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Arizona Department of Liquor Licenses and Control T 9\3@3-9"
800 W Washington 5th Floor Date A"zf?’f iy ’ i
Phoenix, AZ 85007-2934 o -
www.azliquor.gov @
(602) 542-5141 [~

Application for Liquor License

Tvpe or Print with Black Ink 3
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE &‘;1
A service fee of $25 will be charged for all dishonored checks (A.R.S. § 44-6852)

SECTION 1 Type of License SECTION 2 Type of Ownership oA

JutwRr.OS. o
[interim Permit Cindividual =
BdNew License CpPartnership p
[CIrerson Transfer [Ccorporation '§
I:lLoca'gion Transfer (series 6,7 and 9) Bfimited Liability Co ma
[rrobate/ wil Assignment/ Divorce Decree (No Fees) [Icb e
[1 seasonal [JGovernment e

Crrust

[Imibe

[CJother (Explain)

SECTION 3 Type: oflicense [_]Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
A.R.S.§4-206.01(G), (H), () & (L)

[] Add Growler privileges (restaurant, series 12, license only. 300-foot restriction applies)
A.R.5.§4-207(A) & (B)

1.Type of License (restaurant, bar etc.): S;CUWV\ wh UUMI 2. LICENSE # (if issued): l?) fD?)» S(DSQ-

SECTION 4 Applicants .
1. Agent’s Name: p({S*"OV\ W\mmco» Suf_

First Middle

2. Applicant/Licensee Name: ’R\\(AS (o,uA %&Wﬁ(s \/HLLL{OAA_ MW‘M'L‘\ LLL POty

(Ownership name for type of ownership ctg‘(eén section 1)

3. Business Name (Doing Business As-DBA): S gad B&W’dS\/IW—{OAA Q«M-d—u)‘m"-‘l uc
4. Business Location Address: _ S, 000 €. A(z_(l)evrqcr Rd. willex Az BstA3. (‘d(’ﬁ-l'iﬁ.,

(Do not use PO Box) Street City State Zip Code County bi(}f‘[(p\l"’
5. Mailing Address: S,co0 €. Alzberqe( 2. willeod. AZ Dseas.

(All correspondence wilt be mailed to this address) Street City State Zip Code
6. Business Phone: (402 AP (32 Daytime Contact Phone: (002 -478- (4632 .

7. Email Address: [\)v‘f%‘\zlv\ Saz & gm;l-&i\m.

8. Isthe Business located within the incorporated limits of the above city or town? [X]Yes[ JNo
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located?

Fees: ﬁ \m@ S— Depwe only ﬂ L"H’w $ ‘L{“("@'

Application Interim Permit Site Inspection Finger Prints Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? %Yes CINo
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SECTION 5 Background Check '

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

a) Date Incorporated/Organized: (1!7/1 (20!’7- State where Incorporated/Organized: }A\'Z-

b) AZ Corporation or AZ L.L.C. File No: L2{484043. Date authorized to do businessin AZ La[zq(«‘?

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 controling person, member, shareholder or general partner who owns-a beneficial interest of 10
% or more of the license.

Last Middle Title %Owned  Mailing Address City State Zip
Prestnn md\r\lax Sue | ppubn  |50% |s0005.Ackemytd willw A Bsas
Pretm. thad. Edword | mpowmlbn. |SO%. |speck. Aabm\w Willeye  Ae S5z,

(Attach additional sheet if necessary)

SECTION 6 Interim Permit
If you intend to operate business while your application is pending you will need an interim permit pursuant to A.R.S.§4-203.01
For approval of an interim permit:

o There must be a valid license of the same seriesissued to the current location you are applying for OR

¢ A Hotel/Motellicense 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. Isthe license currently in use? [ ] 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.

Attach 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 orshe claims to be and
acknowledged that he orshe 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 Middie
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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SECTION 8 Government (for Cities, Towns or Counties only)

1. Government Entity:

2. Person/Designee:

Last First Middle Daytime Contact Phone #

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

SECTIONS [ ]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? Cyes [INo

7.1 authorize the transfer of this license to the applicant:

Signature or Agent or Individual controlling person

NOTARY

State of Arizona

County of

On this Day of , 20 before me personally appeared
r

Day Month Yeal (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 ciaimsto be and
acknowledged that he orshe 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.8.§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) Government license (A.R.5.§4-205.03) Series 5
a) Restaurants that do not sell growlers (A.R.S.§4-205.02) Series 12 f) Playing area of a golf course (A.R.5.§4-207 (B)(5))
b) Hotel/motellicense (A.R.S.§4-205.01) Series 11 g) Wholesaler/Distributor Series 4
c) Microbrewery (A.R.5.§4-205.08) Series 3 h) Farm Winery Series 13
d) Craft Distilery (A.R.5.§4-205.10) Series 18 ) Producer Series 1
2/2412017 page 3 of 5
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Section 10 continued -
1. Distance to nearest School: Name of School:
(f less than one (1) mile note footage)
Address:

2. Distance to nearest Church:

Name of Church:
(if less than one (1) mile note footage)

Address:

SECTION 11 Business Financials A.R.S.§4-202(F)

1.1am the:

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

[:I Sub-tenant: a person who holds a lease which was given to another person (tenant) for all or part of a property.
E:Owner

[ Purchaser
[[] Management Company

2.If the premisesis 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? $ =

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

Last First Middle Amount Owed Mailing Address City State

Zp

(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 year?

[ yesiINo If yes, attach explanation.

6. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business?
O YeaHNo If yes, attach explanation.

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
[0 walk-up or drive-through windows

Patio: K Contiguous ] Non-Contiguous within 30 feet

1.Isyourlicensed premises now closed due to construction, renovation or redesign or rebuild?

mYes [INo If yes, what is your estimated completion date? U 1 23 4 w(g

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.

212412017 page 4 of5
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-Section 12 continued on next page-

2.Provide the square footage or outside dimensions of the licensed premises. Please do notinclude non-licensed areas
such as parking lots, living quarters, etc.

3. As stated in A.R.5.§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.

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.$.§4-205.02(C)

4b. Provide a restaurant operation plan.

SECTION 13 SIGNATURE BLO
I, (Signature) M , hereby declare that | am the Owner/Agent filing this

application, Thave read thls document and verify the content and all statements are true, correct and complete, to the
best of my knowledge.

NOTARY

State of Arizona )

County of 0 Nise %

On this Q‘Dayof Q’L‘L’&Mg\” 20 l_‘] _ before me personally appeared MU“CA-)S P\'l&f‘u\
(Print Name of Document Signer)

Whose identity was provento me on the basis of satisfactory evidence to be the person who he orshe claims to be and

acknowledged that he orshe signed the above/attached dogume, %Qk’

ELLEN M, KAUFFMAN -
_Se\Notary Public,State of Arizona Signature of NOTARY PUBLIC \6’(
Cachise County
My Commission Expires

CREM ove)January 12,2020

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 forimposing 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.

212412017 page 5of 5
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 85007-2934 : T .
www.azliquor.gov @b(/’ l Q(P

(602) 542-5141

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

The fees allowed by A.R.8.§4-6852 will be charged for all dishonored checks. P, @1‘] qms

Attention 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: Thisis a sworn document. Type or printin black ink. An extensive investigation of your background will be
conducted. False orincomplete answers could resuit 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#: \ 2N ’éCDS 3‘

1. Check the — (if the location is currently licensed)
Appropriate KControlling Person ]XAgent |:| Manager
Box —_— (complete all questions) (complete all questions except #12)
2. Name: QV‘C%}'DV‘ NDV\ \COo- Sue Birth Date:
Last First Middie (NOT a public record)
3. Social Security #: Driver License#: State: 74 ViZono—
(NOT a publlc record)
4. Place of birth: J’\LL‘(’OIAMSM\ KS MSA Height 'S Weight: /SO _Eyes: B2 Hair BR .
City State COUNTRY (not county)

5. Name of current/most recent spouse; \Orfﬂ'm C,MC! QCJU—@—\/A Birth Date:

Last First Middie Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona? ﬁxesDNo If yes, whatis your date of residency: 03-03-11710
A.RS. §4-202(A) and (C)
7. Daytime telephone number. 402 4% lol32.. E-mail address: DY€S+JV\ Saz@q\ma.:l Conn .

8. Business Name: ﬁ VAS de B&mh \/l UUJGWC&S aud U)M\.EM, (Lte- Business Phone: (02 / 476/1&7{2.
9. Business Location Address: S OO0 E. Anloerqer (ZCL ,(J:ILCU)( ;4‘& MIS@ ?Sl.ﬂ'g

Street (do not use PO Hox ) 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 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRISE POSITION OR BUSINESS (Street Address, City, State & Zip)
1/1s CURRENT owner /opem:iar SoooE. Afz(ot'fjf('z@‘- Willear (I §S643

ploz | 15 | +itle examiner TelekyNofinalTHe. 34108 wnivohptow ORI

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

2/2412017 Page 10f2
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Mof":gve ar | m ontT,SYear Rg';::’ RESIDENTIAL Street Address City State Zip

'7/15_ CURRENT O |SoesE. Afz,(o:r9w ed. toldoyy | A £s643,

2/ e Ths O 12944 & Grandview S Moo | A2 | ¥520%

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? MYesDNo
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? MYeSDNO
(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, [Cyes
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 amrest, indictments or |:|Yes

summonses pending against you? Include only criminal traffic tickets and complaints. A.R.S5.§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 application orlicense rejected, denied, revoked, suspended or fined in Arizona in?
A.RS. §4-202(D)

DYesMNo

I'_—IYes&{No

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

Moni coSuPreston.

|, (Print Name)
have read thi

SIGNATURE

NOTARY

State of Arizona

County of

On this é Day of

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

cument gnd veri§ the m all statements are true, comrect and complete, to the best of my knowledge.
[ 4

20_1:]_ before me personally appeared m onica S PYCS’W\

(Print Name of Document Signer)
whose |dent|ty was {Jroven to me on the basis of satisfactory evidence to be the person who he or she claims to be and

acknowled ached document.

ELLEN M. KAUFFMAN
Notary Public State of Arizona (
Cochise County

0 T T KRG u /)

My Commission Expires

fide) January 12, 2020

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
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State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5% Floor
Phoenix, AZ 85007
(602) 542-5141

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 U.S.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 |, Il, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section Il

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. lf the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. You must submit
supporting legal documentation (i.e. marriage cetrtificate) if the name on your evidence is not the same as your current
legal name.

SECTION | — APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) Monica_ S uep( eston

SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? ‘%Yes DNO

If Yes, indicate place of birth:

City ‘H’UZ{DL“ ASIN State (or equivalent) KS . Country or Territory (i&q’ :

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

2) Name of document: 7A‘V\ZW\0~DV\VCV'S L(CIULS&

Go to Section IV.

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

12/9/2015 Page 10f3
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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.

Name of document provided

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

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

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

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

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

D 6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
I___] 7. Analien who is a Cuban/Haitian entrant.

DS. 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

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

|:|13. A foreign national not physically present in the United States.

Otherwise Lawfully Present

D 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 0of3
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SECTION IV - DECLARATION

All applicants must complete this section.
| declare under penalty 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.

Wonica Subreston %2\

Individual Owner/Agent Printed Name Today’s Date

" Maica & lgwﬁzw

Individual Owner/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:

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

2. Adriverlicense issued by a state that verifies lawful presence in the United States.

3. 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 Istands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time)

4. A United States certificate of birth abroad.

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

6. A foreign passport with a United States visa.

7. Ani-94 form with a photograph.

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

9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

11. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13. 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

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






Ceriificate # ZAT- §134

CER 77 Ligr. Dept Pl 39

ertificate of Complet

A Cedificate of Compiletion must be on o fon
The State requires BASIC Tille 4 ralning only 8.0
recired fo have BASIC Tille 4 ralning wre

ammammm Parsons
5 sacuire SASIC Tle 4 Training a condifion of

Maling Address
{%2} 4@1—5&1

'E"'ﬁﬂ St s N

L (q8in Tecisns wﬁymwmmmwwmﬁym%

: mmofmwmwmﬁmm:“ :
4fmwmmmw ided byA.AC m%mmmm

ST LL) 2eisT

1 : Doy Mo ¢ Ye«
W%WW&W%AW%WWW%@WW&QW
ﬁwwwwmmamww
operations of ¢ lquorlicense business of o series stad below
istote Microtrewery fsefles 3} Govemment (series 5] Bor seies & Boer & Wine Bor fseries 7} -
Conveyance {sefiss 8 " Mﬁ%ﬁt&é&%?}‘s} ﬁmmmm Hotemotel wiesiowront [sedes 11
Restaurond {serles 12) in-sitte torm Wingry [sedies 13) Boer & Wine Siote {sodes 103

WWWWMMMWWMWMdWQQWWWM
subrmitied 1o the Depariment of Liguor.

The quesiionnolre (which Wewwamwmwmmmmnmﬂmmmm

wwmmwmmmmwawpamm oY ‘%%Wm&m

Iy 11, 2013




® ® ,_

7 GEF 7 Ui et i 39 1T A T Lig, ept MHSES

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

Phoenix, AZ 85007-2934 STNE g N (!
www.azliquor.gov %D(’f[ Z’)

(602) 542-5141

QUESTIONNAIRE
A.R.5.§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 chec»ks. ’P \ (D 67 0' %C‘L

Attention 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: Thisis a sworn document. Type or printin 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#: /\6 & a‘ 3@ g.g

(l!_t_hle focation is currently licensed)

1. Check the

Appropriate ﬁControlling Person ] Agent | Manager
Box ___ (complete all questions) (complete all questions except #12)
2. Name: P Y fS+on Chad &lu.nrd Birth Date:
I aet First Middie (NOT a public record)
3. Social Security #: Driver License#: State: AVW

{NOT a public record)

4. Place of birth:\%_%t/_}g{/‘ ;Z:A— USQ Height: 22" Weight: 22 Eyes: BL() Hair: th

COUNTRY (not county)

5. Name of current/most recent spouse: PfeS'!'UV\ MDm‘co. S\ue W\Iuﬂ' Birth Date:
Last

First Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona? EiYesDNo If yes, what is your date of residency: \)Uﬂe 273
A.RS. §4-202(A) and (C)
7. Daytime telephone number. S20° SO -:03S4 E-mail address: ( bg d Preston Az @&Mﬂ/c Con

8. Business Name: B\ (AS GMA Bawe(& \/lﬂﬂ%&!/d.& @UA« U)Mew)l,t,u’, Business Phoneﬁ_QZ_/_ﬂZ_l_é_é}_a‘
9. Business Location Address: S,DDO c AVLbC vOev EA. IMHCO)( ')‘(L dod'lt'Yf, %5214’3

Street (do not use PO¥ox ) 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)

7s. CURRENT owntv /opevad"w . soco E. Azlevger 4. willeae Az BSIAS
" Jo9 tuntut |Rya( Setute Broke— Presbr Brol Lstotr, 5000 8. Abaerled yollen, Az 751043

(ATTACH ADDITIONAL SHEET IF NECESSARY)

11.Indicate yourresidence address for the last five (5) years: A.R.S. §4-202(D)
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- oi':ﬁve ar | ontTISY car Rg"‘;:’ RESIDENTIAL Street Address City State Zip

7[5 CURRENT O |SobbE. Arzbevqf/ AR willeo Az £50A3.

Yoo s | O | 194 €. Groandvieo ¥t e | A | 503
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? MYesDNo

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? ] ,XYGSDNO
{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, EIYes
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 DYesMNo
summonses pending against you? include only criminai 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 DYGS%O
misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in? [Cves
A.RS. §4-202(D)

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

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

|, (Print Name) @Ka CL i P" 65%0/‘) hereby declare that | am the Owner/Agent filing this application, |
have read this documeptand verify the content and all statements are frue, corect and complete, to the best of my knowledge.

SIGNATURE: _'/gd A > N

NOTARY

State of Arizona

)
County of 00614 se ;

On this _&Day of %ﬁ!’ 20 /7 before me personally appeared CW 2"9“0'\"
1e]

(Print Name of Document Signer)

s fsatlsfactory evidence to be the person who he or she claims to be and
AN g'dbovp/attached document.
N

AUF RIAAR
My Commission Expires
January 12, 2020 Signature of NOTARY PUEJCY
» M
(Affix Seal Above)

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER’S APPLICATION

I, (Print Full Name) ﬂéQ dmf 5”é"7 , hereby authorize the person named on this questionnaire to act as
managerforthe nam orlicense.

N ——
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SIGNATURE:\/ L/( O\



z” Ffi_’sf: 7 Liy. et BIZEE

Certificate #_ 1 7/05

J@yn.mw






