620
Shoet City Sials o

7. Have al creditors, lien holders, interest holders, efc. baen notified? mes Ono
8. Does the applicant intend to operate the business while this applicafion is pending? E'Yes CIno

If yes, complete Section 5 (Infesim PermM) of this application; attach fee, and curent license to this application.

9. L(uummm S ohesvor i Ak EBreby authorize the department to process this Application to
transfer the privikege of the licanse to the apphcunt provided that all ferms and conditions of sole are met, Based on

the fulfillment of these conditions, | certify that the applicant now owns or will own the property rights of the icense by
the dote of issue.

L mrmm“m declare that | om the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated iicense. | have read the above Section 12 and confirm that all statements are
rue, correct, and complete.

L,),., Cod éw State of ﬁ 1/ TON oty of GQGAILZ’

b of CURRENT indivicual Qwniar/Agent) The joregaing insiuman! was acknowledged Hefore e this

Mo Damber 2014
; Michele M. Dopadre :
- ) NOTARY PUBLIG - ARIZONA O%W

COCHISE COUNTY
My Ccmmission Expires

4/12/2016 page 5of 9
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SECTION 13 Proximity to Church o1 anl .
Questions to be completed by all In-state applicants.

AR.S.§ 4-207. (A) and (B} state that no retailer's license shall be issued for any premises which are af the time the icense
application is received by the director, within three hundred (300} horizontarl feet of a church, within three hundred
{300) herizontal feet of a public or private school building with kindergarten programs or grades one (1) through {12)
or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Reslawant icense (§ 4-205.02) Serles 12 e} Government Ecense (§ 4-205.03) Series 5
b) Hotel/motel Rcense (§ 4-205.01)Series 11 f}Fenced playing areaofagofficourse (§4-207{B)(5))
¢) Microbrewery Series 3 g} Wholescler Serles 4
d) Craft Disillery Serles 18 ) Form Winery Series 13
1. Distance to necrest School;_1984 ft Name of School; Naco Elementary School
(femihan ena {1} mia mole footge] Address: 1911 Valenzuela St, Naco AZ €S&62 ¢
2. Distance to nearest Church: 1096 Name of Church: Naco Baplist Mission
(Fless than one (1) mile note lootage) Address: 1991 Dominguez St, Naco AZ £ 26

= — — — —  —————————
SECTION 14 Business Financials

1.1amthe: [Jlesses |:| Sub-essee Owner [CIrurchaser |:| Management Company
2. If the premise is leased give lessors: Name:
Address:;
Sheet City stale Tip
3. Monthly Rent/ Lease Rate: $
4. What is the remaining length of the lease? Yrs. Months
5. What is the penally if the lease is not fulfiled? $ or Other:

[Give detalls-attech sddilonal sheet B necewsary)

6. Total money borrowed for the Business not including lease? $0-00
Please List Lenders/Pecple you owe money to for business.

Lot _Frst Middle Amount Owed Mailng Addrets City Stotte Do
Ed_ember capital contributions

(Attech addiional sheetl f necessary)
7. What type of business will this license be used for (be specific)?

Restaurant/Bar

8. Has a ficense or a transfer license for the premises on this application been denied by the state with in the past (1)
year? [Jves{Z]No It yes, attach explanation.
9. Does any spirifuous liquor manufacture, wholesaler, or employee have an interest in your businesszl_Ives [ZINo

10. Is the premises currently icense with a liquor icense? [¥] YesE INo

If yes, give license number and licensee’s name: g e
license #; 06020012 Individual Owner /Agent Name: Robert R. Barnes
{Exacily as I appeors on Ecense)

411272016 page ot 9
Ingiividuals requiring ADA accommodations plecse call (602)542-9027



SECTION 15 Restourant or hoiellmorsﬁém applicants .

1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed locationz[ve
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit 1o oper while your application is
pending; consult A.R.S, § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete o Restaurant @peration Plan form provided by the

Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02. (H)(2). a Restaurant is an establis nt which derives at least forty (40} percent of ifs
gross revenue from the sale of food. Gross revenus is the revepde derived from sales of food and spirtuous liquer on
the licensed premises. By applying for this [ Restaura Hotel/Motel, | certify thaf | understand that | must
maintain a minimum of forty {40) percent food sales @sed on these definilions and have included the Restauront

Hotel/Motel Records Required for Audit form with application.

{Appiicant's Signolure)

5. | understand it is my resp
inspection when all fables
the licensed premises.
for this inspection.
inspection 90
necessary;

ibility to contact the Department of Liquor Licenses and Control to schedule an
chairs are on site, kitchen equipment, and. if applicable, patic bariers are in place on
h the exception of the patio bariiers, these items are not required 1o be properly installed
ure to scheduie an inspection will delay issuance of the ficense. If you are not ready for your
s after filing your application, please request an extension in writing; specify why the extension is
the new inspection date you are requesting.

[Appicands inkals)

%
SECTION 14 Diagram of Premises
Check ALL boxes that apply to your business:
Entrances/Exifs Liquor storage arecs Patio: Contiguous
0 walk-up windows [0 Drive-through windows [ Non Contiguous

. Isyourlicensed premises currently closed due to construction, renovation or redesign? D YeslYING
if yes, what is your estimated completion dale?

Monih/Doy/Year

2. Restauranis olel/Motel applicants are required to draw o detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining furniture. Place for diogram is on section 14
number &,

3. The diagram {a detalled fioor plan) you provide is required to disclose only the areals) where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless i is a restaurant (see # 3
above),

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include nondicensed
premises such as porking lots, living quarters, etc.

5. Asstated in A.RS. § 4-207.01 (B), | understand It is my responsibliliity to nolify the Depariment of Liquor Licenses
and Control when there are changes to the boundaries, enlrances, exils, added or deleted doors, windows,
service windows or Increase or decrease fo the square foolage after submitting this infiial diagram.

(Ap s indiigls)

412/2016 page 7 of 9
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SECTION 14 Diagram of Premises = c‘ued .

6. On the diagram please show only the areas where spirfuous liquer is to be sold, served, consumed, dispensed,
possessed or stored. it must show all entrances, exils, inferior walls, bars, hi-top tables, dining tables, dining chairs,

dance floor, stage, game room, and the kitchen, DO NOT include parking lots, Bving quarters, etc. When completing
diagram, Northiis up 1.

If a legible copy of a rendering or drawing of your diagram of the premises is attached fo this applicafion, please wriite
the words “DIAGRAM ATTACHED™ in the box provided for the diagram on the application,

DIAGRAM OF PREMISES

Please see attached Diagram

411212014 page 8of ¢
Individuals requiing ADA accommodations please cal (502)542-9027
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SECTION 17 SIGNATURE BLOCK . .

|, {Print Full Name) Thomas Robert Agu“era . hereby dectare that | am the Cwvner/Agent filing this opplication as

stated inSection 4 # 1. { have readihis application and verify all statements to be true, comect and complete.

Arizona Pima
f County of
The taregeing insicumenl was acknewledgad belone me fhis

State o

APRIL S MCMAHON

NOTARY PUBLIC 21 o _ Mavcu _ ‘2.3!7

. COLNTY Day
MY COMMISSION EXPIRES -
APRI 20,2020 i
Fgnalure of NOTARY PUBLIC

A.R.S. § 41-1030. Invalidity of ruies not made according fo this chapter; prohibiled agency action: prohibited
t: noHl

ale emplo :

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by stafute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant o that general grant of
autharity that specifically authornizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORMNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.,

E A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

4112{2014 poge 2ol 9
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