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Ucense # b
Arizona Depariment of Liquor Licenses and Control /ap#3ah
800 W Washington 5th Roor Date Accepled: 4/
Phoenix, AZ 85007-2934 - 8/19/17
www.azfiquor.gov
(602) 542-5141

Application for liquor license WM#% .H{m

Type or Print with Black Ink

SECTION 1 lype of Ucense o ;mmzrypeofmnemmp

v ]
iawros. =2 L
Cinterim Permit DOindividual = =g
o Lo )
[FINew License ClParinership S of=m
. puit’ ind
[(JPerson Transfer Ccorporation - "%
OLocation Transfer (sefies 6, 7 and 9) HLimited Liabiity Co v Z2mm
Orrobate/ Will Assignment/ Divorce Decree (No Fess) Ccub ® =
1 seasonal DGovemnment o 2=
Chrrust w2
Coe 2 %“
[JOther {Exploin) s

SECTION 3 Type of icense [JAdd Sompllng Privilege for Series ? and 10 only {Complete Sampling Privilege application)
ARS.§4-20601(G), (H). {I) & (L)
{11 Add Growler privileges (restauront, series 12, license only. 300-foot restricion applies)

ARS.§4-207(A) & (B)
1.Type of License {restourant, bar eic.); Restaurant Series 12 2. LICENSE # (itissued): _ / A 2 A3 220
e
SECTION 4 Applicants
1. Agent’s Name: SOODMAN JEFFREY JMES  P/p18770
Lo ol Middle
2. Applicant/Licensee Name: RAFTER G ENTERPRISE "LLC" R1858347
{Ownanhip name for typa of sumership eheciord on seciion 1) I
3. Business Name (Doing Business As-DBA}: RAFTER G RESTAURANT 81039345
(Do not use PO Bex) Seet cy Siate Zp Code Counly
5. Mailing Address: PO BOX 35 BOWIE AZ 85605
{Afl comespondence wil be molled to This oddress) Shwet Chty Siale Op Code
6. Business Phone: 928-322-0812 Daytime Contact Phone: 928-322-0612

7. Email Address; faflerlazygcatile@gmail.com

8. Is the Business located within the incorporated lirmits of the above city or town2 [Ivesl¥INo
if you checked no, in what City, Town, County or Tribal/indian Community s this business locatede _Cochise County

Slemdnn Finger Prinls Tolal of All Fees

: Fees:_é/ﬂﬂt a0
: Applcation

Is Arizona Statement of Cihzenship & Alien Status for State Benedts compleie? /Bﬁs EINo
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SECTION 5 Background Check
EACH PERSON USTED MUST SUBMIT A GUESTIONNAIRE, ANGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1. if the applicant is an entity, not an individual, answer questions 1a-b.

o) Date incorporated/Orgorized: 2/13/2017 State where Incorporated/Organized: ARIZONA

b) AZ Corporation or AZ LL.C. File No: L21606807  pyte authorized to do business in az 2/14/2017

2. List any individual or entity thot own a beneficiol interest of 10 % or more and/or controls the license. If the applicant is
owned by another enlity, attach an organizational chort showing the ownership stucture. Attach aodditiond sheets as
needed to disclose any coniroling person, member, shareholder or general partner who owns a beneficial interest of 10
% or more of the license.

Last Frst Middie THe ROwned Moling Addreds Chy Siale oip
GOODMAN JEFFREY JAMES MANAGER .| 60 PO BOX 35 BOWIE AZ 85605
GOODMAN  PENNI MELINDA | MEMBER 50 PO BOX 35 BOWIE AZ 85605
(Atiach addiional sheet ¥ necessary)
S e .
SECTION & Inferim Penmit

if you intend to operate business while your application is pending you will need cn Intetim permit pusuant to A.RS.§4-203.01
For approval of an inferim permit;

» There must be a vadlid icense of the some series issued to the curent location you are applying for OR

= A Hotel/Motel icense is being replaced with a restaurant license pursuant to A R.S.§4-203.01 [A)

1. Enter license number currently at the location:
2. & the licerse cumently inuse2 ] Yes[INo no, how fong has it been out of use?
|, (Signalure} declare that | am the CURRENT OWNER, AGENT, OR
CONTROLLING PERSON on the stated license and location.

Altoch o copy of the license curenily Issued ot fhis location fo this application.

f state of Arizona

)
)
)

20 before me personally appecdred

Mordh Yeor (Prink Nome of Document Signe)

8 Whose Identity was Froven to me on the basls of satisfactory evidence 16 be the person who he or she claims to be and
} acknowledged that he of she signed the above/attached decument.

{Aflix Seal Above)

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

1.Cumrent Licensee's Name:
{Exacily os k oppearn on the lcense) Last Arst Mickiia
2 Assignee’s Name:

Lost First Micicie

License Number:

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.
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SECTION 8 Government (for Cllies, Towns or Counties only)

1. Govemment Endity:

2. Person/Designee:

tast First Micidie Dayfime Conlact Phone #

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

SECTION? [] Person to Person ~ Current Licensee Informalion ARS§4-203(C), (D). (G)
(Bor and Liquor Stores only — Series 06, 07 and 09}

1. License #:

2. Cursnt Agent Name:

Lt Frst Miciclle

3. Cument Ucensee Name:

[ExocRy oz B appears on the Bcenss)

4, Curmrent Business Namea:

{Exaclly os ¥ appears on the icense)

5. Cument Doylime Phone: Primnary Email Address:

6. Does current licanses intend fo operate the business while this application is pending? [JYes [JNo

7. 1 authorize the transfer of this icense to the applicant:

Signalure or Agent or individual coniroling person

State of Arzona
Couniy of

On this = Doy of e, 20 1rllm_l:'oeforemep(-zr!;c,ndyappmned_____(mm__"_m_ﬂ-_mﬁ

§ Whose idenlity was proven 1o me on the buasis of satisfactory evidence to be the person who he or she claims o be and
acknowledged that he or she signed the above/atiached document.

Signesiyre of NOTARY PUBLIC
{Affix Secl Above)

SECTION 10 Proximily to Church o School - Questions fo be completed by 6. 7. 9. 10 and 126 appliconts.

A.R.5.§4-207. (A) and (B) state that no retaller's license shol be issued for any premises which are at the time the
licerise application is received by the director, within three hundred {300) horizontal feet of o 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 fhree hundred (300) horizontal feet of o fenced recreational area adjocent to such school
building.

The above paragraph DOES NOT appily to: e| Govemment koense (A.R.S.§4-205.03) Series 5
a} Restaurants that do not sel growlers [A.R.S.§4-205.02} Series 12 f] Pletying orea of o goif coursa (AR 5.§4-207 (B) (5]}
b} Hotel/motel icense [A.R.5.§4-205.01) Series 11 a) Wholescler/Distriioutor Series 4
c) Microbrewery [A.R.S.§4-205.08) Series 3 h) Fam Winery Series 13
d} Craft Distilery (A.R.5.§4-205.10) Series 18 l) Producer Series 1
2/2412017 poge 3cf 5
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Secfion 10 confinued -
1. Distance fo nearest School; 442 Name of School; BOWIE UNIFIED SCHOOL
(F o tham on (1) e noie fookuge) Address: 315 5TH STREET, Bowie, AZ 85605
2. Distance o nearest Church: 1365' Nome of Church: BOWE UNITED METHODIST CHURCH
(Rless than one (1) mie noke footuge) Address: 105 5TH STREET, Bowie, AZ 85605

SECTION 11 Business Financlals A_R.5.§4-202(F)
1. {am the:

[Irenant: a person who holds the lease of a properly; a lesses.
[]sub-tenant: a pesson who holds a lease which was given to another person {lenanf) for all or part of a propety.

Owner
O purchaser
[0 Management Company
2. If the premises is leased give lessors: Name:
Address:
Strent Cliy Siale F
3. what is the penally if the lease is not fulfiled? $ or Other;

4. Total money borrowed for the Business not including lease? $_150,000.00

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

logt - First Middle Amount Gwed Nigling Addes Cly oo _Ip
KLUMP RANGCHES 150,000.00 PO BOX 448 BOWIE AZ 85605
{Aftoch codSona shoet & necezsary)
5. Has a license or a transfer license for the premises an this application been denied by the state within the past year?2
[l YesIvlNo Iif yes, attach explanation.
6. Does cny spirituous fiquor manufocture, wholesaler, or employee have aninterest in your business?

O Yesl¥l No if yes, attach explanation,

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
O wak-up or drive-through windows
Patio: Configuous 0 Non-Configuous within 30 feet
1. Is your icensed premises now closed due o construction, renovation or redesign or rebuild?
Yes [INo  Ifyes, whatis your esfimated completion datez 10 415 ,2017

Plecse oftach a diagram of the premises which cleary show only the areds where spiritucus iquor will be sold, served,
consumed, dispensed, possessed or stored. include all entrances, exits, interior walls, bar areos, dining areas, dance
floor, stage, gome room and the kilchen. DO NOT INCLUDE parking lots, living quorters or areas where business ks not
conducted under this liquor license. When complefing your premises diogram, plecse identify which ofientation is
North.

2124207 page 4of 5
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Section 12 confinued on next page-

2.Provide the square footage or cutside dimensions of the ficensed premises. Please do not include nondicensed areas
such Qs parking lots, iving quarters, etc.

3. As statedtin AR.S.§4-207.01 {B), | understand it s my responsibliity to notify the Department of Liquor Licenses and Control
when fhere are changes fo the service arecs or the square footage of the Ecensed premises, either by increase or
decrease.

JJG
Applicants Inftials

RESTAURANTS AND HOTE]LS/MOTELS ONLY
(IMPORTANT NOTE: A site inspeciion must be conducted prior to aclivalion of the license. The fee of $50.00 will be
due and payable ypon submitfing this application.)

4q. Provide a detailed drawing of the kitchen and dining arecs, including the locafions of ol kitchen equipment and
dining fumiture, these ore required as part of the diagram, A.R.5.§4-205.02(C)

4b, Provide o restourant operation plan.

SECTION 13 SIGNATURE BLOCK

1. (Signotwe) for , hereby declare that | am the Qwner/Agent filing this
application, | hefd réad thisdocument d’nd verify the content and all statements are frue, comeci and complete, to the
best of my knowledge.

¥ State of Arzona

County of £ oRNLNG
J Onthis _q Doy of Mﬁé_—?\’ 20\ <o Defve me personally oppecred JEFFRE:’;?PODMAEN-)

3 Whose |denidy oven fo me on the bosus of sattisfactory evidence o be the person who he or she cldims to be and
1 acknowiedged thoﬁ(me or she signed the above/attiached document.

ANGELA DIAZ
OTARY PUBLIC, ARIZONA,
COCHISE COUNTY
My Commission Expires
January 115; 019

)
)
)

B. An qgency shall not bcsa a icemng decvslon n whole of in part on a licensing requirement or condition that is
not specifically authorized by stotute, nule or state fibai gaming compact. A general grent of authority n statule does not
constitute a basis for imposing a licensing requirement or condition unless o rule is made pursuant fo that general grant of
authority that specifically auihorizes the requirement or condifion.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATIORNEY 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 SECTIONM.

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 IMMUNTY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

27242017 page 5 of 5
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