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Arizona Department of Liquor Licenses and Control | /20 2.3/75
800 W Washington 5th Floor DalyAccomed. 3//2 A 7
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www.azliquor.gov

(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

GRMIT FEES (IF APPLICABLE) ARE NOI R

A <o areks (AR T B52]
SECTION 1 Type of Lice SECTION 2 Type of Ownership
Chrwros.
Cinterim Permit Clindividuat
EINew License CPartnership
Operson Transfer Clcorporation
Cltocation Transfer (series 6, 7 and 9) Kuimited Liabilty Co
[rrobate/ witt Assignment/ Divorce Decree (No Fees) Ocwb
[7] seasonal OJcovernment
Clrrust
Crribe
CJother (Explain)

SECTION 3 Type of license [J Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
A.RS5.84-206.01(G), (H), () & (L)
[ Add Growier privieges (restaurant, series 12, license only. 300-foot restriction applies)
AR.5.84-207(A) & (B)

1.Type of License (restaurant, bar etc.): 56“\@3 W 2. LICENSE # (if issued): 1 ﬂ /i a/ 3, 7 5
SECTION 4 Applicants M ) plededsl
1. Agent's Name: thnénda Mﬂf\f\ S DULM& T
tat ¢ ] First Middle
2. Applicant/Licensee Name: _ 9 Acre Travel Complex,LLC B1059391
(Owrnerﬂipnamalalypeolmsﬁlipdnckedonsecﬂnnﬂ

3. Business Name (Doing Business As-DBA): 9 Acre Travel Complex 81051390
4. Business Location Address: 2900 West Business I-10 San Simon AZ. 85632 Cochise

(Do not use PO Box) Sroet Chy State fip Code " County
5. Mailing Address: ___P.0. Box 14769 San Simon Az 85632

(All cotrespandence will be malled to this address) Sireet Cry Stale Zip Code
6. Business Phone: \'p \ Daytime Contact Phone: _ 520 560 1010

- J

7. Email Address: __ morrisml999@amail.com

B. Is the Business located within the incorporated limits of the above city or town? [ Ives[XNo
If you checked no, in what City, Town, County or Tribal/indian Community is this business located? Cochise County AZ.

Deem I.Inly

’ appllcatlnn Interin Permit Site Inspection

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete?

2/24/2017 page10of 5
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SECTION § Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1. If the applicant is an entity, not an individual, answer questions 1a-b.

a) Date Incorporated/Organized: 11/18/2002 State where Incorporated/Organized: Arizona

b) AZ Corporation or AZ L.L.C. File No: L10532516 Date authorized to do business in AZ ‘ ﬂ /)’003

2. List any individual or entity that own a beneficial interest of 10 % or more and/or controls the license. If the applicant is
owned by another entity, attach an organizational chart showing the ownership structure. Attach additional sheets as

needed to disclose any controlling person, member, shareholder or general partner who owns a beneficial interest of 10
% or more of the license.

Last First Middle Title %0Owned  Madiling Address City State Zip
Ray Sherry Lynng Mng Mem 37.5 P O Box 188 San Simon AZ 85632

Ray Gerald Shelby Member 375 P O Box 188 San Simon AZ 85632

Morris and Nancy Mennenga Member 25 56 N Agua Fria Ln Casa Grande AZ 85194

(Aftach additional sheet if necessary)

SECTION 4 Interim Permit

If you intend to operate business while your application is pending you will need an interim permit pursuant to A.R.5.§4-203.01
For approval of an interim permit:

» There must be a valid license of the same series issued to the current location you are applying for OR
* A Hotel/Motetlicense is being replaced with a restaurant license pursuant fo A.R.S.§4-203.01 (A)

1. Enter license number cumrently at the location:

2. Is the license currently in use2 [] Yes [ ] No If no, how long has it been out of use?

I, (Signature) declare that | am the CURRENT OWNER, AGENT, OR
CONTROLLING PERSON on the stated license and location.

Aftach a copy of the license currently issued at this location to this application.

NOTARY
State of Arizona

County of

On this Day of , 20 before me personally appeared
Day Month Year (Print Name of Document Signer)

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

Signature of NOTARY PUBLIC
(Affix Seal Above)

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

1.Current Licensee's Name:
(Exactly as it appears on the license) Last First Middle

2.Assignee’s Name:

Last First Middle
License Number:

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

2/24/2017 page 2 of 5 :
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o ® )k Per
Lb. %%3//7

lynne ray <ray.brangus@gmail.com>

Sherry lynne ray
4 messages

lynne ray <ray.brangus@gmail.com> Thu, Aug 17, 2017 at 11:43 AM .,
To: rhonda@azlic.com :r]
Hi Rhonda, %
My name with corp commission is sherry lynne ray. Do | need to send u documentation or is this email e
ok? 0.
Thx lynne ray 2
Sent from my iPhone Léi{ﬁ‘i,y 67{)7; X /94/7« f.?
.t

Rhonda <rhonda@azlic.com>

-

Thu, Aug 17, 2017 at 12:51 PM =
To: lynne ray <ray.brangus@gmail.com>
Hello,

I will find out if this letter works. In the meantime, DLLC is requiring that an amendment be filed to fix
your name.
Rhonda

Rhonda Rodriguez
Licensing Specialist

Arizona Liguor Industry Consultants
1811 8. Aima School Road, Suite 268
Mesa, Arizona 85210
www.AZLic.com

Office: (480) 730-2675

Fax: (480) 730-2676

[Quoted text hidden)

lynne ray <ray.brangus@gmaill.com> Thu, Aug 17, 2017 at 1:14 PM
To: Rhonda <rhonda@azlic.com>

I had done that a few months ago (more than 8 months) because they had rejected my signature

without the Sherry! I've asked our corporate lawyer for help. | am Sherry Lynne Ray but do everything
by Lynne Ray. It gets confusing. Thank you for the help!

Sherry Lynne Ray
Lynne Ray

Sent from my iPhone ,Q//}L//'l/b /)‘ﬂy, ~t /45%/'
[CQuoted text hidden]

Rhonda <rhonda@azlic.com> Thu, Aug 17, 2017 at 1:51 PM
To: lynne ray <ray.brangus@gmail.com>




q County of

é

SECTION 8 Government (for Cities, Towns or Counties only)

1. Government Entity:

2. Person/Designee:

Last First Middie Daytime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION S [ ]Person to Person - Current Licensee Information ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 06, 07 and 09)

1. License #:

2. Current Agent Name:

Last First Middle

3. Current Licensee Name:

(Exactly as it appears on the license)

4. Current Business Name:

(Exactly as it appears on the license)

5. Current Daytime Phone: Primary Email Address:

6. Does current licensee intend to operate the business while this application is pending? COyes ONo

7.l authorize the transfer of this license to the applicant:
Signature or Agent or Individuat controlling person

NOTARY

State of Arizona

On this Day of , 20 before me personally appeared
Day Month Year (Print Name of Document Signer)

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

Signature of NOTARY PUBLIC
(Affix Seal Above)

SECTION 10 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontal 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: e) Govermnment license (A.R.S.§4-205.03) Series 5
a) Restaurants that do not sell growlers (A.R.S.8§4-205.02) Series 12 f) Playing area of a golf course (A.R.S.§4-207 (B)(5))
D) Hotel/motel license (A.R.S.§4-205.01) Series 11 g) Wholesaler/Distributor Series 4
¢) Microbrewery (A.R.S.§4-205.08) Series 3 h} Farm Winery Series 13
d) Craft Distiflery (A.R.S.§4-205.10) Series 18 I) Producer Series 1
2/24/2017 page 3of 5
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-Section 10 continued -

1. Distance to nearest School: ‘@'W\ Name of School: ﬁﬁ){\ wa S’(/MO—Q
(If less than one (1) mile note footage) - Address: Q'L.% "'D BL_ é ; g %32
2. Distance to nearest Church: qo@w Name of Church: Dhe

(If less than one (1) mile note footage) Address: qoo W&? wbw QE &! Ll,!.‘,

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

Urenant: a person who holds the lease of a property; a lessee. :

D Sub-tenant: a person who holds a lease which was given to another person (tenant) for all or part of a property.
[v] owner

[ purchaser

] Management Company

2. It the premises is leased give lessors: Name:
Address:
Street City State Zip
3. What is the penalty if the lease is not fulfilled? $ or Other:

4. Total money borrowed for the Business not including lease? $ 1.6 Million

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

Last First Middle Amount Owed Mailing Address City State Iip
Bank 34 1.6 Million 14850 N Scottsdale Rd #100 Scottsdale AZ 85254

(Attach additional sheet if necessary)
5. Has a license or a transfer license for the premises on this application been denied by the state within the past yeare

O ves[¥]No If yes, attach explanation.
6. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2

(I yes[¥] No If yes, attach explanation.
M

SECTION 12 Diagram of Premises

Check ALL boxes that apply to your business:
[ walk-up or drive-through windows

Patio: [] Contiguous O Non-Contiguous within 30 feet

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

Yes []No If yes, what is your estimated completion date? 9 / 15 / 17

Please attach a diagram of the premises which clearly show only the areas where spirituous liquor will be sold, served,
consumed, dispensed, possessed or stored. include all entrances, exits, interior walls, bar areas, dining areas, dance
floor, stage, game room and the kitchen. DO NOT INCLUDE parking lots, living quarters or areas where business is not
conducted under this liquor license. When completing your premises diagram, please identify which orientation is
North.

2/24/2017 page 4 of 5
Individuals requiring ADA accommodations please call (602)542-9027
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-Section 12 continued on next page-

2.Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed areas
such as parking lots, living quarters, etc.

3. As stated in A.R.S5.§4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor Licenses and Control
when there are changes to the service areas or the square footage of the licensed premises, either by increase or
decrease.

/N /Wad

Applicants Initials

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. 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 furniture, these are required as part of the diagram. A.R.S.§4-205.02(C)

4b. Provide a restaurant operation plan.

SECTION 13 SIGNATURE BLOCK

l, (signature) /%//{/Wé;// hereby declare that | am the Owner/Agent filing this

applicatiorf, I have read this document and verify the content and all statements are true, correct and complete, to the
best of my knowledge.

NOTARY

| State of Arizona )

DR

" )
County of _/ 2 @Z/Qp/v )
onthis 7% Day of ﬁﬂcf_’l/ﬂf’_ ., 20_/ 7 before me personally appeared Uovris Ouape /MZ_ nnerga
Day Month Year " Signer)

{Print Name of Document

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

OFFICIAL SEAL MM %%

\‘\“*W,;,, . NTE
$ & MIRANDA BUSTAMA _

e ’ Notary Public - Arizona Signature of NOTARY PUBLIC
i SYE MARICOPA COUNTY
Ny Commission Expires

geal MBQGREC 10, 2020

A.R.5.§41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited
acts by state employees; enforcement; notice

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 statute, 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 to that general grant of
authority 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 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.

2/24/2017 page 5 of 5
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AUG 18 Ui, Lic. M 350

Arizona Depariment of Liquor Licenses and Confrol
' 800 W Washington 5" Floor
Phoenix, AT 85007-2934
.azliquor.gov
(602) 542-5141

QUESTIONNAIRE

ARS.§4-202, 4210 g0, 459
Type or Print with Black Ink

The fees allowed by A.R.S.§4-5852 will be ¢

Alention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

AtHention applicant: This is a swomn document. Type or print in black ink. An exiensive investigation of your background will be
conducted. False or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a
license or permit.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON FBI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA FIDE FINGERPRINT SERVICE. FINGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WHL ALSO BE CHARGED.

Liquor License#: / 24 2'\} } 7 5

1. Check the ' (f the location is cuwently icensed)
Appropriate mom&g Person gAgent [CImanager
Box —_— (complele all questions) {complete all queslions except #12)
2 Name: Mennenga Morris Duane Birth Date: ) )

tast First Middle {NOT a public record)
3. Social Security #: Driver License#: State: Az

{NOT a pubiic record) ’
4. Place of birth: __Urbana I11. USA Height: 72" weight: 240 Eyes:Blue Hgir: Brown
City Stale COUNITRY (not county)

5. Name of curreni/most recent spouse:

Mennenga Nancy
Last First

Kay Craig Birth Date:
Middie Maiden {NOT a public record)

6. Are you a bona fide resident of Arizona2  [XlYes[ INo I yes, what is your date of residency: ___May 1975
A.R.S. §4-202{A) and (C)
7. Daytime telephone number: 520 560 1010

8. Business Name:

" 9. Business Location Address: 2500 W. Business I-10 San Simon AZ Cochise 85632

9 Acre Travel Complex

E-mail addresfiorrism1999@gmail.com

Business Phone: _Y

et A

Sireel (do not use PO Box)

City Shate County Iip

10. List your employment or lype of business during the post five {5} years. If unemployed, retired, student list residence address.

i | mortgven | oescHBErosmonoxssmes e e oL LA " e
8-2008 cureent __ {Owner Conveniece Store-Gag Coolidge Fuel,LLC 295 S. Arizona Blvd.

Coolidge AZ. 85128

(A‘ITQCH ADDITIONAL SHEET IF NECESSARY)

1. Indicate your residence address for the last five (5) years: A.R.S. §4-202(D}

2/15/2017
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Mog,?,':eo, Mm;ﬁ\,w ‘m" RESIDENTIAL Street Address city State zip

8-2013 | v |own | 56 N. Aqua Fria Ln. Casa Grande AZ | 85194

7-2012 | 8-2013 [Rent | 3563 S. Washington Str. - Chand]err AZ 85286
(ATIACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? E(@s[]No

If you answered YES, then answer #13 below. if NO, skip to #14.

13. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years?
{Must provide the DLLC-approved cerlificate of completion issued by a course provider.}

14, Have you been cited, amrested, indicted or summoned info court for violation of ANY law or ordinance, DYesmNo
regardless of the disposition, even if dismissed or expunged, within the past five {5) years? (For fraffic -
violations, include only those that are alcohol and/for drug refated.) A.R.S. §4-202

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal anest, indictments or DYesMNo
summonses pending against you? Include only criminal traffic fickets and complaints. A.R.S. §4-202,4-210 X

16. Has anyone EVER obtained a judgement against you, the subject of which involved fraud or
mistepresentation.

17. Have you had a liquor application or ficense rejected, denied, revoked, suspended or fined in Afizona in2
A.R.S. §4-202(D)

If you answered “YES" to any Question 14 through 17 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.
CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block
I, (pint FuliName) __MOrris Duane Mennenga hereby declare that | am a CONTROLLING PERSON/AGENT/ PREMISES

MANAGER filing this nofification. | have read this document and the contents and afl statements are frue, comect and ey
SIGNATURE: 7 “’W

~ g—

State of Ag )
County of “\ Y\O;,\ g
2

Signature of NOTARY PUBLIC

On thi )QA f (] ] fi
SHDTDOYO_@JL%W_&L_, \ y“beoremepersonoﬂy M@Mm%__\
whose identity was proven to me on the basis of satisfactory evi {obe person or she claims
acknowledged that he or she signed the above/attached t. \
) %’r e 22 A

SIGNATURE FOR CONTROLLING PERSON OR AGENT APPROVING A MANAGER'S APPLICATION

. (Print Full Name) hereby authorize the person named on this questionnaire to act as
manager for the named liquor license.

SIGNATURE:

2/15/2017 Page 2 of 2
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#a#P (1

Discovery Market #10113170 paid a $200.00 fine in September 2011 for a name change
requirement.

In November 2011 a fine of $750.00 was paid for failure to request ID from an underage
buyer and selling, giving and furnishing an underage person with alcohol.

Discovery Market 10113264

In August 2015 paid a fine for accepting unauthorized forms of ID and selling, giving and
furnishing an underage person with alcohol.

I have been listed on the following locations
Coolidge Fuel/Discover Markets 10113170
Discover Markets 10113215

Arizona City Market 10113173.

Pinal Chevron

5 Points Chevron ;l?«J
Discober Market 10113264 ]

o
Morris Mennenga

jpel,

o

oy
L]



State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5t Floor

Phoenix, AZ 85007
(602) 542-5141

. . : T ISR
17 A 18 i Lic M3

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act”), 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualified
aliens’ (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant’s presence in the United States is authorized under federal
law.

Directions: All applicants must complete Sections |, II, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section Ill.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status” with your application for license or renewal. If the document you submit does not contain a
photograph, you must also provide a govemment issued document that contains your photograph. You must submit
supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same as your current
legal name.

I SECTION | - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) Morris Duane Mpnnpnga

SECTION Il ~ CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? |:] Yes |:|No

If Yes, indicate place of birth:

City Urbana State (or equivalent) I1. Country or Territory USA
q y

If you answered Yes, 1)  Attach a legible copy of a document from the attached list.

2) Name of document: _AZ Drivers License
Go to Section IV.

If you answered No, you must complete Section lil and IV.

12/9/2015 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-9027



' SECTION il - ALIEN STATUS DECLARATION |

To be completed by applicants who are not citizens or nationals of the United States. Please indicate alien status by
checking the appropriate box. Attach a legible copy of a document from the attached list or other document as

evidence of your status.
Dvivers [ Aandt

Name of document provided

Qualified Alien Status (8 U.S.C.8§§ 1621(a)(1),-1641(b) and (c))

D 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
D 2. An alien who is granted asylum under Section 208 of the INA.

D 3. Arefugee admitted to the United States under Section 207 of the INA.

l__—_l 4. An alien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

D 5. An alien whose deportation is being withheld under Section 243(h) of the INA.

|:| 8. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
|:] 7. An alien who is a Cuban/Haitian entrant.

|:|8. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.C. § 1621(a)(2))

[:] 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.C § 1101(a)(15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))

D 10. An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
D 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

|:| 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic

of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 el seq.];

D13. A foreign national not physically present in the United States.

Otherwise Lawfully Present

[:] 14. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act
may make persons who fall into this category ineligible for licensure. See 8 U.S.C. § 1621(a).

12/9/2015 Page 2 of 3
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|

SECTION 1V - DECLARATION

All applicants must complete this section.
| declare under penaity of perjury under the laws of the state of Arizona that the answers and evidence | have given are
true and correct to the best of my knowledge.

Morris Duane Mennenga 8/4/2017
Individual Owner/Agent Printed Name Today’s Date

e ——

Irrcl?viduaf/()wner/Agent Signature

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage certificate) if the
name on your evidence is not the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

e A

10.
. A tribal certificate of Indian blood.
12.
13.

An Arizona driver license issued after 1996 or an Arizona non-operating identification card.

A driver license issued by a state that verifies lawful presence in the United States.

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time)

A United States certificate of birth abroad.

A United States passport. ***Passport must be signed***

A foreign passport with a United States visa.

An 1-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or refugee travel
document.

A United States certificate of naturalization.

A United States certificate of citizenship.

A tribal or bureau of Indian affairs affidavit of birth.
Any other license that is issued by the federal government, any other state government, an agency of this
state or a political subdivision of this state that requires proof of citizenship or lawful alien status before issuing

the license.

12/9/2015 Page 3 of 3
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Certificate # o O On-sale
Certificate of Completion O Offsale
Sy For o EON- and off-sale

IC Liquor Law Trdining

A Ceriificate of Completion must be on a formfbr,
approved training provider and, when issued, the:

Q pr
da

5;. Cerfificates are completed by a state-
1K

r ds aresult of a liquor law violation. Persons
imes requuire BASIC Title 4 Training a condition of

required to have BASIC Title 4 training are list
employment.

A replacement Certificate of
completion date,

3

P.O. Box 2502, Chag%ler AZ 85224-2502

Mailing Address
(480) 730-2675

Daytime Contact Phone Number

1 Brian Andersen
Instructor Name (please print) .

Title 4 BASIC Training in accordance with A.R.S. §4-112(G) (2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.

I understand that misuse of this Cérilficate of Completion can result in the revocation of State-approval for the Title

4 Training Provider  Jhis segfion as provided by A.A.C. R19-1-103(E) and (F).

. certify that the above named individual did successfully complete

13

X | 0l 0b) 2015
}? b’ ps‘fké’rqr!iignc‘rure Mo  Day

Year

Persons required fo compleMC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-

licensed business of a series listed below
2} licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series listed below

In-state Microbrewery (series 3} Government (series 5) Bar (serles 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liguor license applications (initial and renewal

) are not complete until valid Cerlificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire {which designates a manager to a location) and the agent change form (

‘ which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have

been submitted to the Department of Liquor.
July 11,2013



Certificate #

A Certificate of Completion must be on a for ‘pr
approved fraining provider and, when issued, the

Basic Tifle 4 training is a prerequisite for MANA E
at the Department of Liquor and satisfactory g¢orapl
to Issuing a Certificate of Completion for ANAG

A replacement Certificate of Compp
completion date. v

elion for BASIC Title 4 fraining must be on file
nust be vertfied by the fraining provider prior

i

/ -1
TrainingfC o ;E.
? lor, date) o

2

7 -

5

T

I

P.O. Box 2502%\CRandler, AZ 85210 o

Moilin%dress
(480) 730-2675
Daytime Contact Phone Number -

I, Brian Andersen . certify that the above named individual did successfully complete

Instructor Name (please print)
Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training e content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of
State-approval f itle A4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

A— /120, 2015

tructor Signature : Mo Day Year

Persons required fo complete BASIC & MANAGEMENT Tifle 4 fraining: 1) owner(s) actively involved in the daily business operations of a fiquor-
licensed business of a series listed below
2) licensees, agents and managers actively invoived in the daily business
operations of a liquor-licensed business of a series listed below

In=state Microbrewery (series 3) Government (series 5) Bar (series 6} . Beer & Wine Bar (serles 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14} Hotel/Motel w/restaurant (series 11)
Restaurant {serles 12} In-state Farm Winery (serles 13) Beer & Wine Sfore (series 10)

Liquor license applications (initial and renewal} are not comple’re until valld Cerfificates of Complefion for all required persons have been
submitted to the Depdrtment of Liquor,

The questionnaire {which designates a manager to alocation) and the agent change form (which assigns a new agent o active liquor
licenses} are not complete until valid Certificates of Completion for all required persons have been submitted fo the Department of Liquor.

July 11, 2013
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Arizona Depariment of Liquor Licenses and Control
' 800 W Washington 5' Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(802) 542-5141

QUESTIONNAIRE f«17
AR.S.§4-202, 4210 115 Y
Type or Print with Black Ink : 8

The fees aliowed by A.R.S.§4-6852 will be charged for all dishonored checks. Plo ![ 5/5 2/

Abtention local governments: Social security and birth date information is confidential. This information 'may be given to law
enforcement agencies for background checks only.

Attention applicant: This is a swom document. Type or print in black ink. An exiensive investigation of your background will be
conducted. False or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a
license or permit.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLUNG PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON FB! APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA FIDE FINGERPRINT SERVICE. FINGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED.

liguor licenseit: /0023115
1. Check the % — {ifthe location is cumently licensed)
Appropriate Controlling Person L] agent - [manager
Box _____ (complete all questions) {complete dll questions except #12)
2.Naome: ___Mennenga Nancy Kay Bifh Date: ___,__
tast First Middie (NOT a public record)
3. Social Security #: : Driver License#: _ state: __AZ
"~ (NOT a public record) _ :
4, Place of birth: Rockford I11. USA Height: 63" Weight: 140 Eyes: Grn. Hdir: Brown
Ciy State COUNTRY {not county) )
5. Name of curent/most recent spouse: Mennenga Morris Duane : Birth Date: , ,
. Last First Middle Maiden {NOT a public record)

6. Are you a bona fide resident of Arizona?  KlYes[INo Ifyes, what is your date of residency: _May 1975
A.RS. §4-202(A) and [C)

7. Daytime felephone number: 520 414 3890 E-mail address: _nancyml999@gmail.com
8. Business Name: 9 ACY‘e TraVG] Comp] ex Business Phone: pw
" 9. Business Location Address: 2500 W. Business I-10 San Simon AZ Cochise 85632
Street (do not use PO Box ) - ’ Chy State County Iip

10. List your employment or fype of business during the past five {5). years. If unemployed, refired, student list residence address.

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS {Sireet Address, City, State 2 Zip)

8-2008 cureent __|Owner Conveniece Store-Gag Coolidge Fuel,LLC 295 S. Arizona Blvd.
' Coolidge AZ. 85128

(ATTACH ADDITIONAL SHEET IF NECESSARY)

11. Indicate your residence address for the last five {5) years: A.R.S. §4-202(D)

2/15/2017 Page 1 of2
Indlividuals requiring ADA accommodations please call (602)542-9027



Mo:':l?ln:eur Mom.IISYem ng':n“ RESIDENTIAL slreei Address City state Tip
8-2013 | cweer [oun |56 N. Aqua Fria Ln. Casa Grande AZ | 85194
7-2012 | 8-2013 {Rent | 3563 S. Washington Str. S Chqnd1er_ AZ | 85286

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Coniroliing Person or Agent will you be physically present and operohng the licensed premises?
if you answered YES, then answer #13 below. If NO, skip \‘o #14.

13. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years?
{Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance,
regardiess of the disposition, even if dismissed or expunged, within the-past five (5) years? (For fraffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or
summonses pending against you? Include only criminal traffic fickets and complaints. A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you, the subject of which involved fraud or
misrepresentation.

17. Have you had a liquor oppllccmon or license rejected, denied, revoked, suspended or ﬁned in Arizona in?
A.R.S. §4-202(D) :

If you answered “YES” fo any Question 14 through 17 YOU MUST atiach a signed statement.
Give complete details including dates, agencies involved and disposifions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

I, (print ol Name) __Nancy Kay Mennenga hereby declare that | am a CONTROLLING PERSON/AGENT/ PREMISES

MANAGER filing this nofification. | have read this document and the contents and all statements are true, comect and complete.
s:GNAru, o

N |

State of
County of \ Y\ﬂ \

On this Hm Day of

whose lden'nty was proven to me on the basis of sohsfccm‘ory ewdence tobe
acknowledged that he or she signed the above/attached doc '

> of uomnv PUBLIC

(Affix Seal Above)

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

I, (Print Full Name) hereby authorize the person named on this questionnaire to act as
manager for the named liquor license.

SIGNATURE:

2/15/2017 ' Page 2 of 2

Individuals requiring ADA accommodations please call (602)542-9027
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Discovery Market #10113170 paid a $200.00 fine in September 2011 for a name change
requirement.

In November 2011 a fine of $750.00 was paid for failure to request ID from an underage
buyer and selling, giving and furnishing an underage person with alcohol.

Discovery Market 10113264

In August 2015 paid a fine for accepting unauthorized forms of ID and selling, giving and
furnishing an underage person with alcohol.

Nancy Mennenga

gt
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Arizona Department of Liquor Licenses and Confrol
! 800 W Washington 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

1

QUESTIONNAIRE qg
AR.S.§4-202, 4210 804 )
Type or Print with Black Ink

The fees aliowed by A.R.5.84-6852 will be charged for ail dishonored checks, P10788]3

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only. )

Altention applicant: This is a swom document. Type or print in black ink. An extensive investigation of your background will be
conducted. False or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a
license or permit.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH FERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON FBI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA FIDE FINGERPRINT SERVICE. FINGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED.

7 Liquor License#: / g &/3/ / 5

1. Check the EL — (¥ the location is curently ficensed)
Appropriate Controlling Person [Clagent [Imanager
Box ___, (complete all questions) (complete all questions except #12)

2. Name: ’R% ‘ Sherr Yy huynne Birth Date:
First !

Taiddie (NOTY u public record)

Driver License#: State: /42~

3. Social Security #:

(NOTa public record) ] o
[}
4. Place of birth: re uﬁﬁ' Height: 5 3 Weight: ’ 3 'S Eyes: B%oir: BJ'
City State COUNIRY (not county)
5. Name of cumrent/most recent spouse: R‘LU éaajd Wb'/ » Birth Date:
Last ! Fiest Middle ! Maiden - (NOT a public record)

6. Are you a bona fide resident of Arizona? E’esDNo if yes, what is your date of residency: Bir ﬁ\' / qs. 3

AR.S. §4-202(A) and (C) )
7. Daytime telephone number:¥20-507- 39%/ ___ E-mail address: le%.&%m@@m_

8. Business Name: 9 A&fe wa)@/ QmL/éL o Business Phone: wene june , ,___ 5/
9. Business Location Address: __ 98¢0 (WD) Business 1T-/0 ﬂzﬁjmpn /4’ 2. Cochisr %3' 632

Street (do not use PO Box ) - CHy State Counly

10. List your employment or type of business during the past five {9} years. If unemployed, refired, student list residence address. _

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSTION OR BUSINESS {Street Address, Cily, State & Zip)

12767 | comsa_|plantcgr Ray) Brareus Ray Braroxis t LijestreK
% MidestoeK " | w54 1 Bndian Springs’ BA
Catlle Raneh Bon Drnen, Rz §5239
120~ S5 - VY 8¢
(ATIACH ADDITIONAL SHEET IF NECESSARY)

11. Indicate your residence address for the last five (5} years: A.R.S. §4-202(D) t/jZ 54 N Z7 /B’/} '4’7 j/” N 2’5 ﬁ/
un Srmen, %.

21512017 Page 1 of 2 56252
Individuals requiring ADA accommodations please call (602)542-9027




Mof,'},?,'f,‘e,, Mo,;;f;\«w m"' RESIDENTIAL Steet Address ciy sicte | oo
| Koo/t 0wn | Y544 N Indign Sprions B San dimwh Bz | $5292
aje7 | vhore (Own | 595 ¢4)lerre ) _ Jn Sna.. | AU | 85V 45
10/77 |13)2007| | 3084 N Aley Rel Sdn Sméh | pt | §ownY
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Conirolling Person or Agent will you be physically present and operating the ficensed premises2 @YesDNo

if you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC-approved liquor Law Training Course within the past 3 years?
{Must provide the DLLC-approved cerfificate of completion issued by a course provider.)

14. Have you been cited, amrested, indicted or summoned into court for violation of ANY law or ordinance,
regardiess of the disposition, even if dismissed or expunged, within the past five (5) years? {For traffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal arrest, indictments or
summonses pending against you? Include only criminal traffic fickets and complainis. A.R.S. §4-202,4-210

16. Has anyone EVER obtadined a judgement against you, the subject of which involved fraud or
misrepresentation. '

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in2
AR.S. §4-202(D)

DYesgifo
DYes&p

EIYesQNo
DYesMNo

[]YesISNo

if you answered “YES” to any Question 14 through 17 YOU MUST attach a signed staiement.
Give complete detagils including dates, agencies involved and dispositions.
CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

Jhsrru lm\ne % ]

|, (Print Full Name)

hereby deciare that | am a CONTROLLING PERSON/AGENT/ PREMISES

MANAGER filing this oﬁﬁcc{ﬁon. ”cve reéd'fhis décumen’r and the contents and dll statements are frue, correct and complete.

o

SIGNATURE:

State of Arizona

)
County of /’ M’Sé ;

On this ;%Doy of _&AQMQ&J 20_/ ZYW before me personally cppemed%ﬁ%_

whose identity was

T ©

O

iEaGecEl IO PRAT X WIRD qbove/aﬂacheddOCWﬂ
OFFICIAL SEAL -
LINDA ANNA RODRIGUEZ
NOTARY PUBLIC - ARIZONA \

QA/%C&[QW

oven fo me on the basis of satisfactory evidence to be the person who he or she claims to be and

Yl
/7t Signaturk of NOTAGY PuBllS

COCHISE COUNTY
Comm, Expires 06/30/20

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

I, (Print Full Name)
manager for the named liquor license.

SIGNATURE:

2/15/2017 Page 2 of 2

Individudls requiring ADA accommodations please call (602)542-9027

. hereby authorize the person named on this questionnaire to act as
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE "l { q
A.R.S.§4-202, 4-210 g M,
Type or Print with Black Ink

The fees allowed by A.R.S.§4-6852 will be charged for oll dishonored checks. . ia 1078 5 / 17[

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

Aftention applicant: This is a sworn document. Type or print in black ink. An extensive investigation of your background will be
conducted. False orincomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a
license or permit,

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON FBI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA FIDE FINGERPRINT SERVICE. FINGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED.

Liquor License#: / ﬂd Z 3/ 75
(it the location is curently licensed)

1. Check the EZ
Appropriate Controlling Person D Agent D Manager
Box —_— (complete all questions) (complete all questions except #12)
2. Name: Iﬁ \/ C> e rodd < L‘ /é ¥ Birth Date: .
I.?si First Middle / (NOT a public record)
3. Social Security #: Driver License#: . State: 14 2
(NOT a public record) ! ]
4. Place of birth: { lChAﬂcc.‘ ] Jeahe U3, Height: (3."0" weight: L 2 Eyes: B Hair: Gw
City State COUNTIRY (not county) - : ) <
5. Name of current/most recent spouse: L Birth Date:
Last First Midd Maiden (NOT a public record)

Udnd ‘ ca AT
6. Are you a bona fide resident of Arizona? MYeSDNo If yes, what is your date of residency: _#:Eﬂ M\—‘l d'
A.R.S. §4-202(A) and (C)

— S-a
7. Daytime telephone number:§ A ¢ ~ &"’ /OM~  Email address: _m.J{_JD_ta_afl_u.L@%&#[_—
’ h V, .
8. Business Name: 9 aly e “A—g, ve ! Q W Business Phone IQM o

9. Business Location Address: Ad06 L 230;[[53,;4 Tro S nf[ ot 41 Cochuc ST eI

Street (do not use PO Box ) City State County Iip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, student list residence address.

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS (Sireet Address, City, State & Iip) ~

Y-10-0L | current Ra_ncl\ Oul\w/qg<r4d’ Sel¥ - )eow A rang vy é [JVGU"@O/{

45b N. lm&fim, ﬁprms'o Ko . Sandimen_fAz
Bsv30

(ATTACH ADDITIONAL SHEET IF NECESSARY)

11. Indicate your residence address for the last five (5) years: A.R.S. §4-202(D)

2/15/2017 Page 1 of 2
Individuals requiring ADA accommodations please call {602)542-9027



FROM TO Rent or

Monjh/Year Month/Year Own RESIDENTIAL Street Address City State Zip

“facte | comen | oun |Ysue M- lndign oA St Seimam gtr 32,

/2
(71w | e {oww | $75 W lerro 24 ° Senr Seomomn % 432

/4

/0//77/ 12bom | pwn | Aok V /@/ayx A SN Semun S5 32~

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Conftroliing Person or Agent will you be physically present and operating the licensed premises?2 MYesDNo
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you aftended a DLLC-approved Liquor Law Training Course within the past 3 years2 yesiXINo
{Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, DYesNo
regardless of the disposition, even if dismissed or expunged, within the past five (5) years2 [For traffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or DYesNo
summonses pending against you? Include only criminal traffic tickets and complaints. A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you, the subject of which involved fraud or [yes[xlNo
misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in2 E]YesNo
A.R.S. §4-202(D)

if you answered “YES” to any Question 14 through 17 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

|, rint Full Name) _Gx_aj 4 5[\ el y é&;t hereby declare that | am a CONTROLLING PERSON/AGENT/ PREMISES

MANAGER filing this no’rlﬁcohon | hove recd this docuinent and the confen’rs and dll statements are frue, correct and complete.

SIGNATURE: QQ,,@@ AZ

NOTARY

State of Arizona

County of

On this é Day of &Ag US , 20 / z ' b‘efore me personally oppeofedm%gﬁj%_
{(Print Name of Doc! nt Signer)
2 identi [ Q >
w’v’v'n_"f SN f e

e basis of sohsfocfory evidence to be the person who he or she claims to be and
cbove/clh‘oched document.

$ COCHISE COUNTY
: My Comm Expires 06/30/20

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

|, (Print Fult Name) hereby authorize the person named on this questionnaire to act as
manager for the named liquor license.

SIGNATURE:

2/15/2017 Page 2 of 2
Individuals requiring ADA accommaodations please call {602)542-9027



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

Douglas A. Ducey John Cocca

GOVERNOR August 18,2017 DIRECTOR

Morris D. Mennenga

9 Acre Travel Complex

P.O. Box 14769

San Simon, AZ 85632

Re: Application No. 10023175
Mr. Mennenga:

The following information is required to continue processing your application:

Proof of required Liquor Law Training for persons involved in the day to day operations of

the business per substantive policy as outlined below.

e Completion of the Liquor Law Training Courses is required prior to issuance of a

license. Such training must have been completed within the last three years.

e The person(s) required to attend both the Basic Liquor Training and Management
Training, ( either on sale or off sale), will include the following: owner(s), licensee/agent

or manager(s) who are actively involved in the day to day operations of the business.

e Before acceptance of a Managers Questionnaire and/or Agent Change for an existing
license, proof of attendance for the Basic Liquor Law and Management Training (either

on sale or off sale) will be required.

If you have any questions, please contact me at (602) 542-9060.

Thank you,

Jenaka Wagner
Customer Service Representative

800 WEST WASHINGTON, 5t FLOOR  PHOENIX, ARIZONA 85007-2934 PHONE (602) 542-5141 FAX {602) 542-5707

WWW.AZLIQUOR.GOV

Individuals requiring special accommodations please call (602)542-9027





