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SECHON 3 Type of icense [:l Add Sampling Privilege for Series 9 and 10 only (Complete Somping PrMIege application)
ARS.§4-20601{G), (H), {i} & {L)
L] Add Growier privileges {restaurant, series 12, license only, 300-foot resfriction appiies)
A.RS.§4-207{A) & (B)

1.Type of License (restourant, bar efc.): Beer and Wine Store Series 10 o | \CENSE # fifisved):_/ 2 & Z-3/ 7 f

e —

SECTION 4 Applicants

1. Agent's Name: GOODMAN JEFFREY JAMES Fl018770
Lot Frst Middie
2. Applicont/licensee Name: RAFTER G ENTERPRISE "LLC" .Y 039347
{Ownership name tor lype of cumenbip checlkensd on seclion 1)
3. Business Name (Doing Business As-DBA}: RAFTER G RESTAURANT Bl05%3%p
4. Business Location Address: 404 W BUISNESS LOOP Suite B BOWIE AZ 85605 COCHISE
{Do nat yse PO Bax) Strout Ccily Sicle Tip Code Counly
(A% comespondance will be malled 1o #ith address) Sheet

ity [ Tp Code

6. Business Phone: 928-322-0612 Doytime Contact Phone: 928-322-0612

7. Email Address: Tafterlazygcattie@gmail.com

8. Is the Business located within the incorporated limits of the above city or town2 [ves{Zlno
If you checked no, in what City, Town, County or Tribal/indian Community is this business located? Cochise County
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SECTION § Background Check
EACH PERSON LISTED MUST SUBMR A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1. § the applicant is an entity, not an individual, answer questions 1a-b.

¢} Date Incorporated/Organizea: 2/13/2017 State where Incorporated/Organized: ARIZONA

b) AZ Corporation or AZ LLC. Flie No: L21606807 546 quthorized to do business in az 2/14/2017

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 ancther enlity, atiach an organizafional chart showing the ownership struchure. Attach additional sheets as
needed fo disclose any controlling person, member, shareholder or general pariner who owns a beneficial interest of 10
% or more of the license.

Lost Fist Miciie Tite %Owned _ Mailing Address cay Solw o
[GOODMAN JEFFREY  JAMES  |MAnAGER |50 POBOX35  BOWIE AZ 85805
GOODMAN  PENNI MELNDA | MEMBER 50 POBOX35  BOWE AZ 85605

(Attach adediional shaet ¥ necessary)

SECTION & Inferim Permit
If you intend to operate business while your application is pending you will need an intedim permit pursuant to A.R.S5.§4-203.01
For approval of an interim penmit:

= There must be o valid kcense of the some series issued fo the curent location you are applying for OR

» A Hotlel/Motel icense is being replaced with a restaurant license pursuont to A R.S.§4-203.01 (A)

1. Enter license number currently ot the location:

2. Isthe license cumently inuse2 [] Yes LINo I no, how long has it been out of use?

I, {Signahure) declare that | am the CURRENT OWNER, AGENT, OR
CONTROLLING PERSON on the stated iicense andlocation.

Aﬂochncowoﬂhellccmnﬂylsuedutmmoccﬂonlomitupplcolhn.

)
)
)

. . 20 '“beforemepersondympeaed - —

i Whose identity was proven to me on the basis of salisfactory evidence to be the person who he or she claims o be and
j acknowledged that he or she signed the above/attached docurment.

(Affbx Seal Above)

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

1.Cumrent Licensea's Name:

(Exactly as i oppaars on the lcense) Lost Fired Middle
2. Assighee’s Name:

Lost First Middie
License Number:

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

1. Govemment Enfity:

2. Person/Designee:

Last Flest Middia Dayhime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRTUOUS LGUOR IS SERVED,
SECTION? [ ]Person to Person ~ Cumrent Licensee information ARS§4-203(C), (D). (G)
{Bar and Liquor Stores only — Sesles 08, 07 and 09)

1. Ucense #:

2. Cumrent Agent Name:

Lost First Mickile
3. Cumrenf licensee Name:
(Excactly os i oppeors on the fcense)
4. Current Business Name:
(Exactly as It oppears on the Icera)
5. Current Dowtime Phone: Primary Email Acidress:

é. Does current licensee intend to operote the business while this application is pending? [lYes [INo

7. 1 authorize the fronsfer of this license 1o the appiicart:

Signalure or Agent or individual coniroling person

County of
I On this Day of , 20 before me pearsonally oppeared
! Day Yeor

| Monih (Pint Rome of Documen Signer}

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

(Affix Seal Above)

SECTION 10 Proximity fo Church or School - Queslions to be completed by &, 7, 9, 10 and 12G applicanis.

A.R$5.§4-207. (A} ond (B) state thot no retailer’s license sholl be isued for any premises which are at the fime 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 buikding 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
buitding.

The above poaragraph DOES NOT apply fo: &) Govemment licenss (A.R.5.§4-205.03) Series 5
@) Restaurants thof cdo not sel growlers (A R.5.54-205.02) Series 12 f) Playing area of ¢ golf course [A.RS.§4-207 (B}(5))
b} Hotel/molel icense (A.R.S.54-20501] Series 11 g} Wholesaler/Disiibutor Series 4
c} Microbrewery (A R.5.§4-205.08] Sefies 3 h) Form Winery Seres 13
d) Craft Distilery {A.R.5.§4-205.10) Series 18 I) Procucer Series 1
2/24)2007 poge dofs
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@ @
-Section 10 continued -

1. Distance to nearest School: 442 Nome of School; BOWIE UNIFIED SCHOOL
(¥ less hon one (1) mble nofe tookage) Adcress: 315 5TH STREET Bowie, AZ 85605

2. Distance to nearest Church: 1365 Nome of Church: BOWIE UNITED METHODIST CHURCH
0 less than one (1) mile note focloge) Address: 105 5TH STREET Bowie, AZ 85605

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

[renant: a person who holds the lease of a propery: a lessee.
[ sub-tenant: a person who holds a lease which was given to another person (lenant) for ali or port of a property.
Owner

[ Pwrchaser
] Management Company
2. If the premises is leased give lessors: Name:
Address:
Sireat city Siole Tp
3. What is the pendlly if the lease is not fulfilled? $ or Other:

4. Total money borrowed for the Susiness not including lease? § 150,000.00

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

_Last —Rat Middle AmountOwed __ Maoling Addresy Cly Siole _Tp
KLUMP RANCHES 150,000.00 PO BOX 448 BOWIE AZ 85805
{Mttoch oxidilional sheet § necessory)
5. Hos a license or a transfer license for the premises on this application been denied by the state within the past year?
O Yes]no Iif yes, attach explanation.
é. Does any spiituous liquor manufacture, wholesaler, or employee have an interest in your business?
OvesZlNo If yes, attach explanation.
s ————aaaaae e
SECTION 12 Diagram of Premises

Check ALL boxes that apply to your business;
(] Walk-up or drive-through windows

Patio: Configuous [0 Non-Contiguous within 30 feet

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

Yes [INo  Ifyes, whatis your estimated completion datez 10 715 ,2017

Please attach a diagram of the premises which cleary show only the areas where spiituous liquor will be sold, served,
consumed, dispensed, possessed or stored. Include all enirances, exils, interior walls, bor arecs, dining areqs, dance
floor, stage, game room and the kitchen. DO NOT INCLUDE parking lots, iving quarters or areas where business is not
congducted under this quor license. When completing your premises diagram, please identify which orientation is
North.
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-Section 12 confinued on next poge-

2,Provide the square footage or outside dimensions of the ficensed premises. Please do not include non-icensed arsas
such as parking lots, iving quarters, ete.

3. As stated in A.R.5.§4-207.01 (B), | understand it Is my responsibility o notify the Department of Liquor Licenses and Confrot
when there are changes fo the service areas or the square footoge of the licensed premises, either by increase or
decrease.

JJG
Applicants inffials

{IMPORTANT NOTE: A site inspection must be conducted prior to acfivation 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 lacafions of all kitchen equipment and
dining furniture, these are required as part of the diogram. A.R.$.§4-205.02{C)

4b. Provide a resfourant operation plan.

. hereby declare that | am the Qwner/fAgent filing this
verify the content and all statements are true, corect and compieie, to the

State of Arizong ;

Counly ofgﬁt.h_;a&_ )

. : JEFFREY J GOODMAN
On this Cz\q Day of ﬁuf;\%%_-, 2081 - before me personally copeared L —

il Whase identity wu(sﬂproven o me on the basls of satislactory evidence to be the person who he or she claims to be and
| acknowledged that he or she signed the above/attached dogument.

ANGELA DIAZ

o

/s coose county
NS My Commission Expires

B. An agency shall not base a licensing deckion in whole or in port on a Ecensing requirement or condifion that is
not specifically authorized by statute, rule or state fribal gaming compact. A general grant of authorty in statute does not
consfitute a basls for imposing a licersing requirement or condition unisss a rule & mode pursuant to thot generol 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 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 SECTION,

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

E. THIS5 SECTION DOES NCT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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