"7 OCT 25 L. tic 1120 DLLC USE ONLY
Ucense #
Arizona Department of Lliquor Licenses and Control : 100 ﬂ‘z { go
800 W Washington 5th Floor Uate “’% { 9
Phoenix, AI 85007-2734 T
www.azllquor.gov Cr A
(602) 542-5141
Application for Liquor License f
Type or Print with Black Ink
APPIJCAIION EE N i EES (IF APP REFU DAB
SECTION 1 Type of I.Icense gmq_ Type of Ownership
CutwRroOS.
Cinterim Permit Tindividual
[ONew License Orartnership,
[CJPerson Transfer Clcorporation
[iocation Transter (series 6, 7 and 9) Otimited Liability Co
Crrobate/ Wil Assignment/ Divorce Decree {No Fees) Clcwe
[ seasonal [CJGovemment
Ctrust
[riice
[[Jother (Explcin)

SECTION 3 Type of license [ ] Add Sampling Privilege for Series  and 10 only (Complete Sampling Privilege application)
ARS5.§4-206.01(G), (H). () & ()
[[] Add Growler privileges [restaurant, series 12, license only. 300-foot restriction applies)
ARS.§4-207(A) & (B)

1.Type of Llicense [restaurant, bor etc.): 2. LICENSE # (if issued): _.Z_G_O_B‘_Kg_

SECTION 4 Applicants

1. Agent's Name: /T—W CLih) ’fma, U N\ MO‘:{-Q

2. Applicant/Licensee Name:

{Ownership name for fype of owners seclion 1
3. Business Name {Doing Business As-DBA): § ! I(UV t "KJ{]M (S’)Ln' ¢ # I g’ [ ?

4, Business Location Address:

(Da not use PO Box) Stroat Chy ,  Swde Iip Code County
5. Mailing Address: ' i34 ' % % T

(Al comespondence will be malied lo this address) Skeet Chty ; WO
4. Business Phone: Daytime Contact Phone:

7. Email Address:

Is the Business located within the incorporated limits of the above city or town2 [IYes{¢INo
If you checked no, in what City, Town, County or TribalfIndian Community is this business located? Cachise County

pend Sjow® |

" Tolal of All Fees

es: i‘i . m{? Departm§ ~ DepartmsqtUse Only gwmp ,

Applicalion Fermit

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

27242017 page 1of 5
Individuals requiring ADA accommodations please call {602)542-9027
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Lcense
Arizona Department of Liquor Licenses and Contiol MZ’ /ﬁ) ')' Z/ gb
800 W Washington 5th Floor ﬁ'% 17

Phoenix, AZ 85007-2934 =t

_ www.azdlquor.gov " A
(402) 542-5141 -

Application for Liguor License -
Type or I'rlni with Black Ink

Al PI.I EE AND RIM PE F APPLI All. AIE H BLE
1! } will be . or all clis - 3 3 485
SECTION 1 Type of I.icense SE QON Type of Ownernship
CLIwW.R.OS.
[Chinterim Pemit Cindividual
[FINew license Orartnership
OJrerson Transfer [CJcomporation
[Cliocation Transfer (series 6, 7 and 9) [“llimited Liability Co
Oerobates Wil Assignment/ Divorce Decree [No Fees) Clcwo
[ seasonal Ocovemment
Chrrust
Ctribe
I':Iomer (Explain}

SECTION 3 Type of license [] Add Sampling Privitege for Series ¥ and 10 only (Complete Sampling Priviege application}
A.RS.§4-206.01(G), (H). () & (L)
[ Add Growler privileges {restaurant, series 12, license only. 300-foot restriction applies)

A.RS$.§4-207(A) & (B)
1.Type of License {restaurant, bar etc.): Series 10 2. LICENSE # {if issued): / [8]4) 92 / KO
SECTION 4 Applicants
1. Agent's Name: Trovato Teresa Linetle
Last First Middle

2. Applicant/Licensee Nome: DG Retail, LLC
{Ownership name for type of ownarship checked cn section 1)

3. Business Name (Dolng Business As-DBA): Dollar General Store #18117

4, Business Location Address: 1323 E. High St Sunsites AZ 85625  Cochise
{Do not use PO Bax) Streot Ciy Sote Tio Code Counly
5. Mqiﬁng Address: 100 Mission Ridge Attr: Tax Dept Goodletteville ™ 37072
(All comespondence wil be maled jo this address) Sireet City State Tp Code
é. Business Phone: Pending ___Daytime Contact Phone; 816.613.1798

7. Email Address; tx-beerandwinelicense@dotlargeneral.com

8. Is the Business located within the incorporated limits of the above city or fown? [lYes[INo
if you checked no, in what City, Town, County or Tribal/Indion Community is this business localed?

. y Use Only _ 7
Finger Prints

ls Anzonc Statement of Citizenship & Alien Status for State Benefits complete?

2/24f2017 page 1 of 5
Individuals requiring ADA cccommodations please call (602)542-9027



SECTION 5 Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1. If the applicant is an entity. not anindividual, onswer questions 1a-b.

@} Date Incorporated/Crganized: 7/15/2005 State where Incarporated/Organized: TN

b} AZ Comporation or AZ L.L.C, File No; R12264236 Date authorized 1o do business in AZ 9/1/2005

2. List any individual or enfity that own a beneficialinterest 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 addifional sheets as
needed to disclose any controling person, member, shareholder or general partner who owns a beneficial inferest of 10
% or more of the license.

Lost i First Middle Title i %Ownad  Malling Address Chty Stale Ip
DG Promotions, Inc. Member 100% 100 Mission Ridge  Goodletisville TN 37072
(AHach cddiiond sheet  necessary)

& & —
SECTION é Interim Permi
If you intend to operate business while your application Is pending you will need an interim pemmit pursuant fo A.R.S5.§4-203.01
For approval of an interim permit:
* There must be a valid icense of the same series issued to the curent location you are applying for OR
¢ A Holel/Motel license is being replaced with a restaurant license pursuant to A.R.8.§4-203.01 {A)

1. Enterlicense number currently at the location:

2. Is the license curently in use? [ Yes [1No if no, how long hos it been out of use?

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

Attach a copy of the license cumently Issued at this loon to this application.

NOTARY

il On thi f , 20 fi red :
; is — Day o — 2 - before me personally appea — s o

§ Whose identity was proven to me on the basis of safisfactory evidence to be the person who he or she claims to be and
)} acknowledged that he or she signed the above/aftached document. '

Signoture of NOTARY PUBLIC
(Affix Seal Above)

SECTION 7 Probate, Recelver, Bankrupicy Truslee, 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 & appears on the Icense) Lost First Middle

2 Assignee’s Name:

. Lot Frst Midce
License Number:

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

2/24/2017 page 2 of 5 .
Individuals requiring ADA accommpdations please call (602)542-9027



47 OCT 25 Ui, Lic, Mi1eY)
Dollar General Corporation — Publically traded entity

|
Owns

l

DG Promations, Inc.
(No officer holds more than 10%)

Owns

DG Retail, LLC
{100% - Member)

DG Promotions, Inc.: A wholly owned subsidiary of the publically traded Dollar General Corporation
100 Mission Ridge
Goodlettsville, TN 37072

Steven R. Deckard Chief Executive Officer

John Garratt Chief Financial Officer

D@G Retail, LLC: A wholly owned subsidiary of DG Promotions, inc.
100 Mission Ridge
Goodlettsville, TN 37072

John Garratt Chief Financial Officer

Lawrence Gatta Senior Vice President & General Merchandise Manager



SECTION 8 Govermnment {for Clies, Towns or Counties only)

1. Govemnment Entity:

2. Person/Designee:

Last First Middie Daylime Contact Phone #

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

SECTION®  [[JPerson fo Person - Cument Licensee Information ARS§4-203{(C), (D), (G)
{Bar and Liquor Stores only ~ Serles 04, 07 and 09)

1. license #:

2, Curent Agent Name:; _

Last First Middle

3. Current Licensee Name:

(Exactly as it appears on the licerse)

4, Cumrent Business Name;

{Exacily as # oppeors on the license)

5. Current Daytime Phone: ___ Primary Email Address:

6. Does current licensee intend fo operate the business while this application is pending? Ovyes [Clno

7. lauthorize the transfer of this license to the applicant:

Signature or Agent or individual confrolling person

State of Arizona

County of

On this _E;__Doy of r— 20 — before me personally appeared (i ams Abocomsd Vgnat)

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

" Signalure of NOTARY PUBLIC

{Affix Seal Above)

SECTION 10 Proximity to Church or School - Questions to be completed by &, 7, 9, 10 and 126G applicants.

A.R.5.§4-207. (A) and (B} state that no retaller's license shall be issued for any premises which are at the fime the
license application is received by the director, within three hundred (300) harizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarien programs or grades one (1)
through {12) or within three hundred (300} horizontal feet of a fenced recreational area adjacent 1o such school
building.

The above paragraph DOES NOT apply to: ¢) Govemment license (AR.5.§4-205.03) Series 5
al Restaurants that do not sel growlers {AR.S.§4-205.02) Series 12 fl Playing orea of a gotf course {AR.5.§4-207 (B)[5))
b}.Holel/motel Icense {A.R.5.§4-205.01) Series 11 9] Wholesaler/Distrioutor Series 4
c) Microbrewery (A.R 5.§4-205.08) Series 3 h} Fom Winery Series 13
d) Croft Distilery {A.R.5.§4-205.10) Series 18 I} Producer Series |
2/24(2017 page3of 5

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



=Section 10 confinued - . . .
7 OCT 25 Ly, Lic #iilF0
1. Distance to nearest School; Name of School:
{H less than one (1) mile nofe foolage)
Address:
2, Distance to nearest Church: 897.6 feet Name of Church:
(i less than one (1) mile nole foolage) Address:

SECTION 11 Business Financials A.R.5.§4-202(F)
1. lam the:

Cltenant: a person whe holds the lease of a properly; a lessee.
[1Sub-tenant: a person who holds a lease which was glven fo ancther person (tenant) for all or part of a properly.

[ Owner AZ DLLC

] Purchaser

O Management Company oCT 17 200
2. If the premises is leased give lessors: Name:
Address:
Street City State ip
3. What is the penalty if the lease is not fulfilled? $ . or Other:

4. Total money bomrowed for the Business not including lease? §

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

Last Firs} Middie Amount Owed Moling Address Ciy Stole Ip

X
past year?

(Alfoch addlional sheet i necessary) J & |1
5. Has a ficense or a transfer license for the premises on this application b&eh §

1 Yes[(One If yes, attach explanafion.
é. Does any spirituous iquor manufacture, wholesaler, or employee have an interest in your business?
1 yes[No ¥ yes, attach explanation.

SECTION 12 Diagram of Premises
Check ALL boxes that apply 10 your business;
[0 wak-up or drive-through windows

Patio: [] Contiguous [0 Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild2

CdYes CINo I yes, whatis your estimated complefion date? / /

Please aftach 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 arecs, 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 iquor license. When completing your premises diagram, please identify which orientation is

North. #1006 729\
2/24/2017 page4of 5 542}29\[0"( (reper S‘}M:{%H?

Individuails requiing ADA accommodations please coll (402)

“Tiawdo Toest Line e



-Section 10 continued -

1. Distance to nearest Schoo: 2:8 Miles Name of School; Pearce Elementary School

(Elsssiihonionel(i)indsinctsiioctags) Address: 1487 E. School Rd, Pearce AZ 85625
2. Distance to nearest Church: -17 Miles Name of Church:_ T Church of Jesus Christ of -Da_y Sams

(F loss i, one (1) mise nce foctoge) Address: 206 N. Ford St, Pearce AZ 85625

SECTION 11 Business Financlals A.R.5.54-202(F)
1. lam the:

encni: a person who holds the lease of a properly: a lessee,
[ sub-tenant: a person who holds a lease which was given o another person (tenanf) for all or part of o property.
[ owner

[ Purchaser
] Management Company
2. If the premises is leased give lessors: Name: PCM Development Company, LLC
Address: 4122 E. Grant Rd Tucson AZ 85712
Sireet Cly Siale op
3. What is the penally if the lease i not fulfiled? § 0 or Other:

4. Tetal meney borrowed for the Business not including lease? $ 0

Please List Lenders/People you owe money to for business,
Lost First Middie Amount Owed Maliing Addvess Ciy _ Skie Zp

(Aftach additional sheet I necessary)
5. Hos a license or a transfer license for the premises on this application been denied by the state within the past year?

[ yesf#lno If yes. attach explanation,
6. Does any spirituous liquer manufacture, wholesaler, or employee have an interest in your business#
OvYesFIno . If yes, attach explanation.
w
SECTION 12 Diagram of Premises

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

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

1. Is your licensed premises-now closed due to consiruction, renovation or redesign or rebuild?
Oves No  Ifyes, whatis your estimated completion date? / /

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 enfrances, exits, inferior walls, bar areas, dining crecs, dance
floor, stage, game room and the kilchen. DO NOT INCLUDE parking lots, living quarters or areas where business is not
conducted under this liquor license. When completing your premises diagram, please identify which orientation is
North.

2/24/2017 page 4 of 5
Individuals requiing ADA accommodations please call (§02)542-5027
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-Section 12 confinued on next page-

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

3. As stated in A.R.5.§4-207.01 (B), | understand it is my responsibility to notify the Department of Liquer Licenses and Control
when there are changes to the service areas or the square footage of the licensed premises, either by increcse or
decrease.

TLT
Applicants Inflials

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 submilting this application.)

4a. Provide a detalled drawing of the kitchen and dining arecs. including the locations of all kitchen equipment and
dining fumiture, these are required as part of the diagram. A.R.S.§4-205.02(C)

4b. Provide a restaurant operation plan,

SECTION 13 SIGNATURE BLOCK

1. (Signature) , hereby declare that | am the Owner/Agent filing this
application, | have read this document ond verify the content and all statements are true, comect and complete, to the
best of my knowiedge.

State of Arizona
County of

On fthis - Day of ; 20 = before me personally appeared e .

Whose identity was tproven 10 me on the bosis of satisfactory evidence to be the person who he or she claims to be and
acknowledged that he or she signed the above/attached document.

(Affix Sea! Above)

A.R.5.§41-1030. Invg X .
achs 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 fribal gaming compact. A general grant of authority In statute does not
constitute a basls for imposing a licensing requirement or condition unless a rule Is made pursuant to that generat grant of
avtherity that speciiically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

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

F. THiS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02,

2/24/2017 page Sof s
Individuals requiring ADA accommedations piease call {602)542-9027



SECTION 17 SIGNATURE BLOCK 47 OCT 25 Ligr. Lic, #i10

NOTARY

Teresa Trovato

I, (Print Full Name), . hereby declare that | am the Owner/Agent fiing this

opplication as staled in Section 4 # 1. | have read this application and verify all statements to be frue, corect and
complete.

]
X (Signature) Mw i/‘
Staie of (

County of

The foregoing instrymiént was acknowledged before me this
& 28 94 ﬂaamL 2007
" G¥ir A VL

Signature of NOTARY PUBLIC

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

B. An agency shall not base a licensing decision in whole or in part on @ licensing requirement or condition that is
not specifically authorized by statute, rile or state tribal goming compact. A general grant of cuthority in statute does not
consfitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSQCIATED 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 VICLATE 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.

5/22/2015 page 9 of 9
Individuals requiing ADA accommadations please call (602)542-9027



-7 OCT 25 Liar. LG it

Arizona Depariment of Liquer Licenses and Control
800 W Washington 5t Floor

Phoenlx, AZ 85007-2934
1602 S5 °Fl’ M A |7
2l
o

{7 SEF 28 iy et B0

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

i toms st 9] )14 (4

Altentio al r : Socidl security and birth date information is confidential, This information may be given to law
Lenforcement agencies for background checks only. '

Affention leant: This is o swom document. Type or print In black Ink, An extensive investigation of your background will be
conducted. False or incomplete answers could result in criminal prosecufion and the denial or the subsequent revocation of a
license or permit. .

GQUESTIONNAIRE i$ 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. INGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF
LIGUOR, A $22.00 ARIZONA DEPAREMENT OF FUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED,

Liquer License#: 3} @

1. Check the _ - [ithe foclion s cuveniy kcorsed)
Appropriate L] controfing Person I agent DUmonager
Box ___ (complete all questions) {complete all questions except #12)
2. Name: - Trovato Teresa Linette Birth Date: o
Lost Flrst Middle {NOT a public record)
3. Social Security #: Driver License#: State: AZ
{NOT & public record)
4.Place of birth; ___Moline IL us Height: 5'3 Weight: 130 Eyes: Hazel yq. Brown
City Stale COUNIRY {nol counly)
5. Name of current/most recent spouse: Trovato Massimo Birth Date: .
Last ] Middle Makden {NOT o public record)
6. Are you a bona fide resident of Arizona?  [“lvesNo if yes, what Is your date of residency: 2013
A.R.S. §4-202({A) and (C} )
7. Daytime telephone number: &1 5.613.1798 E-mail adaress: 1davis@dollargeneral.com
B. Business Name: Dollar General Store #18117 Business Phone: __/ \t:) -
9. Business Location Address: 1323 E. High Street Sunsites AZ Cochise 85625
Sireet {do not vse PO Box ) Chy State County Tp
10, List your employment or type of business during the past five (5) years. If unemployed, retired, student list residence address,
MoniifYear | _Monftovear DESCRIBE POSITION OR BUSINESS e raet Adthess. Chy, Siote £.09] |
2115 CURRENT District Manager Dollar General Corp - 100 Mission Ridge, Goodlettavilie TN 37072
12114 2115 Unemployed 5681 N. Placita Amanecer, Tucson AZ 85718
1111 12114 Market Manager Walmart Corp - 702 SW 8th St, Bentonville, AR 72716

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

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



Mo:;,?,vem Mom'&,em "3’:;" .. RESIDENTIAL Stroet Address .. . . . . . . Cly. . . State . . Tp
4/16 CURRENT Own 2321 E. Camino La Zorrela Tucson AZ 85718
8M4 4116 Rent 5661 N. Placita Amanecer Tucson AZ 85718
4/98 4116 Own 7661 La Jessica Circle Kalamazoo M 49009

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Confrolling Person or Agent will you be pihysicully present and operaiing the licensed premises? [Fyes[Jno
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 post 3 years? [ves[INe
(Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been ci icted or summ into court for violation of ANY law or ordinance. I:]YesIZﬁ\lo
regardiess of the dispasition, even if dismissed or expunged, within the post 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 adminiskative law ciiations, compliance actions or consents, criminal arrest, indiciments or I:IYBSIZ[NO

summonses pending against you? Include only criminal traffic fickets and complaints. A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you, the subject of which involved fraud or I:IYes[Zﬁ\Io

; fion,
17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in? I'JresIZf«o

A.R.S. §4-202(D)

If you answered “YES" to any Question 14 through 17 YOU MUST attach a signed stgternent.
Give complete detalls including dates, agencies Involved and dispasifions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

e Block
L {Print Name] Teresa Linette Trovato

have read this docyment and vetify th
smumune:kﬁxl_l-_

-

NOTARY

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

Zontent and all stqtezents are 1rueE corract and complete, to the best of my knowledge.

signatuwre of NOTARY PUBLIC

Y
f safisfactory evidence t erson who he oysiie glaims to be and
se/aftached document.
N

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

I, {Frint Full Nams)
manager for the named liquor license.

SIGNATURE:

2/242007 Page 2 of 2

Individuals requiting ADA accommodations please call {602)542-9027
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. hereby authorize the person named on this questionnaire to act as




State of Arizona
Department of Liquor Licenses and Conirol
800 W. Washington 5t Floor
Phoenix, AZ 85007
{602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title Iv of the federal Personal Responsibilty and Work Opportunity Reconciliation Act of 1996 {the "Act”), 8 US.C. § 1621,
provides that, with cerfain exceptions, only United States cifizens, United States non-citizen nationals, non-exempt "qualified
diiens” {and sometimes only particular categories of qualified dliens), nonimmigrant, and cerlain aliens paroled into the
United States are eligible to receive state, or local public benefits, With certain exceptions, a professional license and
commercial icense issued by a State agency Is o State pubiic benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that o person applying for ¢ icense must submit documentation to
the license agency that satisfactorily demonstrates the applicant's presence in the Unifed States is authorized under federal
law,

Directions: All applicants must complete Sections |, Il, and IV, Appllcants who are not U.S. cliizens or nationals must also
complete Section il

Submit this compleled form and a copy of one or more documeni(s) from the attached "Evidence of U.S. Citizenship, U.S.

National Status, or Alien Status™ with your application for license or renewal. |f the document you submit does not contaln a

photograph, yo st also provide a govemment Issued document that contalr oyr_photodaraph. You must submit
supporting legal documentation (i.e. mariage cerlificate) if the name on your evidence Is not the same as your current
legal name. :

l SECTION | — APPLICANT INFORMATION I

INDIVIDUAL OWNER/AGENT NAME (Pird ortye) Teresa Linette Trovato

L SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a cifizen or national of the United States? Yes DNo

If Yes, indicate place of birth:

oy Moline IL United States

State {or equivalent) Country or Teritory

It you answered Yes, 1}  Attach a legible copy of a document from the attached list,

Arizona Drivers License

2) Nome of document:
Go to Section Iv.

If you answered No, you must complete Section Hll and IV,

12/9/2015 Page 10of 3
Individuaks requiring ADA accommodations please call (602)542-5027



I SECTION il - ALIEN STATUS DECLARATION ' ]

To be completed by applicants who are not citizens or nationals of the United Stafes. Please indicate dlien status by
checking the appropriote box. Attach a legible copy of a document from the attached list or other document as
evidence of your status,

Name of document provided
Quailified Alien Status (8 U.S.C.§§ 1621{a){1).-1641 (b} and (c))

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

I:i 3. Arefugee admitted fo the United States under Section 207 of the INA.

D 4. An alien paroled into the United States for gt leqst one year under Section 212{d}{5} of the INA.

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

D 6. An dlien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980,
[ 7. Anclien who is @ Cuban/Haition entrant.

DB. An dlien who has, or whose child or child's parent is a "battered alien” or an afien 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,) Nonimmigrants are persons
who have temporary status for a specific purpose. See 8 U.S.C§ 1101{a){15).
Allen Paroled into the Unlied Stafes for Less Than One Year (8 US.C.§ 1621(a}(3))
|:| 10. An cllen paroled into the United States for less than oneg vear under Section 212(d}{5) of the INA

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

|:] 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Low 99-239 or 99-658 {or a successor provision} is in effect {Freely Associated States inciude the Republic

of the Marshall slands, Republic of Palau and the Federate States of Micronesia, 48 US.C. § 1901 et seq.);

r__|!3. A foreign national not physically present in the United States.

Otherwise Lawfully Present
L—_I 14. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsiblility and Work Opporlunity Reconciliation Act
may make persons whe fall info this cotegory ineligible for licensure. See 8 U.S.C. § 14621{a).

12/9/2015 Page 20of 3
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[

SECTION IV - DECLARATION . -

All applicanfs must complete this section. ]
| declare under penalty of perjury under the laws of the state of Arzona that the answers and evidence | have given are
true and correct to the best of my knowledge.

Teresa Linede. Tramio oY ég /1

Individual Owner/Agent Printed Name 7/ Today'sbate !

, individual Owner/Agem Signature

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

You must submit supporting legal documentation (l.e. marrlage cerlificate) ¥ 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.

® N oo o oa

10.
11.
12,
13.

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

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

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

A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An 94 form with a photograph.

A United States citizenship and immigrafion services employment authorization document or refugee travel
document,

A United States ceriificate of naturalization.

A United States certificate of citizenship.

A tribal certificate of Indian blood.

A tribal or bureav of Indian affairs affidavit of birth,

Any other license that is issued by the federal govemment, any other state government, an agency of this
state or a political subdivision of this state that requires proof of citizenship or lawful alien stafus before issuing

the license.

12/9/2015 Page 3 of 3
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Arlzona Depariment of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azfiquor.gov \(,\

vy7 CFF 26 Lig test W E D

(602) 542-5141

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

d by A.R

Atlention local govermnments: Soclial securty and birth date information is confidential. This information may be given to law
1 enforcement agencies for background checks only,

Aftention applieant: 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 erimingt prosecution and the denial or the subsequent revocation of a
license or permit. e ————————————————
QUESTICNNAIRE IS 7O BE COMPLETED BY EACH CONTROLLUNG 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#:
1. Check the
Appropriate - Confrolling Person L Agent nager
Box ____, (complefe all questions) (complete all questions except #12)
2. Name: Garratt John William Birth Date:
Las) First NHECs {NOT a public record)
3. Social Secunity #; Driver License#: Stafe: TN
{NOT a public record)
. )
4. Place of birin; __Canton OH us teight: 910 weigh: 170 _ pyes: BlUE 1y Brown
CRy Stale COUNTRY {not counly)

5. Name of current/most recent spouse: Garratt B"dget Blag‘ Birth Date: et

Last Tinst Middie Maiden (NOT o public record)

é. Are you a bona fide resldent of Arizonaz [Jres[¥INo If yes, what Is your date of residency:
AR5, §4-202{A) and {C)

7. Daylime telephone number: $15.855.5647 E-mail address: J9arrati@dollargeneral.com A

8. Business Name: Dollar General Store #18117 Business Phone: ___/. faf

9. Business Location Addrsss: 1929 E. High Street Sunsites AZ Cochise 85625
Sireot (do not use PO Bex) Ciy State Counly hp

10. List your en mloymeni it or type of business during the post five [5) years. If unemployed, retired, student list residence address.

MontyYeer | MonthyYeas DESCRIBE POSITION OR BUSINESS EMPLOYERS RAME OF RANE OF BUTNEs) |
10/2014 curaent | Chief Financlal Cfficer Dollar General Corp - 100 Mission Ridge, Goodlettsville TN 37072

9/2004 10/2014 VP, Finance & Division Controller| YUM! Brands, 1441 Gardiner Lane, Loulsville KY 40213

(ATTACH ADDITIONAL SHEET IF NECESSARY)

11. Indicote your residence address for the last five (5) years: A.R.3. §4-202(Dj}

212412017 Page | of 2
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Mo::f?lvear Monll:;Yeur RST,:' RESIDENTIAL Sireet Address City State Iip
pjAoty | comant | own | 1625 Champimakiy Blvd. frantlin_| Ty | 390U
] ;] - o
5444 | Jofoy |ouwh 2323 Brassheld Cis. Shel bywie] KM | o0, S
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controling Person or Agent will you be physically present and operating the licensed premises$ I:IYesmNo

If you answered YES, then answer #13 below. f NOQ, skip to #14.

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

14. Have you been cited, armrested. indicted or summoned into court for violation of ANY law or ordinance,
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.5. §4-202

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or
summonses pending against you? Include only criminal traffic fickels and complaints. A.R.5.§4-202,4-210

16. Has anycone EVER obtained o judgement against you, the subject of which involved fraud ot
misrepresentation.

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

CIvesB:INo
ItesEﬂo
Cvesi®ino

[Ives[Afo

DYeﬂNo

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

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

|, (Print Name)
have read this document and

John Garratt

{ /]
SIGNATURE: '

State of Avzora

)
Countyof TV 8D

on thls(i_Day of L au 20 I‘I before me personaily oppeored_;ﬂﬂ_w

. hereby declare that | am the Owner/Agent filing this application, |
the content and all statements are frue, comect and complete, to the best of my knowledge.
4

whose identity was

rove@ s of satisfactory evidence
acknowledged thathe Q? %\ed'i

ve/oﬂ-ached document

a. Yeor {Print Nome of Document Signer)
the person who he or she claims to be and

0
L3
L3
E]
5

signature of NOTARY PUBLIC
(Affix Seal Abovs ; v,

SIGNATURE FOR CONTROLI.IN&BERS%N 'OR‘AGENT APPROVING A MANAGER'S APPLICATION

Fapires £

|, {Print Full Name}
manager for the named liguer license.

SIGNATURE:

2/24/2007 Page20of2
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Arizona Department of Liquor Licenses and Control
800 W Washington 5 Floor
Phoenix, AZ 85007-2934
www.azliquor.gov

QUESTIONNAIRE RS &
AR.S.§4-202, 4-210 (Vg

Type or Print with Black Ink

(602) 5425141 {5(7 | \(}f(

»P16bA766 CA-

Altenfion local governments: Social security and birth date Information is confidential. This information may be given fo fow
enforcement agencies for background checks only.

Attention applicant: This is a swom document. Type or print in black ink. An extensive Investigation of youwr background will be
conducted. False or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a
llcense 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 FB| 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 WILI. ALSO

5 gansen
Liguor License#;

i. Check the . { ?#W'Mcm_
Appropriate E Controlling Person. Clagent Manager
Box ____ (complete all questions) (compiele all questions except §12)
2. Name: Gatta, Jr. Lawrence Joseph Birth Date:
las Fint Middie {NOT o public record)
3. Soclal Security #: i Driver License#: State: TN
{NOT a publc record)
M ]
4. Place of birth: Niles OH us Height: 5'11 Welght: 195 Eyes: Blue Halir: Grey
Cily Siote COUNTRY (not county) '
3. Name of curent/maost recent spouse; Gatta  Brenda Denise Saykes BithDate: __,___,
Lost First Middle Malden {NOT a pubiic record)

6. Are you o bona fide resident of Azona?  [ves[INo if yes, what is your date of residency:

7. Daytime telephone number:

8. Business Name: Dollar General Store #18117

E-maill address:

Igatta@dollargeneral com

9. Business Location Address: 1323 E. High Street

10 List your emplovmeni ent or type of business during the past five (5] years. If unemployed, retired, student list residence oddress

{erds 'é
Business Phone: /
Sunsites AZ Cochise 85625'
Sireet {do not use PO Box) Chy Stale Counly Tp

e T mw‘,w DESCRIBE POSITION OR BUSINESS EMPLOYERS !"‘““! ! E °"§!““‘{‘,'f”‘3’ "’5‘"_“_ ) EsS
2/2009 CURRENT Senior Vice President Dollar Generat Corp - 100 Mission Ridge, Goodeitsvilie TN 37072

{ATTACH ADDITIONAL SHEET JF NECESSARY)

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

2/24/2N7
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FROM

0

Month/Year Month/Year

Rent or
Own

RESIDENTIAL Street Address Ciy Siate ilp

2 ! 00|  cureemt

duin

Y4 Windsine Giud.

Bevdwind | TV | 37097

{ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you aftended a DLLC-approved Liguor Law Training Course within the past 3 years? DYesmNo
(Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been cit

arresie

indicted or

mmoned into court for violation of ANY law or ordinance, OveskKNo

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 amest, indictments or DYesBNo
summonses pending against you? Include only criminal traffic fickets and complaints. A.R.S$.§4-202,4-210

16. Hos anyone EVER obtained a judgement against you, the subject of which involved fraud or DYeslg'No
misrepresentation.

17. tave you had a liguor application or license rejected, denied. revoked. suspended or fined in Arizona in2 DYBSNNO

A.R.S. §4-202(D)

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

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block
I, {Print Nome)

,Lavprence Gatta

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

wa
State of Arzeme

County of JMALLdéEﬂ__
On this MDuy of _:E.L‘

whose idenfity was proven to me on the basis o
acknowledged that he or she signed the ob

, 2001

ments are true, comect and complete, to the best of my knowledge.

(aztia..
tggfase,me personally GPPW’Ed—%r——

asfdétbm q%ce evbe the person who he or she claims to be and

23 /

5

E ar"N*Jt: SUE @ M. ) 2
*, it

. ‘Uf"‘*""‘”’ L Signature of NOTART PUBLIC

SIGNATURE FOR CONTROLLING PERSON OR AGENT APPROV]NG A MANAGER'S APPLICATION

|, (Print Full Name)

hereby authorize the person named on this quesfionnaire to act as

manager for the named liquor license.

SIGNATURE:

2/24/2017

Page 2of 2
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Arizona Depariment of Liquor Licenseq Qg Cafonr. Lic, milX)
800 W Washington 5th Floor
Phoenix, A7 85007-2934
www.azliquor.gov
(402) 542-5141

I APPLICANT/CONTROLLING PERSON AFFIDAVIT

TO BE COMPLETED BY THE ORGANIZATION'S PRESIDENT.
IF THIS IS A CLUB, PARTNERSHIP, OR OTHER TYPE OFORGANIZATION, A SIGNATURE OF EQUAL LEVEL 1S REQUIRED,

I organiation: DG Promotions, Inc. (Member of DG Retail, LLC)

Affidavit of Steven R. Detkard
Position/Title: Chief Executive Officer
State of. Tennessee AZ Corp./LLC. #: R12264236
Couniy of: Davidson . - State Incorporated: Tennessee |
| The undersigned, Lawrence Gaﬂa ' S __. Being first 'swornlgl_)_dgasiggfh declares:

1. In connection with this organization's application to obtain a liquor license for our operation(s) in Arizona,
have complete d and delivered to the Arizona Department of Liquor Licenses and Cantrol the required
questionnaire and fingerprint card

I 2. The required questionnaires and fingerprint cards of all officers, directors, regional managers, managing

members, partners, etc., who direct or are involved in the direction of the management of the policies
involving spirftuous fiquor in the State of Arizona: and all stockholders who own ten percent (10%) or more
of the comporation or fimited liability company have also been completed and delivered 1o the Arizona
Department of Liquor Licenses and Control,

Name and fitle of such indlviduals are as follows (or list attached):

n Lawrence Gatta - VP

) John Garratt - CFO

3)

4)

11/18/2015 Page 1 of 2
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. + .

3. There are, in addition to those submitting questionnaires and fingerprint cards, other officers, limited
liability members, and/or board members of this organization who are not submitting such information to
the Arizona Department of Liquor Licenses and Control. None of these individuals directs or is involved in
the direction of the management of policies of this organization Involving spirituous liquor in the State of

Arizona.
uch membeys and positions, along with date and e of birth, are as 1] .
n Steven R. Deckard - Chief Executive Officer - - Vincennes, IN
2)
3}
4)

.~

4. None of the individuais listed under item #3 possesses the power to vote ten percent (10%) of the
outstanding voting securities of this organization, nor can any of ther confrol the election of one or
more of the Board of Directors or managing members of the organization.

5. Finally, oninformation and belief, none of the individuals listed under ifem #3 have at any time been

convicted of a felony, had a liquor license revoked, or vidlated any provisions of a liquor license issued
to that member,

pATED this AW qay of O koo , BO\VF

Day Month Year

Lawrence Gatta

|, tPrint Full Name) declare that | am the APPLICANT filing this notification.
i have read this document and the contents and all statements are true, comect and complete,

X (signeture)

siate 7 N County of mvids on

The foregoing instrument was acknowledged befere me this

gayor OCH0ber - D047

el N Month Yeor
My Commission Expires on: ;Sg 04 g, O_ZO W
Date o (signaturs of Notary Pubiic)

11/18/2015 Page 2 of 2
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@ @
Cznthia Abrigo

From: Cynthia Abrigo

Sent: Wednesday, October 25, 2017 8:56 AM

To: 'Burnett, Carmen’; tax-beerandwinelicense@dollargeneral.com
Subject: Series 10 Applications - Teresa Linette Trovato

Importance: High

Good Morning,

Amendments have been received, thank you. The five Series 10 Applications with Teresa Linette Trovato as agent
has been accepted and pending liquor licenses are:

Dollar General Store #11124- Pending Liquor License 10023177
Dollar General Store #16206- Pending Liquor License 10023178
Dollar General Store #18019- Pending Liquor License 10023179
Doliar General Store #18117- Pending Liguor License 10023180
Dollar General Store #17334- Pending Liquor License 10123073

Application fees of $500.00 will be processed by the end of today. The average processing time for your liquor
license application to process (75-105 days).

The Department of Liquor will be e-mailing a copy of your application to local governing body which you've
indicated as Cochise County for (#16206/#18019/#18117 ) and Santa Cruz County (#17334); mail to Bisbee
(#11124), in which they will have 60 days to either approve or disapprove application.

Upon recommendation, the local governing body will notify the Department of Liquor in which a final review
will be done. If nothing further is needed by that time and application is approved by supervisor, there will be

a final issuance fee to issue your liquor license to you.

For a Series 10 liquor license, final issuance fee will be either $1525/ $1550 depending if you fall into full year/
haif year issuance fees {the Department will notify you when fees are needed; fees are not due now).

if you have any questions or concerns at this time, please let me know.

Cynthia Abrigo

Customer Service Representative
Department of Liquor Licenses and Control
800 West Washington St., 5th Floor
Phoenix, Arizona 85007

P:602-364-0674 |F: 602-542-5707



C!nthia Abrigo

From: Cynthia Abrigo

Sent: Monday, October 23, 2017 4:29 PM

To: '‘Burneit, Carmen’; “tax-beerandwinelicense@dollargeneral.com’
T=Subject-— T ool nmorsoREs4oout of 4 Exmail=Series 10 Applications:--Teresa: Linette Trovato

Attachments: App_#16206.pdf; App_#17334.pdf; App_ #18019.pdf; App_#18117.pdf

Importance: High

Follow Up Flag: Follow up

Flag Status: Flagged

Good Afternoon,

These applications have not been processed as of yet, | will most likely get to these tomorrow. However, |
noticed the following cities and towns do not have Local Governing Body contacts with the Department of
Liquor and wanted to verify if these applications fell into the following:

*On Application for Dollar General #16206* o
e Section 4, Question 8: Indicates business location address falls within the Town of Hereford.
However, the Department of Liquor does not have a listed local gaverning body for Hereford, AZ;
could this business location address fall within the incorporated limits of Cochise County or another
town, city , or county?
o Please confirm, due to application needs to be sent to appropriate local governing body as
soon as possible due to they only have 60 days to recommend and sending to wrong local
__ governing body can delay prouessmg tlmelme
I _busmess Iocatlon address’ 5 not fa the’ Town. |Im1tS of I-lereford AZ please amend
S_ec..t!pn_ﬂi Question 8, please find ait‘_éi:_hsc!_,_!;la_nk,appl!catton-.

*0On Application for Dollar General #17334*
» Section 4, Question 8: Indicates business location address falls within the Town of Sonmta However,

the Department of Liquor does not have a listed local governing body for Sonmta, AZ; could this
business location address fall within the incorporated limits of Santa Cruz County or another town,
city , or county?

o Please confirm, due to application needs to be sent to appropriate local governing body as
soon as possible due to they only have 60 days to recommend and sending to wrong local
govermng body can delay- processing timeline. )

_ If business location address does not fall within the Tou(n Timits of Sohoita, AZ please amend
Sectlon 4; Quéstion 8, please find attached blank apphcation

*On Application for Dollar General #18019*
e Section 4, Question 8: Indicates business location address falls within the Town of Salnt David

N However, the Department of Liquor does not have a listed local governing bodv for Saint David, AZ;
. could this business location address fall within the incorporated limits of Cochise County or another
town, city , or county?

o Please confirm, due to application needs to be sent to appropriate local governing body as
soon as possible due to they only have 60 days to recommend and sending to wrong local
governing body can delay processing timeline.

1




o If businas lomtlon address does’ not fall within the Town limits of Saint David, AZ please

*On Application for Dollar General #18117*
s Section 4, Question 8: Indicates buslness location address falls within the Town of Sunsutes.
However, the Department of Liquor does not have a listed local governing body for Sunsites, AZ;
could this business location address fall within the incorporated limits of Cochise County or another
town, city, or county?
o Please confirm, due to application needs to be sent to appropriate local governing body as
soon as possible due to they only have 60 days to recommend and sending to wrong local
governlng body can delav prooessm timeline. . =

""“"of_Su nsites, AZ pleasé amend

Cynthia Abrigo
Customer Service Representative
Departement of Liquor

T A bl e b .2 b e PR L T Mt . ranm

From: Cynthla Abrlgo

Sent: Thursday, October 19, 2017 12:04 PM

To: '‘Burnett, Carmen' <carmen.burnett@squirepb.com>; tax-beerandwinelicense@dollargeneral.com
Subject: RE: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato

Amended diagrams have been received, thank you.

Cynthia Abrigo
Customer Service Representative
Departement of Liquor

- A L omm e S AR e wem s B o ST - e e

From: Burnett Carmen Imallto carmen. bumett@sguuregb coml
Sent: Wednesday, October 18, 2017 3:21 PM

To: Cynthia Abrigo <Cynthia.Abrigo@azliguor.gov>; tax-beerandwinelicense@dollargeneral.com
Subject: RE: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato

Attached are the revised diagrams.

SQUIREg} Carmen Burnett

PATTQN BOGG& Squire Patton Boggs (US) LLP

Paralegal - Real Estate | Corporate|Liquor Licenses
Direct: +1 502 528 4020
Fax: +1 602 253 8129
Mobile: +1 480 788 2676

carmen.burnett@squirepb.com

R L T e K AR S b . ———2 w— e CEN A AN RS LT M e YN v RTRRWR e W R MR - a.

From: Cynthia Abrigo ma:lto nthla Abrigo@azliguor.gov
Sent: Monday, October 16, 2017 4:38 PM




@ @
Elnthia Abrigo

From: Cynthia Abrigo

Sent: Thursday, October 19, 2017 12:04 PM

To: 'Burnett, Carmen'; tax-beerandwinelicense@dollargeneral.com
Subject: RE: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato

Amended diagrams have been received, thank you.

Cynthia Abrigo
Customer Service Representalive
Departement of Liquor

From: Burnett, Carmen {mailto:carmen. burnett@squwepb com]

Sent: Wednesday, October 18, 2017 3:21 PM

To: Cynthia Abrigo <Cynthia.Abrigo@azliquor.gov>; tax-beerandwinelicense@dollargeneral.com
Subject: RE: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato

Attached are the revised diagrams.

SQUlREﬂ Carmen Burnett

PATYON BOGGS Squire Patton Boggs (US) LLP

Paralegal - Rezl Estate| Corporate | Liquor Licenses
Direct: +1 602 528 4020
Fax: +1 602 253 8129
Mobile: +1 480 788 2676

carmen.burnett@squirepb.com

P R A T B o a——

From: Cynthia Abrigo [mailto: Cynthla Abrago@azl:guor gov]
Sent: Monday, October 16, 2017 4:38 PM

To: tax-beerandwinelicense@dollargeneral.com
Cc: Burnett, Carmen <carmen.burnett@squirepb.com>

Subject: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato
importance: High

Good Morning,
Per first e-mail sent, just a reminder, the (1) original Applicant/Controlling Person Affidavit form will be needed and the
other 13 applications can have copies of that {1) original one.

Upon review of the 14 Series ten applications, 5 of the 14 applications with Rhonda Tilton as agent, the following
amendments are needed to accept:

*On Application for Dollar General #11124*
Section 10, Question 2: On application, distance to nearest church of The Church of Nazarene was .24 miles.

However, application indicates if distance is less than {1) mile to note footage, please amend.
Diagram: Please label and indicate all entrances and exits.

1



@ ®
anthia Abrigo ————

From: Cynthia Abrigo

Sent: Thursday, October 19, 2017 12:02 PM

To: 'Burnett, Carmen’; tax-beerandwinelicense@dollargeneral.com
Subject: RE: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato

Amendments received, thank you.

Cynthia Abrigo
Customer Service Representative
Departement of Liquor

From: Burnett, Carmen [mailto:carmen.bumett@squirepb.com]

Sent: Tuesday, October 17, 2017 10:34 AM

To: Cynthia Abrigo <Cynthia.Abrigo@azliquor.gov>; tax-beerandwinelicense @dollargeneral.com
Subject: RE: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato

Attached are the application amendments.

SUIREﬂ Carmen Burnett
F’ﬁB Squire Patton Boggs (US) LLP

Paralegal - Real Estate | Corporate | Liquor Licenses
Direct: +1602 528 4020
Fax: +1 602 2538129
Mobile: +1 480 788 2676

carmen.burnett@squirepb.com

From: Cynthia Abrigo [mailto:Cynthia.Abrigo@azliquor.govl

Sent: Monday, October 16, 2017 4:38 PM

To: tax-beerandwinelicense @dollargeneral.com

Cc: Burnett, Carmen <carmen.burnett@squirepb.com>

Subject: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato
Importance: High

Good Morning,
Per first e-mail sent, just a reminder, the (1) original Applicant/Controlling Person Affidavit form will be needed and the
other 13 applications can have copies of that (1) original one.

Upon review of the 14 Series ten applications, 5 of the 14 applications with Rhonda Tilton as agent, the following
amendments are needed to accept:

*On Apglication for Dollar General #11124*
Section 10, Question 2: On application, distance to nearest church of The Church of Nazarene was .24 miles.

However, application indicates if distance is less than {1) mile to note footage, please amend.
Diagram: Please label and indicate all entrances and exits.

*On Application for Dollar General #16206*




& &
Cznthia Abrigo ‘ ————————————

From: Cynthia Abrigo

Sent Tuesday, October 17, 2017 11:27 AM

To: ‘Bumett, Carmen’; tax-beerandwinelicense@dollargeneral.com
Subject: RE: 1 out of 4 E-mail- Series 10 Applications - Thomas Luman
Good Afternoon,

Diagrams were faxed at your attention, total of 13 pages {including cover sheet).

Cynthia Abrigo
Customer Service Representative
Departement of Liquor

From: Burnett, Carmen [mailto:carmen.burnett@squireph.com}
Sent: Tuesday, October 17, 2017 10:21 AM

To: Cynthia Abrigo <Cynthia.Abrigo@azliquor.gov>; tax-beerandwinelicense@dollargeneral.com

Cc: Aimee Rodriguez <Aimee.Rodriguez@azliquor.gov>; Annie Mckinney <annie.mckinney@azliquor.gov>; Arlene
Moreno <Arlene.Moreno@azliquor.gov>

Subject: RE: 1 out of 4 E-mail- Series 10 Applications - Thomas Luman

Please fax them to my attention at §02.253.8129.
Thank you

SQ U lREﬂ Carmen Burnett

s : Squire Patton Boggs (US) LLP
PATTON BOGGS Paralegal - Real Estate| Corporate| Liquor Licenses

Direct: +1 602 528 4020
Fax: +1 602 253 8129
Mobile: +1 480 788 2676
ca .bume! ulrepb.com

From: Cynthia Abrigo [mailto:Cynthia.Abrigo@azliquor.gov]
Sent: Tuesday, October 17, 2017 10:17 AM

To: Burnett, Carmen <carmen.burnett@squirepb.com>; tax-beerandwinelicense@dollargeneral.com
Cc: Aimee Rodriguez <Aimee.Rodriguez@azliquor.gov>; Annie Mckinney <annie.mckinney@azliquor.gov>; Arlene

Moreno <Arlene.Moreno@azliguor.gov>
Subject: RE: 1 out of 4 E-mail- Series 10 Applications - Thomas Luman

Importance: High

Good Morning Carmen,

These are new applications, therefore Records Department will not have these applications on file. if you do not have an
ariginal copy of the diagram, | can fax them to you or if you wish to come in person to make the corrections, please let
me know.

Cynthia Abrigo
Customer Service Representative
Depcartement of Liquor



. s

From: Burnett, Carmen [mailto:carmen.burnett @squirepb.com]

Sent: Tuesday, October 17, 2017 9:51 AM
To: Cynthia Abrigo <Cynthia.Abrigo@azliguor.gov>; tax-beerandwinelicense@dollargeneral.com
Subject: RE: 1 out of 4 E-mail- Series 10 Applications - Thomas Luman

Cynthia — Attached are the application amendments. Fm waiting for the records dept. to send me copies of the
submitted diagrams and will send those over as soon as | receive them.

SQUIREQ Carmen Burnett
Direct: +1 602 528 4020

Fax: +1602 253 8129
Mobile: +1 480 788 2676

carmen.burnett@squirepb.com

Sent: Monday, October 16, 2017 4:38 PM
To: tax-beerandwinelicense@dolfargeneral.com
Ce: Burnett, Carmen <carmen_burnett@squirepb.com>

Subject: 1 out of 4 E-mail- Series 10 Applications - Thomas Luman
importance: High

Good Marning,
Upon review of the 14, Series ten applications for DG Retail, LLC the one consistent item | am missing is, one original

Applicant/Controlling Person Affidavit form. Al 14 Series ten applications have the same copy with the notary stamp
_from 8/4/17. In order to move forward with processing, 1 original Applicant/Controlling Person Affidavit form will be
needed and the other 13 applications can have copies of that (1) original one.

However, the 2 out of 14 applications with Thomas Gene Luman are agent, the following amendments are needed:
*On Application for Dollar General #17583*
Section 10, Question 1: On application, distance to nearest school of Alta Vista High School was .19 miles.
However, application indicates if distance is less than (1) mile to note footage, please amend.

Section 10, Question 2: On application, distance to nearest church of Calvary Evangelistic Church was .64 miles.
However, application indicates if distance is less than (1) mile to note footage, please amend.

Section 11, Question 4: On application, question was left blank. Please answer, if none indicate “none” if there
are lenders or person that are owed money, please list in list provided or on an attached sheet if necessary.

Section 11, Question 5: On application, question was left blank. Please answer, If yes, attach explanation.
Section 11, Question 6: On application, question was left blank. Please answer, if yes, attach explanation.
Diagram: Please label and indicate all entrances and exits.

*0On Application for Dollar General #19051*

Section 10, Question 2: On application, distance to nearest church of Sandario Baptist Church was .34 miles.
However, application indicates if distance is less than (1) mile to note footage, please amend.

2




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 WASHINGTON 5th FLOOR
PHOENIX, AZ. 85007-2934

FAX COVER SHEET

PATE: 10M7M7 TIME: 1180 AM
TO: CARMEN BURNETT PHONE: (602) 528-4020
FAX: (602) 253-8129
FROM: CYNTHIA ABRIGO PHONE: {602) 3640674
Customer Service Representative FAX: (602) 542-5707

RE: DIGRAMS FOR SERIES 10 APPLICATIONS
NO. OF PAGES INCLUDING COVERSHEET: 13

Message
Good Aftermoon,

Attached is requested copies of 12 diagrams for the following Series 10 Applications
DBA:

Application for Dollar General #17583
Application for Dollar General #19051
Appilication for Dollar General #17515
Application for DO"EI" General # 18114
Application for Dollar General # 17831
Application for Dollar General #16457
Application for Dollar Generai #19017
Application for Dollar General #11124
. Application for Dollar General #16206
10. Application for Dollar General #17334
11. Application for Dollar General #18019
12. Application for Dollar General #18117
If you have any questions or concerns, please contact me at 602-364-0674 or by e-mail

cynthia.abrigo@azliguor.gov. Thank you.

© @ N O A WGNS




ACTIVITY REPORT

TIME : 18/17/2817 11:28
NAME
FAX
TEL ¢
SER.# : BROD4VS523689
ND. DATE TIME FaAX NO. /NAME DURATION PAGE(S? RESULT COMMENT
#834 | 18/17 | 11:21 | 6822536129 B6: 25 12 oK ™
BUSY: BUSY/NO RESPONSE
NG : POOR LINE CONDITION / OUT OF MEMORY
CV : COVERPAGE
POL : POLLING
RET : RETRIEVAL
PC : PC-FAX




Euthia Abrigo

From: Cynthia Abrigo
Sent: Monday, October 16, 2017 4:38 PM
To: tax-beerandwinelicense@dollargeneral.com
Ce . 'Bumett, Carmen'
- Subject: ~ 4 out of 4 Email- Series 10 Applitatlons “Teresa Linette Trovato ~ R I -
Attachments: Application_#11124.pdf; Application_#17334.pdf; Application_; #18019.pdf; Application_#
18117 pdf
Importance: High
Follow Up Flag: Follow up
Flag Status: Flagged
Good Morning,

Per first e-mail sent, just a reminder, the (1) original Applicant/Controlling Person Affidavit form will be needed and the
other 13 applications can have copies of that (1) original one.

Upon review of the 14 Series ten applications, 5 of the 14 applications with Rhonda Tilton as agent, the following
amendments are needed to accept:

*On Application for Dollar General #11124*
Section 10, Question 2: On application, distance to nearest church of The Church of Nazarene was .24 miles.

However, application indicates if distance is less than {1) mile to note footage, please amend.

Diagram: Please label and indicate all entrances and exits.

*0On Application for Dolfar General #16206*
Diagram: Please {abel and indicate all entrances and exits.

*On Application for Dollar General #17334*
Section 10, Question 2: On application, distance to nearest church of Sonoita Bibie Church was .18 miles.

However, application indicates if distance is less than (1} mile to note footage, please amend..
Diagram: Please label and indicate all entrances and exits.

*0On Application for Dollar General #18019*
Section 10, Question 1: On application, distance to nearest school of Saint David Elementary School was .24

miles. However, application indicates if distance is less than (1) mile to note footage, please amend.
Section 10, Question 2: On application, distance to nearest church of The Church if Jesus Christ of Latter-Day
Saints was .42 miles. However, application indicates if distance is less than (1) mile to note footage, please

amend.

Diagram: Please label and indicate all entrances and exits.

*On Application for Dollar General #18117*



Section 10, Question 2: On .l:ation, distance to nearest church of Th.urch if Jesus Christ of Latter-Day
Saints was .17 miles. However, application indicates if distance is less than (1) mife to note footage, please
amend.

Diagram: Please label and indicate all entrances and exits.

Attached is a blank, fillable Application forms, if you could | Iease open edch ﬁle only ty e in rei uesteci

information; save each documient snd e-mail both back to me as an attachments:

1 would also like to inform you that we are now required to send back incomplete applications if the
following information is not received after 7 business days of sending this request.

Cynthia Abrigo

Customer Service Representative
Department of Liquor Licenses and Control
800 West Washington St., s5th Floor
Phoenix, Arizona 85007

P:602-364-0674 |F: 602-542-5707
cynthia.abrigo@azliquor.gov

This e-mail message, including any attachments, is for the sole use of the intended recipient(s} and may contain
confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are
not the intended recipient, please promptly contact the sender by reply e-mail and destroy the original message. If you
wish to opt out of receiving e-mails, please contact the sender.




