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SECTION 3 Type of icenss @Add Samping Privilage for Series 9 and 10 only (Complete Sampiing Priviege applcation)
A.R5.§4-206.01(G), (H), D & (L)
dd Growler privileges (restaurant, sefies 12, license only. 300-foot restiction applies)
ARS. §4—207(A) & (B)

f SMmALL r‘-{m.
1.Type of License (restaurant, bar etc.): j u2iasedy 2 UCENSE # (fiesued) _Lj_zm_ﬁ___

SECTION 4 Applicants
1. AgentsNZme G)Q STA'SOM 5’77" '\6‘4”“"“) £, WHHW

Last

2. Appiicant/Licensee Name: &ﬁﬁ %0@5 EVTE QKLW:- LLC BIM'I‘{

{Ovmesship name for type of owmenhip cheched on seclion
3. Business Name (Doing Business As-DBA): __ /7 H A?Mf‘ SONE VA SYA@O Bl10543%3
4. Business Location Adaress: 3779 1), HIGHLoRESome KD Medin A2 EK6/ 7 Cocrss

{Da not use PO Box) Sreet c State Op Code

5. Mailing Address: EQ &X [¢ 5 "[mﬁsﬂbe A2 35' 6.38

{Al somespondence will be mailed to this nddrem) Sireat

Cty State
8. Business Phone; 0? —~$8 7~ B2 Daytime Contact Phone: ?&’? "557 . ;ﬁz.«

7. Email Address: ZZI ?A /Dé‘@ DAC NI )_/ﬁ’ﬁg G it . Co%

County

8. Is the Business located within the incorporated limits of the above city or town‘?ﬁ}es
If you checked no, in what City, Town, County or Tik:al/Indian Community is this business Iocated? (’()C’A‘/S E

Depaltmem Use Only
Eézd ﬁzrz 7o $ Zz'f.
Application lnterim Pesmit Site Inspection RAnger Frints Total of All Fees

is Arizona Statement of cmzenshlp & Alien Status for State Benefits completa? /ﬁes
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SECTON S5 Backgrownd Checia
EACH PERSON USTED MUST SUBMIT A QUESTIONNAIRE, AINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1. If the applicant is an entity, not anindividual, answer questions 1a-b.

a) Date Incorporated/Organized: l l / 2 /3 State where Incorporated/Organized: 44 2

b) AZ Corporation or AZLL C. File No: L / 9@_533(#9{ Date authorized to do businessin AZ i Z

2. List anyindividual or entity that own a beneficial interest of 10 % or more and/or controls the icense. If the applcant s
owned by anather enfity, attach an organizational chart showing the ownership structure. Attach additional shaets as
needed to disclose any controfing person, member, shareholder or general partner who owns & beneficial interast of 10
% or more of the fcense.

tast Rlest Middle Tie %Ownad _ Maliing Addross Cily __ State ap
Gusrason bt Teavnt | mensel | SO Do DoX 1659 TomBSTore A2 SSe3f

——

Gusrasow Taomss Jamss henbel | SO |poBox Jo 9 Tombsrave A2 B3t3B.

SECTION 6 Interimn Permit
If youintend to operate business while your application is pending you will need an intefim permit pursuant to A.R.5.§4-203.01
For approval of an intedm permit

¢ There must be a vaiid icense of the same series iued to the curent locason you are applying for OR

¢ A Hotel/Motel icanse i8 being replaced with a restawant icense pursuant to A R.S.84-203.01 (A

1. Enter icense number currently at the location;

2. Is the cense cumently in use? ] Yes[[] No If no, how fong has it bean out of use?

I, [Signature) declare that | am the CURRENT OWNER, AGENT, CR
CONTROLLING PERSON on the stated ficanse andlocation.

Attach a copy of the license currently issued at this location to this appfication.

jl State of Arizona
% County of

On thi ,
n this Day of — 20 — before me pemsonally appeared

Day (Print Name: of Documaent Signer)

4 Whose identity was proven to me on the basis of satisfactory evidence to be the pemson who he orshe claimsto be and
acknowledged that he or she signed the above/attached document.

(Affix Seal Above)

SECTION 7 Probate, Receiver, Bankruptcy Trustes, Assignment, or Divorce Decree of an exisiing liquor icense ARS §4-204
EACH PERSON UISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD,

1.Cument Licensee’s Name;
(Exactly as K appears on the ficense) Last
2 Assignee’s Name:

1

Last

Middle
license Number:

ATIACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ABSIGNEE.
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SECTION 8 Govemment {for Cities, Towne or Counties only)

1. Government Entity:

2. Person/Designee:

Laat st Middls Cayhins ContsctMiche #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR 1S SERVED.
SECTION®  []Person to Person - Cument Licensee information ARS§4-203(C), (D}, {G)
(Bar and Liquor Stores only - Serias 06, 07 and 09)

1. license #:

2. Cument Agent Name:

Last First Middie

3. Curent Licensee Name: ___ ... $ — _ ) . S
{Exactly as I appears on the Ecensa) ’ ‘

4. Cumrent Business Namae;

(Exaclly as it appears on the Hcensa)
5. Current Daytime Phone:; Primary Email Address:

6. Does current icensee intend to operats the business while this appicationis pending? []Yes [INo

7.1 authorize the transfer of this icense to the appicant

Signatwe uAgutorMﬂdualm patson

Hl State of Arizona
g County of

)
}
)

1 On this Day of , 20 before me personally appesred _
Day Month Yaar (Print Name of Documant Signar)

§ Whose identity was proven to me on the basis of satisfactory evidence to be the persan who he orshe claims to be and
acknowiedged that he orshe signed the above/attached document,

(Affix Seal Above)

SECTION 10 Proximity to Church or School - Questions to be complated by 6, 7, 8, 10 and 12G applicanis.

A.R5.§4-207. (A) and (B) state that no retailer's licepse shall be issued for any premises which are at the ime the
icense appiication is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred {300) horizontai feet of a public or private school buiiding with kindergarten programs or grades one (1)

through (12} or within three hundrad (300) herizontal feet of a fenced recreationai area adjacent to such schaol
building.

The above paragraph DOES NOT apply to: o) Govemmantlicense {A.RS.§4-205 03) Sesies 5
a) Restaurants fhat do not sel growless (A R 5.§4-205.02) Series 12 f) Playing area of a goif course {A.R.8.§4-207 (B)X5))
b) Hotel/motel icense (A.R8.§4-205.01) Series 11 @) Wholesaler/Distributor Series 4
¢) Microbrewery (A.R.$.8§4-205.08) Series 3 h}Fasrm Winery Series 13
d) Craft Distilery (A R.5.§4-205.10) Series 18 ) Producer Sedes 1
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-Section 10 continued -
1. Distance to nearest School: Name of School:
i less than one {1) mile nols footage)
Address;
2. Distance to nearest Church: Nam#e of Church:
{if less than one (1) mile note footage) Address:

SECTION 11 Business Financiak A.R.8.§4-202(F)
1.1am the:

Clrenant: 2 person who holds the lease of a propenty; a lessee.

Sub-ienant a person who holds a lease which was given to another person (tenant) for all or part of a property.
§0wmr

Pwrchaser
{1 Management Company

2 {f the premisesis leased give lessors: Name: ... .. e S
Address:
Sroet Ciy State 3p
3. What is the penaity if the lease & not fulfiled? § or Other:

4. Total money borowed for the Business not including lease s ﬁ

Please List Lenders/People you owe money to for business.

—Lant _fnt Middie Amount Owad MaRing Address Chy Oate  Jp
{Attach addiflonal sheat ¥ nacessary)
5. Has a lcense or a transfer license for the premises on this application baen denied by the state within the pasi ysar?
DYesﬂNo if yos, attach explanation.
6. Does any spirituous iquor manufacture, wholesaler, or employee have an interest in your business?
O Yesm No If yes, attach explanation.

SECTION 12 Diagram of Premizes
Check ALL boxes that apply to your business:
L] walk-up or drive-through windows
Patio: Kl Contiguous [0 Non-Contiguous within 30 fest

1. Is your Ecensed premises now closed due to construction, renovation or redesign or rebuild?

Cyes m No  Ifyes, whatis your estimated completion date? / i

Please attach a diagram of the premisas which cleary show only the areas where spiituous iquor will be sold, served,
consumed, dispensed, pomessed or stored., inciude all entrances, exits, interior wals, bar areas, dining arees, dance
floor, stage, game reom and the kitchen. DO NOT INCLUDE parking lots, lving quarters or areas where business is not
conducted under this iquor icenss. When completing your premises diagram, please identify which orientation is
North.
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-Section 12 continued on next page-

2 Provide the squara footagse or outside dimensions of the icensed premises, Plsase do notinclude nonicensed areas
such as parking lots, iving quarters, etc.

3. As stated in A.R'5.§4-207.01(8), | understand it is my responsibiity to notify the Department of UquorUt:emos and Control
when there are changes to the service areas or the square footage of the icensed-premiges, either by increase or
decraase,

NLY

RESTAURANTS AND HOTELS{MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the icense. The fee of $50.00 will be
due and payable upon submitting this application.)

4a. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining fumiture, these are required as part of the diagram. A.R.5.§4-205.02(C)

4b. Provide a restaurant operation plan.

SECTION 13 SIGIEBJRE BLOC’,Z ; Z
L, ﬁmnamlca*’ I — , heraby declara that | am the Owner/Agent filing this

application, | have foa &this dogument and verify the content and all statements are true, corect and complete, o the
best of my knowledge.

g Slate of Arizona
County of {P VOOV .

| n
{ on mis%tbav of _SOWE 20} 1 \ﬁ __ befare me personaly appeared Ldﬂ_%l)%@sm
i (Prink Name oF Documwent

Whose Idenhty was provan to ma on iha bass ofsahsfactow evidence to be the person who he orshe claimsto be and

l ack - gre/attached document.

Bianca Arias
MNotary Public
Fima County, Arizona

em Io e noh e

B. An agency shall nol base a Iu-.ansmg decision in whole or in part on a liceming requirement or condition that is
not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authaority in statute does not
constitute a bask for imposing a Bcensing requirement or condition unless a rule is made pursuant to that general grant of
guthorily that specifically authorizes 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 ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LUCENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION, A VIOLATION OF THIS
SECTION I$ CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT 1O THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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+ Entrance/Exit -—

High Lonesome Vineyard

79 N High Lonesome Rd
M=Neal, AZ 85617
Cochise County

Entrance/Exit —__

DAVIS ROAD

HIGH NOON FLATS — ===




