"7 00T 25 i, vic, mlid3 DLLC USE ONLY
License #
Arizona Deparlment of Liquor Licenses and Control j DO /f)g’ q’(
800 W Washington 5th Floor M‘? """:"5_"'3-. {a
Phoenix, AZ 85007-2934 T .Q — <
www.azliquor.gov C-A-
(402) 542-5141 I -
Application for Liquor License /a '
'fvpl:e or Print wltg Black Ink ‘ )(# l DV’%’ OISH
1O ND | PE ARE NOT REFUNDAB
Aservice fee of $25 will be charged lor ol dishonored checks (AR S. § 44-4852)
SECTION 1 Type of License SECTION 2 Type of Ownership
sTwROS.
Cinterim Permit (Dindividual
[New License Oparinership
[CIperson Transfer [Jcomporation
CLocation Transfer {series 6,7 and 9) [Olimited Liability Co
Olrrobate/ will Assignment/ Divorce Decree {No Fees) Clcivb
] seasonal CdGovemment
Crrust
[Tribe
[CJother (Explain)

SECTION 3 Type of icense [] Add Sompiing Privilege for Series 9 and 10 only (Complete Sampling Priviege application)
A.RS584-20601{G), (H). {I) & (L) '
[ Add Growler privileges (restauront, series 12, license only. 300-Hoot restriction opplies)
ARS.§4-207({A) & (B)

1.Type of License ([restaurant, bar efc.): 2. LICENSE # {if issued): ’, 0 b ’} g j 9%

SECTION 4 Applicants . |

1. Agent's Name: /_rm A OU"O {flf (SA Z A V)C“H'ev
Last Frst Middle

2. Applicant/Licensee Name: .
{Cwnership name for fype of ownerstilp checked on section 1) .
3. Business Name (Doing Business As-DBA): o\l ( ’JLM S‘]’brt"ﬁ: l { 2’06

4. Business Location Address: :
(Do not use PO Box) Street -~ Cly

5. Muailing Address:
{All comespondence will be malled io this address) Street Chy
6. Business Phone: Daytime Centact Phone:

7. Email Address:

@ the Business located within the incorporated limits of the above city or townz [ Tves[FINo
If you checked no, in what City, Town, County or Tribal/indian Community is this business located# _Cochise County

t] 0 Depariment Use Only  /
Fees: _D | O E' l} : é :McefA&
s Application Parmit inzpection Finges Prints

bleD

Tolal of Al Fees
ONo

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

2/24/2017 page 1 of &
Individucils requiling ADA accommodations please call {602)542-5027
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T OCT 25 tier, Lic tii1e3
: DLLC USE ONLY
License # S
Arizona Depariment of Liquor Licenses and Confrol -
800 W Washington 5th Floor Doty AR 7
Phoenix, AZ 85007-2934 s
www.azliquor.gov /’ A-
(602) 542-.5141 i

Application for Uquor License
Type or Print with Black Ink

ATl ND ERMIT (| PLI REFUNDABLE
A service fee of $2 be charged for all gishonored checks (AR.S. § 44-6852)
SECTION ] Type of License SECTION 2 Type of Ownership
CLIwRrOS.
Clinterim Permit Oingividuai
[¥INew License Orartnership
Orerson Transfer CIcomoration
[OLocation Transfer {series 6, 7 and 9 [Mluimited Liabiity Co
[Clprobate/ Will Assignmeni/ Divorce Decree (No Fees) Clcb
[ seasonal Ocovemment
Chrust
[hibe
Blother {Expiain)

SECTION 3 Type of license [ ] Add Sompling Privilege for Series 9 and 10 only {Complete Sampling Privilege application)
A.RS.§4-20601{G), (H), () & (L}
[ AQd Growler privileges {restaurant, series 12, license cnly. 300-foot restiction applies)
ARS.§4-207({A) & (B)

1.Type of License (restaurant, bar etc.); Seties 10 2. LICENSE # (if issued): l O\ ?3 l %

SECTION 4 Applicanis

1. Agent's Name: Trovato Teresa Linette
Lesst Frst Middie

2. Applicant/licensee Name: DG Retail, LLC
(Owneiship name for type of awnernhip checked on seciion 1)

3. Business Name [Doing Business As-DBA}: Dollar General Store #16206

4. Business Location Address: 7156 S, Hwy 92 Hereford = - AZ 85615 - Cochise
{Do not use PO Box) Sireet cty Siate T Code County
5. Mdiling Address; 100 Mission Ridge Attn: Tax Dept. Goodlettsville . TN 37072
(All comespondence will be malled lo this address) Sireet Cily State Code
é. Business Phone: 520.226.4531 Daytime Contact Phone: 615613, V% b

7. Email Address: tax-beerandwinelicense@dollargeneral.com

8. s the Business located within the incorporated limits of the above city or town? [7Ives[ JNo
If you checked no, in what City, Town, County or Tribal/indian Community is this business located?

Applicafion Interim Permit Stie inspaction Finger Prinis

s_f60.0%

Yotal of All Fees

s Arizona Statement of Citizenship & Alien Stalus for State Benefits complete?

272472017 page 1 of 5
Inclivicuols requiing ADA accommodaotions please calf (602)542-9027



SECTION S 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 an individual, answer questions 10-b.

a) Date Incorpordted/Orgcnized: 7/15/2006 Siate where Incorporated/Organized: TN

b) AZ Corporation or AZ LLC, File No: /12264236 pie authorized to do business in az 9/1/2005

2. List any individual or entity that own a beneficial interest of 10 % or more and/or confrols the license. If the applicant is
owned by another entity, offach an organizational chart showing the ownership structure. Attach additional sheets os
needed to disclose any controliing person, member, shareholder or general partner who owns a beneficid interest of 10
% or more of the license.

Loust First Middls Thie %Owned _Malling Address ___Cly Siate Ip
DG Promations, Inc. Membaer 100% 100 Mission Ridge Goodlettsville TN 37072

(Attach addifionol sheet f necessary) .
w
SECTION § Inferim Permit
if you intend to opercte business while your application is pending you will need an interim permit pursuant to A.R.S.§4-203.01
For approval of on interim permit:
¢ There must be a valid license of the same serles issued to the cument location you are applying for OR
» A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01 (A)

1. Enter license number currentty at the location:

2. Is the license currently in use? [] Yes [INo If no, how long has it been out of use?

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

Altach a copy of the license currently Issued at this location to this appfication.

County of
i , 2 ' ed
On this = Day of — 0 oo befare me personally appear

—__ [minfName of Document Signer)

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

(Affix Seal Above)

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

1.Cument Licensee's Name:
{Exacily as it appears on the icensa) Lost First Middie

2.Assignee’s Name:

Last Ficst Middie
License Number:

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

2/2472N7 page 2 of 5
Individuals requiing ADA accommodations please call {602)542-9027



17 00T 25 tigr Lic ML
Dollar General Corporation — Publically traded entity

Owns

DG Promotions, Inc.
{No officer holds more than 10%)

|

Owns

DG Retail, LLC
(100% - Member)

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

Steven R. Deckard Chief Executive Officer

John Garratt Chief Financial Officer

DG Retail, LLC: A wholly owned subsidiary of DG Promotions, Inc.
100 Mission Ridge
Goodlettsville, TN 37072

Jobn Garratt Chief Financial Officer

Lawrence Gatta Senior Vice President & General Merchandise Manager



SECTION 8 Government (for Clties, Towns or Counties only)

1. Government Enfity:

2. Person/Designee:

Last First Middle Daytime Contact Phone #

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

SECTION® [ Person to Person - Current Uicensee Information ARS§4-203(C), (D). (G)
- (Bar and Liquor Stores only - Serles 04, 07 and 09)

1. license #:

2, Current Agent Name:

Last First Middie

3. Cumrent Ucensese Name:

(Exaclly as # oppears on the license)

4. Cumrent Business Name:

(Exactly as it appears on the Heense)

5. Current Daylime Phone: Primary Emall Address:

6. Does current licensee intend to operate the business while this application s pending? [JYes [INo

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

Signature or Agent or Individued controlling person

State of Arlzona
County of

Qn this TDGV of : 20 v before me personally appeared TTHes T Docoma Sona

Whose Identity was Proven to me on the basls 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.

Signoture of NOTARY PUBLIC

SECTION 10 Proximity to Church or School - Questions to be completed by 4, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. [A) and [B) state that no retalier'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) herizonial 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 o fenced recrectional area adjiacent to such school
building.

The above paragraph DOES NOT apply to: e} Govemment license (A.R.S.§4-205.03) Series §
¢} Restourants that do not sel growlers [AR.5.§4-205.02) Seties 12 f) Playing area of a golf course {A.RS.§4-207 (B) 51}
b} Hotal/motel icense (A R.5.§4-205.01) Series 11 g} Wholesaler/Distributor Sedies 4
c) Microbrewery (A.R.5.§4-205.08) Series 3 h) Farm Winery Series 13
d) Croft Distilery (A.R.$.§4-205.10) Serles 18 i} Producer Sesies 1
212419007 page 3of s

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



-Section 10 confinued -

1. Distance to nearest School; 9-02 Name of School; Huachuca Mountain Elementary

(W tess than one (1} mile note loctage) Adaress: 3228 St. Andws Dr, Sierra Vista ﬁ%m
2, Distance to necrest Church; _1-84 Name of Church: Coqntry es Beptist Church _
(¥ las= than one (1) mite note footage) daress; 5700 AZ-92, Hereford AR U\

SECTION 11 Business Financlals A.R.5.84-202(F)
1.1 om the:

[“ITenant: a person who holds the lease of a property: o lessee.
[Jsub-tenant: @ person who holds a lease which was given jo another person (tenant) for all or part of a property.

[ owner
O Purchaser
[0 Management Company
2. If the premises is leased give lessors: Nome; SW Hereford DG, LLC
Address: 10229 N. Scottsdale Rd Ste F Scottsdale AZ 85253
Stroat City Stole p
3. What is the penally if the lease is not fulfiled? § 0 or Other:

4, Total money borrowed for the Business not including lease? § 0

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

Logt First Middle _— Amouni Owed Moling Addross City State Iip
{Atlach addMonal shee] 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?
[ ves[FINo If yes, attach explanation,
6. Does any spirituous iquor manufacture, wholesaler, or employee have an interest in your business$
CvesIno If yes, attach explanation.
ES—— s
SECTION 12 Diagram of Premlises

Check ALL boxes that apply to vour business:
OO0 walk-up or diive-through windows

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

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Clves No  ifyes, whatis your estimated complefion date? __ // /.

Pleass attach a diagram of the premises which clearty show only the areas where spirituous liquer will be sold, served,
consumed, dispensed, possessed or stored. Include all enfrances, exits, interior walls, bor areas, dining areos. dance
floor, stage, gome 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 diogrom, please identify which orientation is
North.

21242007 page 4of 5
Individucils réquiring ADA accommodations please call (602)542-$027
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-Section 12 confinued on next page-

2 Provide the square footoge or oufside 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.S.§4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor Licenses and Control
when there are changes to the setrvice areas or the square footage of the licensed premises, either by increase or
decrease,

TLT
Applicants Intials

RANTS AND HO MO NLY
(IMPORTANT NOTE: A site inspection must be conducted prior fo activation of the license. The fee of $50.00 will be
due and payable vpon submitting this application.)

4a. Provide o detailed drawing of the kitchen and dining areas, 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

i (Signaiure) : . hereby declare that | am the Owner/Agent filing this
application, | have read this document and verify the content and all statements are frue, comect and compleie, to the
best of my knowledge.

NOTARY

State of Arzona

County of

On this Day of , 20 bef I eared =
Bey Y - efore me personally app i B of

Whose identity was Proven to me on the basis of satisfactory evidence to be the person who he or she claims fo be and
acknowledged that he or she signed the above/atached document.

Signature of NOTARY PUBLIC

{Affix Seal Above)

acts b em : nk

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 tibal gaming compact. A general grant of authority in statule does not
constitute a basls for imposing a licensing requirement or condition unless a rule is made pursuant fo that general grant of
avthority that specifically autharizes the requirement or condition.

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

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

F. THIS SECTKON DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

2/24/2017 page Sof 5
Individuals requiring ADA accommodations please call [602)542-9027



SECTION 17 SIGNATURE BLOCK o

17 (7 25 Liw, Lic, miles

Teresa Trovato

|, (Print Full Name)_*

County of ﬂ
hsrument was acknowladged before me lhis

A.R.S. § 41-1030. Invalid f ryl t made according fo this chapter: prohibite enc jon; prohibite
acts by state emplo ;e : noti

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, rule or state tribal gaming compact. A general grant of authority in statule does not
constitute 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 FRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COQURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WMH 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.

4/12/2016 page 9 of 9
Individuals requiring ADA accommodations please call (602)542-9027
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17 OCT 25 Ligr, Lic, @183

Arizona Department of Liguor Licenses and Conirol
800 W Washingion 5 Floor
Phoenix, AZ 85007-2934
. www.azliquor.gov
(402) 542-5141

QUESTIONNAIRE
A.R.5.§4-202, 4-210
Type or Print with Black Ink

harg

(g

(i
WW,%
e oes w167 L4y (-A4-

Alention local govemnmenls: Sociat security and birth date information is confidential, This information may ke given fo |aw_

Lenforcement ag_e_ncies for background checks only.

Aft n | : This is o sworn document. Type or print in black Ink. An extensive investigation of your background will be
conducted. Faise or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a
license or perrit.

ol

L *ly =Y

QUESTIONNAIRE IS TO BE COMPLETED BY FACH

CONTROLUNG PERSON, AGENT AND MANAGER, EACH PERSON COMPLETING THIS FORM MUST SUBMIT

A FINGERPRINT CARD, FINGERPRINTS ON FBI
OR A BONA FIDE FINGERPRINT SERVICE. FING
UQUOR, A $22.00 ARIZONA DEPARTMENT OF

APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES,
ERPRINT FEES WILL VARY. IN ADDITION TO THE INGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF

PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERFRINT CARD WILL ALSQ BE CHARGED,

O

Liquor License#: __Mﬂ_
1. Check the — — { W'MM_‘
Appropriate [ controlling Person Agent : Manager
Box ____, (complete all questions) {complete all questions except #12)
2. Name: Trovato Teresa Linette Birth Date: o
Last Fiest Middie {NOT a public recoed)
3. Social Security #: Driver Ucense#: State: AZ
{NOT a pubiic recod) .
4. Place of birin; __Moline IL us Height: 5'3 Weight: 130 Eyes: Hazet |, . Brown
City Sials COUNTRY {tof couniy)

5. Name of current/most recent spouse: Trovato Massimo Birth Date: =

Last sl [T Tzidon (NOT a public

2013

é. Are you a bona fide resident of Arizona?  [Flyes[INo 1f yes,

AR.S, §4-202{A) and (C)
7. Daytime telephone number:

615.6

what is your date of residency:
E-mail address: tdavis@dollargeneral.com

13.1798

8. Business Nome; Dollar General Store #\ Loége

Business Phonem_lﬁ\

9. Business Location Address: ™ .
Strael [do not Box) Ciy Siale Counly ™

10. Ust your smployment or type of business during the past five (5) years. If unemployed, retired, studient list residence address.
_Mﬁﬁ,“"‘” | Morvenr DESCRIBE POSITION OR BUSINESS E’“‘"}-;’"".‘.'f:;‘“! !“g"!‘ﬁ’&‘}‘,"!lm
2115 CURRENT District Manager Dollar General Corp - 100 Mission Ridge, Goodlettsville TN 37072
12/14 2115 Unemployed 5661 N. Placita Amanecer, Tucson AZ 85718
11/11 12114 Market Manager Walmart Corp - 702 SW 8th St, Bentonville, AR 72716

11. indicate your residence address for

2/24/2007

{ATTACH ADDITIONAL SHEET [F NECESSARY)

the last five (5) years: A.R.S. §4-202(D)

Page | of 2

Individuals requiing ADA accommodations please call (02)542-9027



Mo:',‘,?,’:.m MQJS““ ';';'m" RESIDENTIAL Sirest Address Cily State Zp
4116 CURRENT Own 2321 E. Camino La Zorrela ’ Tucson AZ 85718
8/14 4/16 Rent 5661 N. Placita Amanecer Tucson AZ 85718
4/98 4/16 - Own 7551 La Jessica Circle ) Kalamazoo Ml 49009

{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent will you be physically present ond operafing the licensed premises? ‘ [Ives[INo
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended a DLLC-approved Liquor Law Tralning Course within the past 3 years? [Flves[No
(Must provide the DLLC-approved certificate of completion issued by a course provider.)
14, Have you been gi sted, j into court for viclatlon of ANY law or ordinance, [Cves Iﬁo

regardiess of the disposition, even If dismissed or expunged, within the past five (5} years? {For traffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administrative law citations, compliance acfions or consents, criminal arrest, indictments or EIYesB‘lo
summonses pending against you? Include only ‘criminal fraffic tickets and complainis. A.R.8.§4-202,4-210

16. Hos anyone EVER obtained a judgement against you, the subject of which involved fraud or E]YesE{o‘
misrepresentation,

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

If you answered “YES" to any Question 14 through 17 YQU MUST attach a signed statement.
lve ¢ let tails including dates, agencles involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signoture Block

I, {Print Name) Teresa '_"mette Trovato , hereby declare thot | am the dwnerlAgeni fiing this application, [
have read this document and verify the content and all staterments are true, corect and complele, to the best of my knowledge.

SIGNATURE;

State of Arizona
County of

On this Day of , 20 : befor nally appeared
. Bay Y = € me personcily app:

[Prind Nome of Documen Signern)

whose idenfity was Froven to me on the basis of satisfactory evidence to be the person who he or she claims fo be and
acknowledged that he or she signed the above/attached document.

Signature of NOTARY PUBLIC

(Affix Seal Above)

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

. {Print Full Name) hereby authorize the person named on this questionnaire 10 act as
manager for the named liquor license,

SIGNATURE:

2/24/2017 Page 2of 2

individuals requiing ADA accommodations please call (602)542-9027
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1 you checked the Manager box on the front gs form skip to # 15. -

14, As g Controling Person or Agent will you be C‘physicqlly Present and operating the licensed premises? If you &esDﬂo
answered YES, how many hrs/day? and answer #1449 below. If NO, skip To #15.

l4a. Have you attended a DLLC-approved Liquor Law Trainin Course within the ast 3 years? _ & o)
{Must provide proof) if the answer g # t4als '(':LIO" course must be completed begre issuance of a ne ense. EY D

15. Have you been ciled, aestad, indicted or summoned into court for violation of ANY Iay Or ordinance, . [Jre o
regardless of the disposition, evenhdismissed or expunged, within the past five (5) years#{For fraffic violations,
only includs those that were alcohol ave/or drug related.)

16. Are there ANY adminisirative law citations, Corgpliance actions or consepts, criminal arrest, indiquenfs Dfes%o
or surnmonses PENDING against you or ANY erdity inWwkich you are now jfolved? Include oniy criminal traffic
fickets and complaints. '

17. Have you or any entity in which you have held ownership, !ﬁ l!n officer, member, director or manager DYefm‘lo
had a business, professional or liguor application or licen SAE d. dexled, revoked, suspended or fined in this

or any other state in the Iast 10 veqrs?

18. Has anyone EVER filed suit or obtained a jedoment against you, the subject of witeh involved DY%O
fraud or misrepresentgtion? — ‘ : £
19. Are you NOW or have you EVER held ownership, been a confrolling person, been an officer, Ismber, myﬂo

director or magnager on gny<ther liquor license in this or any other state?

you answered “YES" fo any Question 15 through 19 YOU MUST attach a signed §fatemgt.
Give complete detagils including dates, agencies involved and dispositions. -
-] SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

20. |, (Print Full Name) Te resa Trovato hereby deciare that | am a CONTROLLING PERSON / AGENT / MANAGER
Conlrolling Persan / Agent / Manager

Controfling Petson / Agent -~ the foregoing Instrument was acknowledged belore me this

/ o '
o Apgl 27
2,

>
-
My commission expires on: {7 7[’2 / /79 K

) AR
AN

i Signerture of NOTARY PUBLIC

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

quthorizes the person named on this questionnaire to act as manager ferthe named liquor license.

21. The applicant hel
e at least 21 years of age.

The manager named

_ Wiy, \ .
X sgrotre) . ANALANNN A AD 38 TAO s of_APT20 8 conty ot _ i
Conolling Person / Agent L~ A ‘f}"‘, the foregoing Instrument was.acknewledged before me fhis

/)of Aﬂm _ﬂ?

Year
My commission expires o ’j ” n, oé: Q
Coperit WS LI
Y0y A\
lf,,mm‘a‘“\ wmdnmw

10/26/2015 Page 20f 2
Indlividuals requiring ADA accommodations please call {602)542-9027



State of Arizona
Depariment of Liquor Licenses and Contrel
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 Respansibility and Work Opportunity Reconcifiation Act of 1996 {the "Act”), 8 U.S.C. § 1621,
provides that, with certain exceptions, only United States citizens, United Stafes non-citizen nationals, non-exempt "qualified
dliens” {and sometimes only particular categories of qualified aliens). nonimmigrant, and cerfain aliens paroled into the
United States are eligible o receive state, or local public bensfits. With certain exceptions, a professional license and
commercial icense issued by a State agency is a State public benefit.

Arizona Revised Stajutes § 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 SecHons I, It, and iV, Applicants who are not U.$. cltizens or natlonals must also
complete Section Il

Submit this completed form and a copy of one or more documeni(s) from the alfached "Evidence of U.$. Cllzenship, U.S.
Nationai Status, or Alien Status™ with your application for license or renewal. If th cu us it doe ontal

hotogra dglso provide a government | ent { ntal r_ph aph, You mus! submit
supporting legal documentation (l.e. marmiage certificate) if the name on your evidence Is not the same as your curent
legal name.

I SECTION | — APPLICANT INFORMATION ]

INDIVIDUAL OWNER/AGENT NAME (Print or type) Teresa Llnette Trovato

L SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION ]

Are you a citizen or national of the United States? Yes l:l No

If Yes, indicate place of birth:

<y Moline IL United States

State {or equivalent) Couniry or Temitory

It you answered Yes, 1)  Attach a legible copy of a doecument from the attached list,

Arizona Drivers License

2] Name of document:
Go to Section Iv,

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

12/2/2015 Page 1 of 3
Individuals requiring ADA cccommodations plecse call (602)542-9027
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L ' SECTION Il — ALIEN STATUS DECLARATION |

To be completed by applicants who are not citizens or nationdls of the United States. ,Plecsfe 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 Allen Status (8 U.S.C.§§ 1621{a){1).-1641(b) and (c})

E EI 1. An dlien lawfully admitted for permanent resldence under the Immigration and Nationdlity Act (INA)
D 2. An alien who is granted asylum under Section 208 of the INA.
(3 A refugee admitted fo the United States under Section 207 of the INA.
El 4. An alien paroled into the United States for at least one vear under Section 212[d)(5} of the INA,
|:| 5. An alien whose deportation is being withheld under Section 243(h} of the INA,
|:| 6. An alien granted conditional entry under Section 203(0}(7] of the INA as in effect prior to April 1, 1980,
|:| 7. An dlien who is @ Cuban/Hditian enirant.

[:Ia. An alien who has, or whose child or child's parent is a "battered dlien” or an dlien subject to extreme cruelty in
the United States.

Nonimmigrant Status {8 U.S.C. § 1621 (a)(2))
|:| ?. 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 info the United States for Less Than One Year {8US.C.§1621{a)(3))
D 10. An dlien 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 1. A nonimmigrant whose visa for entry is related to employment in the United States, or

[:] 2. A citizen of a freely associated stote, if section 141 of the appiicable compact of free associction 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 US.C. § 1901 et seq.L;

[:,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 othrerwise lawfully present in the United States.

PLEASE NOTE; The federal Personal Responsibilify and Work Opportunity Reconciliotion Act
may make persons who fall into this category Ineligibie for licensure. See 8 U.S.C. § 1621{q).

12/9/2015 Page2¢f3
ndividuals requiing ADA accommodations please call (602)542-9027
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SECTION IV - DECLARATION .

All applicants must complete this section. )
| deciare 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.

Teresa - Linede. Trovato oY/ /08 /[ 7

Individual Owner/Agent Printed Name 7 Today4Date (

Indlvidual Owner/Agent Signature

You must submit supporling legal documentation (i.e. marriage cerlificate) If the
name on your evidence is nof the same as your cument legal name.

Evidence showing authorized presence in the United State includes the following:

1.

PN

10,
. A tribal certificate of Indian blood.
12.
13.

An Arizona driver license issued after 1994 or an Arizong 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 lslands (on or after January 17, 1917),
American Samoa, or the Northemn Mariana Islands (on or after November 4, 1986, Northem Mariana Islonds
local time)

A United States cerfificate 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 immigration services employment authorization document or refugee fravel
document.

A United States certificate of naturalization.

A United Stotes certificate of cifizenship.

A tribal or bureau of Indian affairs affidavit of birth.

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

12/9/2015 Page 30of 3
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Arizona Department of Liquor Licenses and Control

800 W Washinglon 5% Floor
Phoenix, AZ 85007-2934
www.azliquor.gov w

(602) 542-5141 1 \ [ ()
QUESTIONNAIRE < > 3| |
A.R.S.§4-202, 4-210 | \UU"
Type or Print with Black Ink

A.R.9.54-6852 will be Qg

Plo Y 2% Lan

fon ments: Social security and birth date informafion is confidential. This information may be given to low
Lenforcement agencies for backaround checks only.

Aliention applicgnt: This is a swom document. Type or printin black lihk. An extensive investigation of your background wilt be
cenducted. False or incomplete answers could resuit in criminal prosecution ond the denial or the subsequent revocation of a

license or permit. :
QUESTIONNAIRE IS 1O BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EAGH FERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON FBI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIGUOR, 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 INGERPRINT CARD WILL ALSO BE CHARGED.

Liquor Hecense#: 1 ”b (}% [?‘8 -

1. Check the — %'ﬁﬂmm_kﬂ_
Apprepriate Confroling Person Ll agent Manager
Box —_— (complete all questions) {complete all questions except #12)
2. Name: Garratt John William ‘ BithDate:
Lost ‘ Finsi Miadle {NOT a public record)
3. Social Security #: Driver License#: State: N
{NOT a public record)
1)
4. Place of birth; __Canton OH us Height: 210 weignt: 170 - gyes; Blue . Brown
City Stale COUNTRY {not coundy) :
5. Name of cument/most recent spouse: Garratt B"dget B'ag' BithDate: ___,____,__
Lasf First Middie Molden {NGT a public recond)

6. Are you & bona fide resident of Aizona?  [es[ZINo if yes, what Is your date of residency:

A.R.S. §4-202({A) and (C .
7. Daytime telepht,ar?e nu{méer: 615.855.5547 E-mail address: Jga"att@do"argeneral'com

8. Business Name: Dollar General Store # ‘LQ&*: Business Phone:mﬂ

9. Business Location Address: \ S o %
(do not vse 88 Box ) Clly State Counly Tip
10, List your employment or lyps of business during the past five (5) years. I unemployed, refired, siudent list residence address.
EROM T EMPLOYERS NAME OR NAME OF BUSINESS
Monitireor | 1 - DESCRIBE POSITION OR BUSINESS i ] ety
10/2014 CURRENT Chief Financial Officer Doliar General Corp - 100 Mission Ridge, Goodlettsville TN 37072

98/2004 10/2014 | VP, Finance & Division Controller| YUM! Brands, 1441 Gardiner Lane, Louisville KY 40213

4 {ATTACH ADDITIONAL SHEEY IF NECESSARY)

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

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



Mossiiriar .- ‘;‘;’f RESIDENTIAL Sirest Address . Chy State Zp
10/2014 CURRENT Own 1625 Championship Blvd Franklin TN 37084
511999 10/2014 Own 2773 Brassfield Circle ' Shelbyville KY 40085

(ATFACH ADDITIONAL SHEET IF NECESSARY)
12. As a Confrolling Person or Agent will you be physically present and operating the licensed premises? OvesZiNo

if you answered YES, then answer #13 below. If NO, skip fo #14,

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

14, Have you been nd into court for violation of ANY law or ordinance, DYesm
regordiess of the disposition, even If dismissed or expunged, within the past five (5) years? (For froffic
violafions, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administrative iaw cliations, compliance actions or consents, criminal arrest, indictments or DYesm
summonses pending against you? Include only criminal fraffic tickets and complalnts. A.R.S. §4-202,4-210

16. Hos anyone LYER obfained a judgement against you, the subject of which involved fraud or DYSSm
musrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona In% L__IYBSEN/O
AR.S. §4-202(D)

If you answered "YES" to any Question 14 through 17 YOU MUST atiach signed statement.
Give complete detdils including dates, agencies Involved ond dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

i Blo

I, {pint Name) JONN William Garratt , hereby declare that| am the Owner/Agent filng this application, |
have read this document and verify the confent and all statements are true, correct and complete, to the best of my knowledge.

SIGNATURE:

State of Arizona
County of
On this

Day of ;2
— ay 0 0 - before me personally appeared__

{Fint Name ol Documend Signes)

whose idenfity was Pfoven to me on the basis 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.

Signciure of NOTARY PUBLIC

(Affix Secl Above)

SIGNATURE FOR CONTROLLING PERSON OR

AGENTAPPROVING A MANAGER'S APPLICATION

L, {Pdnt Fuil Name) . hereby autherize the person named on this questionnaire to act as
manager for the named liquor license,

SIGNATURE:

2/24/2017 Poge 2 of 2
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. 17 OCT .-”.-fp'. Lic, mi1pg
you checkedihoMunger box on the Iro_m'oﬂhls form skip to # 15.

14, As a Controlling Person or Agent will you be icall t and ;;Pefcﬁ the licensed premises? If you eslv No
answered YES, hgg many hrsldg:? <::ndp W If NO, skip To #15. D 4

144, Have you attended a DLLC-approved liguor Law Training Course within the 3 years? ath
] Y new license. D ©

{Must provide proof} if the answer fo # 14a Is “NO” course must be completed Issuance pia
15. Have you been cited, arested, iNsicted or symmoned info court for violation of AMY law or ordinance, [Clredvho
regardless of the disposition, even if dismisged or expunged, within the past five (5),¥ears? {For fraffic violations,

only include those that were alcohol and/ordug related.)

16. Are there ANY administrafive Iaw citations, complignce actions or copsénis, criminal amest, indictments ;n o
or summonses PENDING against you or ANY entity in witich you are ngw/involved? Inciude only criminal traffic
fickets and complaints.

17. Hove you or any entity In which you have hekl ownership, s@en an officer, member, director or manager es. lo
had a business, professional or liquer goplication ar license ‘:m-,,. denied. revoked pended or fined in this D
or any other state in the last 10 yeqrs®

18. Has anyone A ,,I e ? or obtained o judamént agginst vou, the subjedd,of which involved :a' 0
i i , :

19. Are you NOW or have you EVER held g@nership, been a confroling person, been anofficer, member, Eygﬂqo
director or manager on gny other liquefficense in this or any other state®

fed “YES" to any Question 15 through 19 YOU MUST attach o mﬁq%ﬂgjgmgm
v jis including dates, agencies invelved and disposifions.
UBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

Fyou

20. 1, (Print Full Name) JOhn W'"Iam Garratt hereby declare that | am o CONTROLUNG PERSON / AGENT / MANAGER
Caniroling Person / Agent / Manager

fiing this nofification. | have read this document and the contents and al statements are frue, corect and complete.

X (Signature) . State of / ;a cwmmMAlL@H
Pemon / Agent \““\‘k\\;“( 'm,, o femogaing It resaclngwisdsd bl mo f'
: 3
_20(17

Yoar

My commission expires on: y z’é é\‘a‘('i#

- l’a-"l"uﬂl!.lﬂ ¥ .
COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named fiquor license.
The manager nomed must be at least 21 years of age.

(Print Nam)
X (signaiure) State of County of
Conlroling Ferson / Agent the foregaing insirument wos acknowlsdged belore me this
of
Day Monih Year
My commission explres on:
Signalhwre of NOTARY FUBLIC
10/26/2015 Pags 20f 2

Individuals requiing ADA accommodations please call (602)542-9027
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Arizona Depariment of Liquor Licenses and Control
800 W Washington 5h Floor
Phoenix, AZ B5007-2934
www.azliquor.gov
{602) 542-5141

QUESTIONNAIRE | @
A.R.S.§4-202, 4-210 '

Type or Print with Black Ink
' = PNGT 44 €04

A.R.5.84-4852 will be charged for all d
Aftertion locol goverments: Socidl security and birth date information Is confidential, This information may be given fo law
Lenforcement agencies for background checks only,

Attention applicant: This is a swom document. Type or print in black ink, An extensive investigation of your background will be
conducted. False or incomplete answers could result in crminal prosecution and the denial or the subsequent revocation of a
license or pemit.

QUESTIONNAIRE I3 TO BE COMPLETED BY EACH CONITROLLNG PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON F8| APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIGUOR, 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,

tiquor License#: L(ﬂ5 (}S ] :!%

1. Check the - : [t the location |s currently Bcensed)
Appropriate [¥] Controlling Person L] Agent UManager
Box —_— (complete dll quesiions) {complete all questions except #12)
2. Name: - Gatta, Jr. Lawrence Joseph Birth Date:

Last Flest Middle (NOT a public record)
3. Social Security #: Driver License#: State: TN

{NOT a public record) )
N U
4. Place of birth; ___ Niles OH us Height: 911 weight; 195 pyes Blue . Grey
Cly Sidte COUNTRY {nof county)
5. Name of cument/most recent spouse: Gatta Brenda Denise Saykes Birth Date: ——
. Lot First Middie Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona?  [Jves[¥JNo 1f yes, what is your date of residency:
ARS. §4-202(A) and (C)
7. Daytime telephone number: 615.855.5533 E-mail address; Igatta@dollargeneral.com

8. Business Name: Dollar General Store #FaDOe Business Phone@%_@’

9. Business Locatlon Address: m%ﬂa__\écu&vé_wﬁg_ﬂd&_
Street {do not use P9 Box ) cry State Counly ) op

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

MorihYear | _Merttear PESCRIBE POSITION OR BUSINESS O oat Adkrees, Chy. Sota £ 2y |
212008 CURRENT Senior Vice President Dollar General Corp - 100 Mission Ridge, Goodlettsville TN 37072

(ATTACH ADDITIONAL SHEET IF NECESSARY)

11, Indicate your residence acidress for the last five {5) years: A.R.3. §4-202(D)

22472017 Page 10of 2 ,
Individuals requiring ADA accommeodations please call (602)542-9027



MortiyYear | Moniovesr i RESIDENTIAL Sheof Address City State Zp
3/2009 | currenr | Own © 844 Windstone Bivd Brentwood | TN 37027
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12, As a Controlling Person or Agent will you be physically present ond operating the licensed prermises? [Ovesf¥iNo

If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you aftended a DLLC-approved Liquor Law Tralning Course within the past 3 years2 - Tves[INo
{Must provide the DLLC-approved cerlificate of completion issued by a course provider.) §

14. Have you been cited, anested, indicted or summoned into court for vickation of ANY law-or ordinance, E]Yesﬂié
regardiess of the disposition, even if dismissed or expunged, within the past five {5) years? [For fraffic
violations, include only those that are alcehol ond/or drug related.) A.R.S, §4-202

15, Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or DYesgg‘é
summonses pending against you? Include only criminal fraffic fickets and compldints, A.R.5.§4-202,4-210

16, Has anyone EVER obtcined a judgement against you, the subject of which involved fraud or DYesm(d

17. Have you hozd o}llquor application or license rejected, denied, revoked, suspended or fined in Arizona in2 Dves%
AR.S. §4-202(D

if you answered “YES" to any Question 14 through 17 YOU MUST attach a sianed statement.
Cive complete details including dates, agencies Invoived and dispositions.
CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

NQTUr:

| (pint Name) -EWrENCE Joseph Gatta, Jr. , hereby deciare that | am the Owner/Agent filng this applcation, |
have read this document and verify the content and all statements are frue, corect and complete, to the best of my inowledge.

SIGNATURE:

NOTARY

State of Arizona
County of

On thi Da ; —po
his — 55 y of — 20 Yos before me persondally oppeared T

whose identity was proven to me on the basis of safisfactory evidence to be the person who he or she claims to be ond
acknowledged that he or she signed the above/attached document,

" Signature of NOTARY PUBLIC

(Affix Seal Above)

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

L (Print Full Name) hereby authorize the person named on this questionnaire to act as
manager for the named liquor license.

SIGNATURE:

2/24/2017 Page2of2

Indlividuats requiring ADA accommodations plecse cofl (602)542-9027



f you checked the Manager box on the front of this form skip fo # 15, - . : PRI
T TRad

14.AsQ Controllmg Person or Agent will youb b hysncoﬂy mseni cnd operating the licensegefemises? Ifyos [ JreXNo

answered YES, how many hrs/day® O, skip to #15.
14q, Hcve ou attended a DLLC-approved I.| uor Law Training Course within the yearse e {+]
{Must provi de proof] i the a #ldals " O course must be completed Issuance of a new icense. D D

15. Have you been cited, amested. indicted or summoned info court for vigidtion of ANY law or ordinance, D{emo
regardiess of the disposition, even if dismissechor expunged, within the pest five [5) years? {For fraffic violations,
only include those that were alcohol and/or drdgyelated.}

16. Are there ANY administrative low citations, complidnge actionf or consents, criminal amest, indiciments D{esmdo
or summonses FEENDING against you or ANY entity in which yaqyre now involved? Include only criminat traffic
tickets and complainfs.

17. Have you or any entity in which you have held owng ship, been an dfficer. member, director or manager GSIZNO
hcdabusmess,professlonalor guor gpplication or ligénse rejected, deniethrevoked, suspended or fined in this D
or any other state in the iast 10 veqrs?

18. Has anyone EVER filed e' or obtained a jufgment ggainst vou, the subject of whichiqvolved Dvegmqo
fraud or misrepresentation
19. Are you NOW or have you EVER heié ownership, been a controling person, been an gfficer, Membe WQDO

director or manager on any other fialor license in this or any other state?

fyoua

red “YES" to any Quesfion 15 through 19 YQU MUST attach a signed statement.
v including dates, agencies involved and dispositions.

UBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

20. 1, (Peink Full Noma) PR_GATTA S hereby deciars that | am a CONTROLUNG PERSON / AGENT/ MANAGER
Contofling Petsor: / Agent / Monager :
filing this no . | have read this glocument and the contents and all statements are rue, comect and compl

Wiy,
SUMWWE K p@
NEN P “
S STATE -\

M{

County of_/

;‘ OF

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor licanse.

The manager named must be at least 21 years of age.

{Fint Name)
X (signoture) Stafe of County of
: Condroling Person / Agent the foregoing inmirument was acknowlsdged belone rve this
of
Day Monih Yoo
My commission expires on:
Signaiure of RCTARY ruluc
10/26/2015 Page20of2
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Arizona Department of Liquor Licenses diA@dn#aiLia. Lic M11e3
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www. azliquor.gov
(602) 542-5141

APPLICANT/ CONTRb[I.lNG 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 IS REQUIRED.

DG Promotibns, Inc. (Member of DG Retail, LLC)

Organization:

Affidavit of: Steven R. Deckard '

Position/Titte; Chief Executive Officer

siate of: Tennessee | AZ Corp JLLC. #: R12264236

County of: DaVidson State Incorporated: Te,n nessee

The undersigned, Lawrence Gatta Belng first sworn under oath declares:

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

2. The required questionnaires and fingerprint cards of all officers, directors, regionol managers, managing
members. partners, etc., who direct or are involved in the direction of the management of the policies -
involving spirituous liquor in the Stale of Arizona; and all stockholders who own ten percent [10%) or more
of the corporation or limited liability company have also been completed and delivered to the Arizona
Department of Liquor Licenses and Control.

Name and title of such individuals are as follows {or list affached):

y Lawrence Gatta - VP

2) John Garratt - CFO

3)

4)

11/18/2015 Page 1 of 2
Individuals reqyiring ADA accommodations please call (602)542-9027



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 fo
the Arizona Department of Liquor Licenses and Confrol. None of these individuais directs or is involved in
the direction of the management of policies of this organization involving spiituous liquor in the State of
Arizona.

Such members and positions, alona with date and place of birth, are os follows (or list afta ched);

1) Steven R. Deckard - Chief Executive Officer - , - Vincennes, IN

2)

3)

4)

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

3. Finally, on information and belief, none of the individuals listed under item #3 have at any fime been

convicted of a felony, had a liquor license revoked, or violated any provisions of a liquor license Issued
to that membper.

DATED this A\ oy of DX XDGRC A\t '
Bay

Month Year

Lawrence Gatta

I, (Print Full Name) —__declare that | am the APPLICANT filing this notification.
Ihave read this document and the contents and all statemenis are true, comect and complete.

X (signaiure) @%

b -
State 7 I\ County ofm

The foregoing instrument was acknowledged before me this

y of T_I'_"'C}bel’ , 92017

Month Year

My Commission Expires on: _s. ig QL{ g, aJOI‘?- y HRE | T
Dette _ coy EeT T

. ; [Signertura of Noh:fy'l’ubﬁc)

11/18/2015 Page 2 of 2
Individuals requiing ADA accommodations please call [602)542-9027
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C!nthia Abrigo ,

From: Cynthia Abrigo

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

To: ‘Bumnett, 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
Dollar General Store #18117- Pending Liquor 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/
hatf 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



@ &
Slnthia Abrigo

From: Cynthia Abrigo
Sent: Monday, October 23, 2017 4:29 PM
To: 'Burnett, Carmen’; tax-beerandwinelicense@dollargeneral.com’
= Subjeck - i o RE:4 out.of 4-F=mail-Series 10 Applications --Teresa-Linette Trevato - —-————————
Aftachments: App_#16206.pdf; App_#17334.pdf; App_#18019. pdf' App_ #18117 pdf-
Importance: High
Follow Up FHag: 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:

*0On Application for Dollar General #16206*

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 governing body for H reford 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
govermng body can delay processmg tlmeline. “

o 1

*On Application for Dollar General #17334* L
e Section 4, Question 8: Indicates business location address falls within the Towr of Sonoita. However,

the Department of Liquor does not have a listed local governing body for Sonoita, 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
governlng body can delay processing tlmeline. _

Section a4, Question 8; please find aﬁeiﬁhed blan. _appllcatmn.

*On Application for Dollar General #18019*  m=
e Section 4, Question 8: Indicates business location address falls within the Towni of Saint David.
However, the Department of Liquor does not have a listed local governing body 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



ithin the Town Ilmlts of Samt David AZ please
che:i blank appllcatlom

o If business location address does not fail
arfiend Section 4, Quiestion 8, plaasé find atta

*On Application for Dollar General #18117* o
e Section 4, Question 8: Indicates business location address falls within the 'l',__ _ :of Sunsltes.

However, the Department of Liquor does not have a listed local governing body for Sunsltes 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
govermng bodv can delay processing timefine.

s of Surisites, AZ plEase amend

Cynthia Abrigo
Customer Service Representative
Departement of Liquor

From: Cynthla Abngo

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

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

Amended diagrams have been received,.thank you.

Cynthia Abrigo
Cusfomer Service Representative
Departement of Liquor

W e .

From Burnett Carmen Imalito carmen. hurnett@sgmregb coml

Sent: Wednesday, October 18, 2017 3:21 FM
To: Cynthia Abrigo <Cynthia.Abrigo@azliguor.gov>; iax-beerandwinelicense @dollargeneral.com
Subject: RE: 4 out of 4 E-mail- Series 10 Applications - Teresa Linette Trovato

Attached are the revised diagrams.

SQU 'RE &> CarmenBurnett
Squire Patton Boggs (US) LLP

PATTON. BOGG& Paralegal - Real Estate |Corporate | Liquor Licenses
Direct: +1602 528 4020

Fax: +1 602 253 8129
Mobile: +1 480 788 2676

carmen.burnett@sgulrepb.com

4w ek Wt ko Awn s e A it B e A ————

From Cynthla Abrigo [mailto: Cynthua Abngo@azllguor,govl

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



& @
ﬂnthia Abrigo _ ot

From: Cynthia Abrigo

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

To: '‘Burett, 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 Representative
Departement of Liquor

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

SQUIRE@ Carmen Burnett

A £ B SQUITe Patton Boggs (US) LLP

PATmN Bm Paralegal - Real Estate | Corporate | Liquor Licenses
Direct: +1 602 528 4020

Fax:  +16022538129.
Mobile: +1 480 788 2676

carmen.burnett@squirepb.com

From: Cynthia Abrigo [mailto:Cynthia.Abrigo@azliguor.gov]
Sent: Monday, October 16, 2017 4:38 PM

To: tax—beérandwinelicense@dolIargeneral.com

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

Subject: 4 out of 4 E-maii- 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 appiications with Rhonda Tilton as agent, the following
amendments are needed to accept:

*On Applicatign 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.



Cznthia Abrigo

From: Cynthia Abrigo

Sent: Tuesday, October 17, 2017 11:27 AM

To: '‘Bumnett, 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@squirepb.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 602.253.8129.
Thank you

SQU'RE{) Carmen Burnett

At e e SGUIre Patton Boges (US) LLP

PATTION BOGGS Paralegal - Real Estate| Corporate [Liquor Licenses
Direct: +1 602 528 4020
Fax:  +16022538129
Mobile: +1 480 788 2676

carmen.burnett@sguirepb.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@azliguor.gov>; Annie Mckinney <anpie.mckinney@azliquor.gov>; Arlene
Moreno <Arlene.Moreno@azliguor.gov>

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

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
original copy of the diagram, t 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
Departement of Liquor



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

Sent: Tuesday, October 17, 2017 9:51 AM

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

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

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

SQU! REQ Carmen Burnett
PA B g::;TmR;?géﬁ?OﬁMl Liquor Licenses
Direct: +1 602 528 4020

Fax: +1 602 253 8129
Mobile: +1 480 788 2676

carmen.burnett@squirepb.com

L —— o

From: Cynthia Abrlgo [mailto:Cynthia. Abngo@azinguor gov]

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

To: tax-beerandwinelicense @dollargeneral.com

Cc: Burnett, Carmen <carmen.burneti@squirepb.com>
Subject: 1 out of 4 E-mail- Series 10 Applications - Thomas Luman
Importance: High

Good Morning,

Upon review of the 14, Series ten applications for DG Retalil, LLC the one consistent item | am missing is, one original
Applicant/Controlling Person Affidavit form. All 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) mife 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.

*On 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

DATE: 10M7H7 TIME: 11:3p AM
TO: CARMEN BURNETT PHONE: (€02) 528-4020
FAX: (602) 253-8129
FROM: CYNTHIA ABRIGO PHONE: (602) 364-0674
Customer Service Representative FAX: (602) 542-5707

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

Message
Good Aftemoon,

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

Application for Dollar General #17583
Application for Dollar General #19051
Application for Dollar General #17515
Appiication for Dollar General # 18114
Application for Dollar General # 17831
Application for Dollar General #16457
Application for Dollar General #19017
Application for Dollar General #11124
. Application for Doliar 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 602-364-0874 or by e-mail

cynthia.abrigo@azliquor.gov. Thank you.
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ACTIVITY REFORT

TIME : 1B/17/2017 11:28
NAaME :

FAX

TEL

SER. # : BROD4VHB3689

NO. DATE TIME FAX NO./NAME DURATION PAGE(S) RESULT COMMENT
#8034 18/17 11:22 6622538129 B6: 25 13 oK ™

BUSY: BUSY/NO RESPONSE

NG : POOR LINE CONDITION / OUT OF MEMORY

CV : COVERPAGE

POL : POLLING

RET : RETRIEVAL

PC : PC-FAaX




anthia Abrigo ——————————

From: Cynthia Abrigo
Sent: Monday, October 16, 2017 4:38 PM
To: tax-beerandwinelicense@dollargeneral.com
LLe .. 'BumettCammen’ o

' Subjéct’ © T 4 out of 4 E-miail Series 10 Applications = Teresa LinetteTrovato =~ -

Attachments: Application_i#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 IeCQ than (1) mile to note footage, please amend.

Diagram: Please label and indicate all entrances and exits.

*On Application for Dollar General #16206*
Diagram: Please label and indicate all entrances and exits.

*0On Application for Dollar General #17334*
Section 10, Question 2: On application, distance to nearest church of Sonoita Bible 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.

*On 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.ication, distance to nearest church of Tl.lun:h if Jesus Christ of Latter-Day
Saints was .17 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.

Attached is a blank, fillable Application forms, if you could please open chifile; only typé in réquestec

information, save each documient and e-mail both back to me as an stiachments.

I 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., 5th 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 contoin
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.



