DLLC USE ONLY

State of Arizona Date Processed: Ol [@ IT’ -
Department of Liquor Licenses and Control TR "jf_'
800 W. Washington 5™ Floor ' %
Phoenix, AZ 85007 607 Day—4 -

(602) 542-5141 u (‘ , 77

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE

N
NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
Check the DAgeni Change chmsdwn of Control DRestructure
appropriate Complete Sections 1,2,34,5& 7 Complete Sections 1,2, 3 &7 Complete Sections 1,2,3,6 &7
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
ame: Sprouse Robert Coleman 09020052
(EXISTING AGENT OR NEW AGENT) Last First Middle liquor License #
2. Owner Name: Corp File #:
{Exactly as it appears on Liquor License) (if applicable)
3. Business Name: Email:

(Exactly as it appears on Liquor License)

4. Business Location Address:

(Do not use P.O. Box Number) City COUNTY Zip
@Is the Business located within the incorporated limits of the above City or Town?DYeNo

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? DYesI:_lNo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address:

City State Tip
8. Business Phone: \Agyﬁme Contact Phone 602-286-1922

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate siock?DYesD\lo Ifyes,
submit a certified copy of minutes. :
:

10. Has there been any change of Controlling Persons? DYesD\lo if yes, submit a cofé
organization and/or amended operating agreement showing change 3

Y O

£y

5
S

2

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION O 3? Q : ke O

Each new person listed in section Ill must submit a questionnaire (form LIC0101) and a Defartménkbpprovediingexbgut §dy aayne 2
obtained at the Department of Liquor. A Controlling Person already disclosed to the Departmentis not'réq Yire &l téf h o 3 %1
1. List alt Controlling Persons to be disclosed, cumrent and new. §

New Last First Middle Title Address : City Siate Zip

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. Llist stockholders, percentage owners and/or Controlling Members owning 10% or more

New Last First Middie %o Owned Address City State Zip

L

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
If the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order to disclose all persons.

11/18/2015 Page 1 of 3
Individuals requiring ADA accommodations please call (602}542-9027




DLLC USE ONLY

State of Arizona Date Processed: q 6 -r’
Department of Liquor Licenses and Control SR T L
800 W. Washington 5™ Floor i ®
Phoenix, AZ 85007 0" Day:
(602) 542-5141 u T’ l T]

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
Check the |:|Ageni Change cquisﬂion of Control I:hesiruciure
appropriate Compilete Sections 1,2,34,58 7 Complete Sections 1,2,3& 7 Complete Sections 1,2,36 &7

boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: Sprouse Robert Coleman 08020052
{EXISTING AGENT OR NEW AGENT) Last First Niddle Liquor License #
2. Owner Name: Western Refining Retail LLC Corp File #: R1954747-6
(Exactly as it appears on Liquor License) (if applicable)
3. Business Name: Giant Store #656 Email; NeNE

(Exactly as it appears on Liquor License)

4. Business Location Address: 9217 S. HWY 92, Sierra Vista, Cochise County, AZ 85635
(Do not use P.O. Box Number) City COUNTY Iip

5. Is the Business located within the incorporated limits of the above City or Town?esDNo

6. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? Dfeo If Yes, what City, Town or Tribal Reservation is this Business located in: N/A

7. Mailing Address: 1250 W. Washington Street, #101, Tempe, AZ 85281

City State Zip
8. Business Phone: 920-378-6981 Daytime Contact Phone 520-378-6981

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate s'rock?esD\lo If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? esD\lo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

SECTION 3 fCOMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each new person listed in section Il must submit a questionnaire (form LIC0101) and a Department approved ﬁngerprinf card which may be
oblained at the Depariment of Liquor. A Controlling Person already disclosed to the Department is not required to submit a questionnaire.
1. List all Controlling Persons to be disclosed, current and new.

New Last First Middle Title Address City State Iip

Duffy, Carina, Eckard Dir/Pres | 212 Fleetwood Drive, San Antonio, TX 78232

Meltzer, Brooks, Alan Dir/fSecy |13 Camden Oaks, San Antonio, TX 78248

Wilkerson, Alan, Ray DiVP |14 Stone Hill Court, San Antonio, TX 78258

Whittington, Derek, Lawson Treasurer |2034 Oak Dew, San Antonio, TX 78232

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) SE E ATTACH ED

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more
New Last First Middie % Owned Address City State Zip

Western Refining Southwest, Inc. 100% 1250 W. Washington Street, #101, Tempe, AZ 85281

L

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) SEE ATTACHED
If the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order to disclose all persons.

11/18/2015 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-9027




WESTERN REFINING RETAIL LLC
Attachment for Section 3
Additional Officers/Directors:

NEW Last, First, Middle Title Address

X Sherburne, John, Raymond | Assistant Secretary | 13 Camden Oaks, San Antonio, TX 78248

X Yoder, Matthew, Levi Sr Vice President 11627 S. Blackfoot Dr., Phoenix, AZ 85044

Sprouse, Robert, Coleman | VP/Agent 10383 E. Verbena Ln, Scottsdale, AZ 85255
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WESTERN REFINING RETAIL, LLC

CERTIFICATE OF SECRETARY

[, Brooks A. Meltzer, dn,herehy npﬁif‘y that Lz

Western Refining Retail, LLC a Delaware limited liability company (the “Company™), and I

hereby certify to the following matter:

e That the following persons are elected officers to serve in those offices set forth
opposite their respective names, in accordance with the Governing Document of the
Company and until their successor shall have been duly elected and qualified or until
their earlier resignation or removal: '

NAME TITLE
Carina E. Duffy  NBW President
Derek L. Whittington NEW Treasurer
Alan Wilkerson  NEW Vice President
Robert C. Sprouse Vice President
Matthew L. Yoder NEW Senior Vice President
Brooks A. Meltzer NEW Secretary
John R. Sherburne VEW Assistant Secretary

IN WITNESS WHEREOF, I hereunto set my hand this)L of June, 2017.

" Brooks A Meltzer
Secretdry of Western Refining Retail, LLC




” SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes D\lo
If you answered YES, you must provide a copy of your Basic and Management Training Cerlificate obtained from a Depariment approved

Liquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITIED. If you

answered NO, go to question 2.

2.1s there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training
Certificate? DYesD\Io
If yes, Name of current Manager:

Last First Middle

Basic Training E] Yes |:| No Management Training I:I Yes D No

If “NO" for 1 and 2, a Manager with a current Basic and Management Training Cettificate obtained from a Depariment approved Liquor
Law training provider must be submiited within 30 days after filing the application for Agent Change, Acquisition of Control or Restructure.

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. Llicense #

2. Current Agent Name:
(Exactly as it appears on license) Last First Middle

|, (Print full name , hereby consent to the appointment of Agent for this license. | agree
to immediately assign a néw Agentin ihe event Thaf Tam unable to discharge the duties of Agent for This license. | have not béen
convicted of a felony in the last five (5) years.

X State of County of
(Conhrolling Person/Existing Agent) The foregoing inshument was acknowledged before me this
of '
My commission expires on: Day Month Year
Signature of NOTARY PUBLIC
SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? DYES D NO
If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location.

Type of current ownership: Type of new ownership:

O Jsiwros. O siwros.

[ ] INDIVIDUAL [0 mowvibuaL

[] PARTNERSHIP [J PARTNERSHIP

[] CORPORATION [] corporatON
] UMITED LIABILITY CO. [] ummeD uABLITY CO.
[ ] MANAGEMENTCO. [[] MANAGEMENTCO.
(] RiBE [ Twee

[ ] TRUST [] Trust

[ ] OTHER (Explain) [[] OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be complieted by Controlling Person or existing Agent (if no agent changes) OR NEW Agent If applying for Agent change as listed in
Section 2 Question 1.

| (Printful name C@rina Eckard Duffy , hetabdy degjare that | am the APPLICANT filing this application. | have read
the application onc% the contents and all statements are tre® ¢or, oF) d c;;mplete.
: ! K |

L ) . ~ \e\é...---.‘{y L S
- . ({Y P(/ ., @ - = Y
X (Lo S b m \ONAS comya TRNAT
(Controlling n/Exi yﬁ) = > = 0% \E The foregoing 5 t was acl ledged before me this
L-0S-[4 = L%, N of O ) A0 ﬂ
My commission expires on: O 0> - f ) - O )% OF; o Day = Month | Year
< 7’ ., 19 .
L4 - .
AP
‘s ,";p. 05_05:1.“:‘\' ¥ u Signature of NOTARY PUBLIC
Trppas?d
11/18/2015 Page 2 of 3

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



SIEGEL & Moses PC

ATTORNEYS AT LAW

8700 WEST BRYN MAWR AVENUE * SUITE 720N
CHICAGO. ILLINOIS 60631

“TELEPHONE (312) 658-2000
WWW.SMLAW.ORG

JENNIFER G. GALLERY
JENNIFER@SMLAW.ORG

August 29, 2017

Ms. Debbie Wunderly

Arizona Department of Liquor Licenses & Control
800 W. Washington St 5th Floor

Phoenix, AZ 85007

Re: WAchuisition of Cdﬁtfoi Appliéafioﬁs for
Robert Sprouse / Western Refining Retail LL.C
DBA Giant Stores - 85 Arizona Locations

Dear Ms. Wunderly:

In furtherance of our email communications in the beginning of June, please recall that I
represent Western Refining Retail, LLC with regard to its regulatory licensing. We discussed the
change of officers and control that took place with the licensed entity in connection with a
company merger. Per your instruction, I have enclosed 85 Applications for Acquisition of
Control for each licensed location in Arizona and supporting materials for same.

Please note there are six (6) new officers and their Questionnaires and fingerprint cards
are enclosed. Please note that Mr. Sprouse is the existing Agent and he is also an officer, and he
is not being removed. In addition to the officer change, the ultimate ownership of the licensed
entity is now Tesoro Corporation, a publicly traded company For your convenience, a current
organizational chart is also enclosed.

Please process the enclosed and contact me if you require anything further for these
filings. Thank you for your assistance with this matter.

Very truly yours,

SIEGEL & MOSES,

JGG/eka
Enclosures
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Arizona Department of Liquor Licenses and Control
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by A.R.S.§4-6852 will be charged for all dishonored checks.

Aftention 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##: 09020052
1. Check the {H the location is cumently licensed)
Appropriate Controlling Person D Agent D Manager
Box — (complete all questions) (complete all questions except #12)
2. Name: Duffy Carina Eckard Birth Date: ___,___,
Last First Middle (NOT a public record)

3. Social Security #: Driver License#: State: X

(NOT a public record)

. . wn
4. Place of birth; __Pretoria N/A South Africa Height: 9’5 Weight: 120 Eyes: BRN i BRN

City State COUNTRY (not county)
5. Name of cumrent/most recent spouse: DUffy Brian Kendrick N/A Birth Date:
Last First Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona? DYes No If yes, what is your date of residency: N/A
A.R.S. §4-202(A} and (C) :
7. Daytime telephone number: 210-626-6000 E-mail address: Choose not to disclose.

8. Business Name: Giant Store #656 520/378 /6981

Business Phone:

9. Business Location Adaress. 5217 S. HWY 92, Sierra Vista, AZ, Cochise 85635

Street (do not vse PO Box ) City State County Zip

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, Stote & Zip)
01/08 CURRENT Executive Tesoro Refining & Marketing Co., 19100 Ridgewood Parkway, San Antonio, TX 78259

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

2/24/2017 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-9027



FROM 10 Rent o ;

Month/Year | Month/Year o RESIDENTIAL Street Address Cily state Zip
10/16 CURRENT Own 212 Fleetwood Drive San Antonio| TX 78232
12112 10/16 Own 605 Skyforest Drive San Antonio | TX 78232
02/09 12112 Own 108 Merry Trail San Antonio | TX 78232

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? CdveslvINo
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? Oves[INo
(Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been cited, arrested, indicted or syummoned into court for violation of ANY law or ordinance, Cyes[¥INo
regardless 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 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 Oyes[¥INo

misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in? DYesNo

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
Carina Eckard Duffy

|, {Print Name)

, hereby declare that | am the Owner/Agent filing this application, |

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

SIGNATURE: X f"’”’”ﬂ)

NOTARY

State of Asieafia FEMAY )
County of 6@%"( g

On this ___é Day of -3'\»&\% s 20 ™t - before me personally appeared Carina Eckard Duffy
ay o eal

r (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

acknowle€y igRed he above/attached document.

N\ NGCCLAN THI HOANG pi

N Notary Publi‘?x State of Texas ‘ \VM/\ W

| Noar c?mm‘won o oas Y Signature of NOTARY PUBLIC
Ociober 24, 2020

Awbve) 1D # 130872454
SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

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

SIGNATURE:

2/24/2017 Page 2 of 2

Individuals 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 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by A.R.S.§4-6852 will be charged for all dishonored checks.

Aftention local governments: Social security and birth date information is confidential. This information may be given to law
enforcemem‘ggencies 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#: 09020052
1. Check the — (i the location is cumently licensed)
Appropriate Controlling Person [Jagent [J manager
Box — (complete all questions) {(complete all questions except #12)
2 Name: Whittington Derek Lawson Birth Date: , ,
Last First Middle (NOT a public record)

3. Social Security #: Driver License#: State: X

(NOT a public record)

. 1 L1}
4. Place of birth; __Amarillo TX USA Height: S"1 Weight: 225 Eyes: BRN 4. BRN

City State COUNTRY (not county)
5. Name of current/most recent spouse: Whlttmgton Amy Jo Warren Birth Date: , :
Last First Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona? |:|Yes No If yes, what is your date of residency: N/A
A.R.S. §4-202(A) and (C) .
7. Daytime telephone number: 210-626-6000 E-mail address: Choose not to disclose.

8. Business Name: Giant Store #656 520/378 /6981

Business Phone:

9. Business Location Address: 2217 S. HWY 92, Sierra Vista, AZ, Cochise 85635

Street (do not use PO Box ) CHy State County Zip

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | _Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)
06/98 CURRENT Executive Tesoro Companies, Inc., 19100 Ridgewood Parkway, San Antonio, TX 78259

{ATTACH ADDITIONAL SHEET iF NECESSARY)

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

2/24/2017 Page 1 of 2
Individuals requiring ADA accommodations please call {602)542-9027
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\‘/ REVISED SV rdene s
/‘ N rrOM 10 Rent or Ci Stole Tip
Month/Year Monih/Year Gwn RESIDENTIAL Shreef Address ity i<
03/ 2008 cuseent | Own 2034 Oak Dew San Antonio}  TX 78232
(ATIACH ADDIMONAL SHEET IF NECESSARY)
12. As a Conirofling Person or Agent will you be physically present and operaling the licensed premises? Cvesféivo

i you answered YES, then answer #13 below. if NO, skip o #14.

13. Hove you affended a DLLC-approved Liguor Law Troining Course within the post 3 yeors?
{Must provide the DLLC-opproved ceftificate of completionissued by o course provider.}

14. Have you been giled, anested, indicted of summoned indo cour for violation of ANY law or ordiriance,
regardiess of the disposition, even if dismissed or expunged, within the past five (5} yers? [For traffic
viclations, include only those that are alechol and/or drug related.) A.R.S. §4-202

15, Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictmenis or
summonses pending ogainst you? include only crimingl fraffic fickets and complaints. A.R.5.§4-202,4-210

14, Has anyone EVER obiained a judgement against you, the subject of which involved fraud or

misrepresentation.

17. Have you had u liquor cpplication or license rejected, denied, revoked, suspended or fined in Arizona in®
ARS. §4-202(D}

Oves[No

Dvesfive

[DvesFno

T IesfZINo

es[FiNo

i you onswered “YES" to any Question 14 frrough 17 YOU MUST attach a signed statement.
Give complefe details including dates, agencies involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signgature Block

L {print name) ETEK Lawson Whittington

have read this document and verify the content and ol siatem

sicNATURE: 3% L Pnd G K

NOTARY

Stafe ofAéaea;T cas>
] )
_: County of @m Yﬁ }

SIGNATURE FOR CONTROLLING PERSON OR AGE’NT%F‘!!R‘OWNG A MANAGER'S APPLICATION

|, {Print Fult Name)

: On this B ‘u’boy of \\Q L{J\ , 38 9 L' ;; '; "Betore me personally oppeared Derek
bay L W Y,

whose identity was proven fo me o

ents afe frue, comect and complete, 1o the best of my knowledge.

Lawson Whitlington

g..‘...e( 4

{Frint Name of Docurnent Signer}
Bf rbﬁ:ﬁuo@ evidence 1o be the person who he or she claims to be and
fe]

3
acknowledged that he or she signed tha'gov adHEd Bocumeni.
b . [ )
DR o lasa L I m
: : s 3, A 3
- - h
-

-
-
B¢ op 1< ~ St
Op OFTEd e 2 [ Signature of NOTARY PUBLC
-
o

manager for the named liquor license.

SIGNATURE:

272442017

Poge2¢i2
Individuais requiring ADA accommodations please call {8602;542-9027

hereby authorize the person nomed on this questionnaire fo act os

AMENDMENT



FROM TO Rent or
Month/Year Month/Year own RESIDENTIAL Street Address City State lip

2008 CURRENT Own 2034 Oak Dew San Antonio| TX 78232

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? [Cves[¥INo
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? E]YesDNo
{Must provide the DLLC-approved certificate of complefion issued by a course provider.)

14. Have you been cited, amested, indicted or summoned into court for violation of ANY law or ordinance, [ves[ZINo
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 Cyesl¥INo
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 CIves[yINo
misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in?2 DYesNo
A.R.S. §4-202(D)

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

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

I, {Print Name) Derek Lawson Whlttmgton , hereby declare that | am the Owner/Agent filing this application, |
have read this document and verify the content and all statements are true, corect and complete, to the best of my knowledge.

SIGNATURE: x WP /4/%/%—\

NOTARY

State of srizorer | EXPS )
County of M\/ g
On this [ Doy of LBU\ g; ' l before me personally appeared Derek Lawson Whittington

(Print Name of Document Signer)
whose :denh’ry was proven to me on the ;%g@ﬁ,%}p cf evidence to be the person who he or she claims to be and
c; v

acknowledged that he or she S|gnedjh documen
ol Wz

"“Signature of NOTARY PUBLIC

-

-

-

-

-
- ‘e
L

o3 \@Ln,.
OF 1¢7

o

(Affix Seal Above)

NI
SIGNATURE FOR CONTROLLING PERSON OR A'GE/&?.APPB‘&KNG 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:

2/24/2017 Page 2 of 2

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



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

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by A.R.$.§4-6852 will be charged for all dishonored checks.

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

Attention 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.

Liguor Licenseif: 09020052
1. Check the —_— (If the location is currently licensed)
Appropriate Controlling Person O Agent L__l Manager
Box —_— (complete all questions) (complete all questions except #12)
2. Name: Wilkerson Alan Ray Birth Date; ’ ,
Last First Middle (NOT a public record)
3. Social Security #: Driver License#: State: >
(NOT a public record)
e
4. Place of birth: __Tulsa OK USA Height: 29 weight: 169 pyes: HAZEL . GRAY
City State COUNTRY (not county)

5. Name of current/most recent spouse: Wilkerson Daphne E"edge E"edge Birth Date:

Last First Middle Maiden {NOT a public record)

6. Are you a bona fide resident of Arizona? |:|Yes No If yes, what is your date of residency: N/A

A.R.S. §4-202(A) and (C .
7 Dcyﬁmi 1e,eph0:£ nu{mi)oer: 210-626-6000 Choose not to disclose.

8. Business Name: Giant Store #656

E-mail address:

520,378 ,6981

Business Phone:

9. Business Location Address: 2217 S. HWY 92, Sierra Vista, AZ, Cochise 85635

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

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

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)
04/07 CURRENT Executive Tesoro Companies, Inc., 19100 Ridgewood Parkway, San Antonio, TX 78259

{ATTACH ADDITIONAL SHEET IF NECESSARY)

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

2/24/2017 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-9027



FROM TO Rent or

Month/Year Month/Year own RESIDENTIAL Street Address City State Iip
12/13 CURRENT Own 14 Stone Hill Court San Antonio| TX 78258
10/11 12/13 Own 30039 Quail Run Drive Agoura Hills| CA 91301

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? Ovyesl¥INo
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? Oves[INo
(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, Oyes¥iNo
regardiess of the disposition, even if dismissed or expunged, within the past five (5) yecr52 (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 [IveslyINo
summonses pending against you? Include only criminal traffic tickets and compilaints. A.R.S.§4-202,4-210

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

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in2 DYesNo
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

|, (Print Name) Alan Ray Wilkerson , hereby declare that | am the Owner/Agent filing this application, |

have read this document and verify the content and all statements are true, comect and complete, to the best of my knowiedge.
4
SIGNATURE: M

NOTARY

State of Avizeme- FEXAC-
County of ___ A Xbir~
On this 2__4 Day of ;)Ll/)f/ ,20_1F  pefore me personally appeared Alan Ray Wilkerson

Year (Print Name of Document Signer)

whose |denhfy was proven fo me on the basis of satisfactory evidence to be the person who he or she claims to be and
ackn@eeRpa , Pove/attached document.

"%"&“ﬁ.’rﬁ?ﬁ&ﬁ“ \)mm L e—

Signature of NOTARY PUBLIC

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING 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:

2/24/2017 Page 2 of 2

Individuals requiring ADA accommodations please call {602)542-9027
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Arizona Department of Liquor Licenses and Control
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by A.R.S.§4-4852 will be charged for all dishonored checks.

Altention 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 sworn 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 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#: 09020052
1. Check the — (i the location is cunem Iicensed)
Appropriate Controlling Person O Agent O Manager
Box —_— (complete all questions) (complete all questions except #12)
2. Name: Yoder Matthew Levi Birth Date:
Last Flrst Middie (NOT a public record)
3. Social Security #: Driver License#: State: AZ
(NOT a public record)

. 1 []]
4. Place of birth: Martlnsburg wv USA Height: 511 Weight: 190 Eyes: GRN Hair: BRN

Cily State COUNTRY (not county)
5. Name of current/most recent spouse: Yoder Candice Soza Soza Birth Date:

Last Flrst Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizonaz  [lYesCINo If yes, what is your date of residency: 02/12
A.R.S. §4-202(A) and [C) .
7. Daytime telephone number: 210-626-6000 E-mail address: Choose not to disclose

8. Business Name: Giant Store #656 520 /378 /6981

Business Phone:

9. Business Location Address: 2217 S. HWY 92, Sierra Vista, AZ, Cochise 85635

Shreet (do not use PO Box ) City State County Zip

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

Momt/vear | Mo Year DESCRIBE POSITION OR BUSINESS EMP:.grf;s&mesgzwgzgr&sgmluEss
12/07 CURRENT Executive Western Refining, 1250 W. Washington St., Tempe, AZ 85281
10/01 12/07 Manager ConocoPhillips, 600 N. Dairy Ashford Rd., Houston, TX 77079

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

2/24/2017 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-9027



FROM 10 Rent or

Month/Year | Month/Year own RESIDENTIAL Street Address City State IZip
02/12 CURRENT Own 11627 S. Blackfoot Drive Phoenix AZ 85044
02/10 02/12 Own 6117 Los Fuentes Drive El Paso > 79912

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controliing Person or Agent will you be physically present and operating the licensed premises? OyeslvINo
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? |___|Yes|:|No
(Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been cited, amested, indicted or summoned into court for violation of ANY law or ordinance, OyesZINo
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 administrafive law citations, compliance actions or consents, criminal arrest, indictments or |:|YesNo

summonses pending against you? Include only criminal fraffic 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 Cves[¥INo

misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in? |___|YesNo

A.R.S. §4-202(D)

If you answered "YES" fo 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, (Print Name) Matthew Levi Yoder

. hereby declare that | am the Owner/Agent filing this application, |

have read this docum W W/’m%////g‘r/and all statements are frue, comect and complete, to the best of my knowledge.
SIGNATURE: x

NOTARY

State ofArizomr YEXU S

County of __ \3eyay”

, 20 \_js

before me personally appeared Matthew Levi Yoder

Onthis 3N\ payof _ yan<
Day Month

(Print Name of Document Signer)

e sahsfccfory evidence to be the person who he or she claims to be and

attached document.

N0 Gl

L% Notary Public, State of Texas
My Commission expires

Ociober 24, 2020

t OR7248-4 Signature of NOTARY PUBLIC
¢ 1D #13

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

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

SIGNATURE:

2/24/2017 Page 2 of 2

Individuals 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 5™ Floor
Phoenix, A7 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by A.R.5.§4-6852 will be charged for all dishonored checks.

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

Attention 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 Licensei#: 09020052
1. Check the — (I the location is curently licensed)
Appropriate Controlling Person [J agent [Imanager
Box __ (complete all questions) (complete all questions except #12)
2. Name: Meltzer Brooks Alan Birth Date:___,___,
Last First Middle (NOT a public record)
3. Social Security #: Driver License#: State: >

(NOT a public record)
4. Place of birth: Galveston

X USA

City

State COUNTRY (not county)

5. Name of current/most recent spouse: Meltzer Joy

Height: 6"1" Weight: 175 Eyes: BRN Hair: BRN

Newberry Newberry i pate:

Last First

Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona2 DYes No If yes, what is your date of residency: N/A
A.R.S. §4-202(A) and (C)
7. Daytime telephone number:

8. Business Name: Giant Store #656

210-626-6000

E-mail address:

Choose not to disclose.

520,378 6981

Business Phone:

9. Business Location Address: 9217 S. HWY 92, Sierra Vista, AZ, Cochise 85635

Street (do not use PO Box )

City State County Zip

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

FROM

TO

DESCRIBE POSITION OR BUSINESS

EMPLOYERS NAME OR NAME OF BUSINESS

Month/Year Month/Year (Streei Address, City, State & Zip)
05/07 CURRENT Executive Tesoro Companies, Inc., 19100 Ridgewood Parkway, San Antonio, TX 78259

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

2/24/2017

Page 1 of 2
Indlividuals requiring ADA accommodations please call (602)542-9027



Moi':,?/":em Mon:,?ﬁem Rg"‘::' RESIDENTIAL Street Address Ciy State Zip
07/06 CURRENT Own 13 Camden Oaks San Antonio| TX 78248
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? Cves[¥INo
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? Cyes[INo
{Must provide the DLLC-approved certificate 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, Cves[yINo
regardless 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 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 CYes[¥INo
misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in2 [Ives[¥INo

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
Brooks &an Meltzer

|, (Print Name)

NOTARY

State of Arizoni@ A\"CU/[X

County of %*8 va,@r

On this Z(D’ly Day of 3\“\& , 20 \q" before me personally appeare

q Brooks Alan Meltzer

, hereby declare that | am the Owner/Agent filing this application, |

have read this docW the content and all statements are true, corect and complete, to the best of my knowledge.
SIGNATURE: X LA —

Month Year

whose identity was proven 1o me on the
acknowle glgachinaninaen RO
oo\, NGOCLAN THIHO :
\ Notary Public, State of Texas

My Commission sxpires

p/attached document.

\J\\(D\@Q@,Q&M)&h——

(Print Name of Document Signer)
satisfactory evidence to be the person who he or she claims to be and

October 24, 2020 Signature of NOTARY PUBLIC
idve) 1D # 130872484

NS

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

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

SIGNATURE:

2/24/2017 Page 2 of 2

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

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

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by A.R.S.§4-6852 will be charged for all dishonored checks.

Aftention 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 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 Licensei: 09020052
1. Check the (if the location is cumrently licensed)
Appropriate Controlling Person O Agent ] Manager
Box _— (complete all questions) (complete all questions except #12)
2 Name: Sherburne John Raymond Birth Date: , ,
Last Flrst Middle {NOT a public record)
3. Social Security #: Driver License#: State: X
{NOT a public record)
] "
4. P|°Ce Of bll"l'h HOUSton TX USA Helghf. 5 10 Weight 190 EyeS: GRN Hcir: GRAY
City State COUNTRY (not county)

5. Name of cumrent/most recent spouse: Sherburne Margaret Jean Baron Birth Date:

Last First Middle Maiden {NOT a public record)

6. Are you a bona fide resident of Arizonaz  [JYes[ZINo I yes, what is your date of residency: N/A

AR.S. §4-202(A) and (C) .
7. Daytime telephone number: 210-626-6000 Choose not to disclose

8. Business Name: Giant Store #656

E-mail address:

520,378 6981

Business Phone:

9. Business Location Address: 2217 S. HWY 92, Sierra Vista, AZ, Cochise 85635

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

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

FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)
02/94 CURRENT Executive Tesoro Companies, Inc., 19100 Ridgewood Parkway, San Antonio, TX 78259

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

2/24/2017 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-9027
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FROM TO Rent or

Month/Year | Month/Year own RESIDENTIAL Street Address City State Zip
08/01 CURRENT Own 706 Lost Canyon San Antonio | TX 78258
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? Oyes[vINo
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? Cves[INo
(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, Cves[yINo
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 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 Oves[vINo
misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in2 [Ivesl¥INo

A.R.S. §4-202(D)

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

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block
\, (Print Name) John Raymopp Sh

have read this document an ri

SIGNATURE: x

NOTARY

State of Arjzefia ’I/‘e)u;\g/
County of @er

& . hereby declare that | am the Owner/Agent filing this application, |
grements are true, comect and complete, to the best of my knowledge.

(Print Name of Document Signer)

On this LLDGY of \\A\A} , 20 \—4’ _ before me personally appeared John Raymond Sherburne

whose identiigr¥ AN
¢ ’rFﬁB W ftached document,

Notary Public, Stale of Texas
‘ \)V’()\ OROR Wk

Ccicber 24, 2020

fR@fisfactory evidence to be the person who he or she claims fo be and

My Commicsion expires
1D # 130872484 : Signature of NOTARY PUBLIC
SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

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

SIGNATURE:

2/24/2017 Page 2 of 2

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

hereby authorize the person named on this questionnaire to act as






