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Arizona Dep;mrlmeni of Liquor Licenses and Conirol — ciﬁ gLl R
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(602) 542-5141
Applicafion for Liquor License
Tvpe or Print with Black Ink
g ICE IS O 250 WIR DS ISNGSQ 10T OF dishonored 1SCKS ALK, § 84 f:?i

SECTION 1 Type of License SECTION 2 Type of Ownership

[hrwros.
[“Anterim Permit DOindividual
CNew License Orarinership
[JPerson Transfer CJcomporation
[“ILocation Transfer (series 4. 7 and 9} [Viumited Liability Co
CProbate/ Will Assignment/ Divorce Decree {No Fees) Clciwb
[ seasonal OGovemment

[Jrust

Olrribe

CJother {Explain)

SECTION 3 Type of license  [[] Add Sompling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
ARS§42060H{G), (H), () & (L)
[ Add Growler privileges frestaurant, series 12. icense only. 300-foot restriction applies)
ARS.§4-207(A) & (B)

1.Type of License (resraurcnt bor efc.): Series 6 : 2. LICENSE # (i ssued]: 08020020
SECTION 4 Applicants
1. Agent's Name: COHEN, PAMELA KAREN PIolaild
Lost . First Middle
2. Applicant/Licensee Name: wicsty Lizard .. B1053728
{Owmership name lor ownership checked on sectidn 1)
3. Business Name (Doing Business As-DBA): THE THIRSTY LIZARD B100:t3 89
4. Business Locafion Address: 5838 W. DOUBLE ADOBE ROAD, MG NEAL, ARIZONA, 85617, COCHISE
(Do nafuse PO Box) - Sirmed Shale Jp Code Cournly
5. Muﬂ,ng Address: 427 E. ALLEN LANE, HUACHUCA CITY, ARIZONA 85616
(Al corespondence will be malied o this addkess) Sireet Cily Stale Tp Code
é. Business Phone: 520-456-2337 Daytime Contact Phone; 661-289-2899

7. Email Address: AZT| HlRSTYUZARD@YAHOO.COM

8. Is the Business located within the incorporated limits of the above city or town2 [1ves[¥INo

If you checked no. in what City, Town, County or Tribal/Indian Community is his business locateds MENEAE (O S¢.
Coun

"~ Deporiment Use Only ,‘ p d |

Site Ispection Finger Prinds

Is Amonq Stalement of Crhzenshlp &, Alien Status for State Benefits comple're?

2/24/2017 page 1of 5
Individuals requiring ADA accommodations plagse call [602)542-5027
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SECTION § Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTKONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1.1f the applicant is an enfity. not an individual, answer questions 1a-b.

a) Date Incoporated/Crgonized: Aj&d&lﬂ'_ State where lncprpomfelerganized:_m
b) AZ Corporation or AZ LLC. File No: L=A9%7181-Y4 Dpate qutharized to do business in AZ ﬁ_La_‘_{@l‘-L

2. List any Individual or entity that own & beneficial interest of 10 % or more ond/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 controlling person, member, shareholder or general partner who owns a beneficial interest of 10
% or more of the license., i

Asi First Middle THe %Owned  Maliing Address City ._S_Me
Cohen Vomeda aren  [emioer | &1% w

Heorgueon ; Williar Qnon |Memper | 49%, (457 Eallenianepuodiicalivs,fz skl

SECTION ¢ infedim Permit

If you infend fo operate business while your application Is pending you will need an interim pemit pursuant to A.R.5.§4-203.01
For approval of an intefim permit: ‘

¢ There must be a valid license of the same series issued to the current location you are cpplying for OR

* A Hotel/Motel Icense is being replaiced with a restaurant license pursuant to ARS.§4-203.01 (A)

1. Enter license number curently at the Iocuﬁon:m Olg Oaﬁ o5 i
2. s the Ilce%ﬁ\ﬂyl use? [] Yes [#] No if no, how long has it been out of use? 315

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

Attach q copy of the license currently Issued at this location to this appllcolio.

State of Arizona
County of

On this _L‘I_;Dcyof

Whose identity was Proven o me on the buasis of safisfactory evidence to be the pep
acknowledged that he or she signed the above/attached document,

(Affix Seal Above) by £ 4

SECTION 7 Probate, Receiver, Bankrupicy Trustee, Assignmeni, 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.Curent Licensee's Name:
(Exaclly as i appears on the Bcense) Lesst First Middle

2. Assignee’s Name:

Last First . Middle
License Number;

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

2/24/2017 _ page 20f 5
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SECTION 8 Government (for Ciifes, Towns or Counfies only)

1. Government Entity:

2. Person/Designee;

Last First Middle . Daylime Contact Phone #

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

SECTION ¢ =feTPesson fo Person ~ Current Licensee Information ARS§4-203(C), (D), (G)
{Bar and liquor Stores only - Serles 04, 07 and 09)

1. License #: 06020020

2, Current Agent Name; COHEN, PAMELA KAREN

Last Frst Middie
3. Cumrent Licensee Name: THE THIRSTY LIZARD, LLC
(Exaclly as f appears on the Ecense)
4. Current Business Name:; THE THIRSTY LIZARD
(Exactly as it appears on the Ricente)
5. Current Daytime Phone: 661-289-2899 Primary Emai Address; AZTHIRSTYLIZARD@YAHOO.COM
(R

6. Does cument licensee intend to operate the business while this application is pending? B Yeg <o

7.1 authorize the transfer of this license to the applicant: '/\/QQQ U,

\  Signature or Agent or Individuca? comrolng peEon

State of Arizona . g
Counly of Mﬂﬂﬁvﬂﬂ )

On this 42 Day of % 20 before me personally appeared
oo

Whose idenfity was proven to me on the basis of safisfactary evidence to be the
acknowledged that he or she sighed the above/attached document.

: (Affix Seal Above)
- .

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

A.R.5.§4-207. (A} and (8] state that no retaller's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred {300) horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school buiding with kindergarten programs or grades one (1)

through (12) or within three hundred (300) horizontdl feet of a fenced recreational area adjacent to such school
bulding.

The above paragraph DOES NOT apply to: e} Govemmentiicense {A.R.S.§4-205,03) Series 5
a) Restaurants that do nat sell growlers (A R.S.§4-205.02) Serles 12 f) Playing area of a golf course [ARS.§4-207 (B)(5))
b) Hotel/motel license {A.R.5.§4-205,01} Serias 1 ) Wholesder/Distributor Series 4
¢} Microbrewery (A.R.5.§4-20508) Series 3 h} Farm Winery Series 13
d} Craft Distlery [AR.S.§4-205.10] Serles 18 I) Proclucer Seres 1
22472017 page dof 5
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Seclion 10 continued -

1. Distance fo nearest School;, 4.9 MILES Name of School:c"REE""'\"M"Y EUEMENTARY SCHOOIs
(less than one (1) mile note foolage) Address: 98 COLE AVENUE, BISBEE, AZ 85603
RN BAPTIST CHURCH
2, Distance to nearest Church: 4.7 MILES Name of Church: FIRST SOUTHERN
(less than one (1) mie note feotage) Address: 900 ARIZONA STREET, BISBEE, AZ 85603

SECTION 1] Business Financials A.R.5.§4-202(F)
1.1am the:

Orenant: a parson who holds the lease of o property; alessee.
[ sub-tenant: @ person who holds a lease which was given to another person (fenant) for all or part of a property.

Owner
[J Purchaser
I manogement Company
2. If the premises is leased give lessors: Name:
Address:
Siraet : Cily Sigle Tp
3. What is the penalty if the leose is not fulfiled? $ or Cther;

4. Total money borrowed for the Business not including lease® $ 150:000

Please List Lenders/Peaple you owe maoney to for business.

Lost Fest NMickfle Amount Owed _Maling Acidress Cly Siote Zp
COHEN, JANE TOBY 150,000.00 277 E. ALLEN LANE, HUACHUCA CITY, AZ 85616

(Alach additioncl sheat il necessary)
5. Has alicense or a fransfer license for the premises on this application been denied by the state within the past year?

1 ves[¥iNo If yes, ottach explanation,
6. Does any sphituous liquor manufaciure, wholesaler, or employee have an interest in your businessg
' Oves[FINo If yes, attach explanation.

...

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

Patio: Configuous [ Non-Contiguous within 30 feet

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

Oves FNo  Ifyes, whatis your estimated completion date? / /

Please attach a diagram of the premises which clearly show only the areas where spirituous liquor wil be sold, served,
consumed, dispensed, possessed or sfored. Include oll enfrances, exits, intericr walls, bar areas, dining oreas, dance
floor, stage, game room and the kifchen. DO NOT INCLUDE parking lots, living quarters or areas where business is nat
conducted under this iquor license. When complefing your premises diagram, please identify which orentation is
North.

2/24f2017 page 4of 5
Individuds requiring ADA accommodofions please col [602]542-9027
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Seciion 12 continuved 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 lots, living quarters, efc.

3. As stated in A.R.854-207.01 [B), | understand it is my respansibility to nofify the Department of Liquor Licenses and Control
when there are changes to the service arecs or the square footage of the licensed premkses, either by increase or

decrease,
PKC
Applicanis Inliials

t (0] OTELS Y
{IMPORTANT NOTE: A sife inspection must be conducted prior to aclivation of the license. The fee of $50.00 will be
due and payable upon submitting this applicotion.)

4a. Provide a 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.5.§4-205.02(C)

4b. Provide a restaurant operation plan.

SECTION 13 SIGNATURE BLOCK
I, (signature) DM , hereby declare that | am the Owner/Agent fiing this

application, | have read this document and verify the content and all statements are frue, correct and complete, to the
best of my knowledge.

¥ State of Arizona

County of l

4 On this Izv Day of 20 '”_v before me personally appeared
) o0r

; [Minf Name
I Whose identity was Proven to Me on the basis of satisfactory evidence fo be the pafSoyIvho he or she claims to be and

acknowledged that he or she signed the above/attoched document.

LA
ST NOTARY PUBLIC

<tL

B. An agency shall not base a licensing decision in whols or in part on a licensing requirement or condifion that is
not specifically autharized by statute, rule or state fribal gaming ¢compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condlifion unless a rule is made pursuant to that general grant of
authoerity that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND REUEF 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 5
Individudis requiing ADA accommodations please call {§02)542-9027
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Arizona Depariment of Liquor Licenses and Conirol
800 W Washington 5" Hoor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141 q\
QUESTIONNAIRE . |,| ]6
AR.5.§4-202, 4210 % 0
Type or Print with Black Ink
The fees allowed by A R.8.84-4852 will be charged for all dishonored checks. _fl 7,
Altenflon local governments: Social security and bitth date information is confidential. This information may be given 1 law

Lenforcement agencies for background checks only.

Aftention gpplicant: This is o swom document. Type or print in black Ink. An extensive investigotion of your background will be
conducted, False or incomplete answers could result in ¢riminal prosecution and the denial or the subsequent revocation of a
license or permit:

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON FBl APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LUQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA ADE ANGERPRINT SERVICE, FINGERPRINT FEES WILL VARY, IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEFARTMENT OF
LQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED.

Liquor License#: 06020020 P

1. Check the — the location Is Hcensed)
Appropriate [ Controfing Person 1] Agent Manager
Box ___ | . (complete ail questions) (complete ol questions except #12)
2 name: COhen, Pamela Karen Birth Date: .

last First Midcile [WO1T a public racord)
3. Sociat Security #: Driver License#: State: Arizona

{NQT o public record)
4. Place of birth; Tarzana, California USA Height: 57" Waeight: 200 Eyes. Blue Hair: Brown
City Stale COUNTRY {not county)
5. Name of current/most recent spouse: N/A BirthDate: ____/____ [
Last Firet Middie Malden [NOT a public record]

6. Are you a bona fide resident of Arizona?  [“IYes[TINo 1 yes, what is your date of residency. November, 2014
ARS. 54 202(A) and (C)  geq 584 599 lancerway@yahoo.com

7. Daytime felephone number; E-maoil address:
8. Business Name: The ThirSty Lizard ) Business Phone: 520! 456 12337
9. Business Location Address: 0638 W. Double Adobe Road, Mc Neal, AZ, Cochise, 85617

Sireet {do not use PO Box ) Ciy Hate Gounly Ip

10. List your emplovment or type of business during the past five (5} vears. If unemploved, retired, student list residence address.

" FROM tho DESCMBE POSITION OR BUSINESS EMPI.O’(?'BAI;AME O::HA?EMSF.IWIN.
03/2006 | cumeenr Stay-At-Home Mom dal . .een Lone Wonchuco City Pz €56l

{ATTACH ADDITIONAL SHEET IF NECESSARY)

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

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



Mishiens ML?,YW i RESIDENTIAL Shoot Address Cliy State Tp

06/2015 | curment Own 427 E. Allen Lane Huachuca City] AZ 85616

12/2014 | 06/2015 | Rent 485 W. Sunset Road Huachuca City| AZ 85616

09/2004 | 12/2014 | Own 800 Lancer Way Lebec CA 93243

{ATIACH ADDIIONAL SHEET [F NECESSARY)

12, As a Controlling Persan or Agent wil you be physically present and operating the licensed premises? [yes[Jno
I you answered YES. then answer #13 below. If NO, skip 1o #14.

13. Have you attended g DLLC-approved Liquor Law Training Course within the past 3 years? [¥lYes[INo
{Must provide the DLLC-opproved cerfificate of completfion issued by a course provider.)

14, Have you been cj Indi into court for violation of ANY law or ordinance. Oresl¥iNe
regardless of the disposition, even if dismissed or expunged, within the past five (5) yeors? (For fraffic

violafions, 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 OYes#iNo
summonses pending against you? Include only criminal traffic fickets and compiaints. A.R.5.§4-202,4-210

16, Has anyone EVER obtcined a judgement against you, the subject of which involved frgud or Cves¥No
ri tion.

17. Have you had & liquor application or license rejected, denied, revoked, suspended or fined in Afizonain?  [Tyes[vINo
A.R.S. §4-202(D)

If you answered “YES” to any Question 14 through 17 YOU MUST attach a siined statement.
Clve compiete detqijls including dates, agencies involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signgivre Block

I, {Print Ncime) Pamela Karen Cohen . hereby declare that | am the Owner/Agent fiing this application, |

have read thi nt and verify the content and al statements cre true, comect and complete, 1o the best of my knowledge.
SIGNATURE: e

State of Arizona

Countyof Maricops

On this _Lz_mv- of.,ﬁmtgn_ 20.ZLV.E before me personally apmmd.&l%w

whose idenfity was proven 1o me on the basis of safisfactory evidence fo be the person
acknowledged that he or she signed the above/attached document.

(AfMMx Seal Above)

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATIO

. (Print Full Name) hereby authorize the person named on this quastionnaire to act as
manager for the named liquor icense,

SIGNATURE:

2/24/2017 Page 20f2
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State of Arizona
Department of Liquor Licenses and Control
800 W. Washingfon 5™ Floor
Phoenix, AZ 85007
(602) 542-5141

18 JA 19 Ligr, Lic, M12:34

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 199 fthe "Act’), 8 US.C. § 1621,
provides that, with certain exceptions, only United States cifizens, United States non-citizen nafionals, non-exempt “qualified
dliens” {and sometimes only particular categories of quciified aliens), nonimmigrant, and certain aliens parcled into the
Unifed States are eligible to receive state, or local public benefits.  With certain exceptions. a professional license and
comirercial license issued by a State agency is a State public benefit,

Arizona Revised Statutes § 41-1080 requires, in genercl, that a person applying for a ficense must submit documentation to
the licsnse agency that satisfactorly demonsirates the applicant's presence in the United States is authorized under federal
law.

Directions: All appiicants must complele Sections |, Il, and Iv. Appiicants who are not U.S. clizens or nationals must also
complete Section IN.

Submit this completed form and a copy of one or more documeni(s) from the altached “Evidence of U.S, Citizenship, U.8.

Notfional Status, or Alien Status® with your application for license or renewal. ment 11} i in
vholoaro f o pioVide o gover: ‘ You must submit

) ) 0 A ) Ue ! . * JOUIr DAOTOOrab!
supporing legal documentalion (l.e. maniage cerlificate) i the name on your evidence Is not the same as Your cument

[ SECTION | — APPLICANT INFORMATION | ]

INDIVIDUAL OWNER/AGENT NAME (prin or type) Pamela Karen Cohen

[ SECTION Il - CINNZENSHIP OR NATIONAL STATUS DECLARATION ]

Are you a cltizen or national of the United States? Yes DNO

If Yes, indicate place of birth:

Tarzana California USA
City State {or equivalent) . Country or Tenitory,

i you answered Yes, 1} AHtach alegible copy of a document from the atfached list.

Birth Certificate

2) Name of document:
Go fo Section Iv,

If you answered No, yoeu must complete Section Il and Iv.

12/8/2015 Page 1 of3
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[ SECTION iil - ALIEN STATUS DECLARATION ]

To be completed by applicants who are nat cifizens or nationals of the United States. Please indicate clien status by
checking the appropriate box. Attach a legible copy of a document from the attached [ist or other document as
evidence of your status.

Name of document provided

Qualified Allen Siatus (8 US.C.88§ 1621{a)(1).-1641 {b) and (c})

I:I 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationdlity Act {INA)
E] 2. An glien who is granted asylum under Section 208 of the INA.

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

D 4. An dlien paroled into the United States for Qt least one vear under Section 21 2{d){5} of the INA,

EI 5. An clien whose deportation is being withhald under Section 243{h) of the INA.

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

DB. An alien who hos, or whose child or child's parent is a "battered alien” or an dlien subject to extreme cruelly in
the United States.

Nonimmigrant Stalus (8 U.S.C. § 1621{a)(2))
D 9. A nonimmigrant under the immigration and Nationdlity Act {8 U.5.C § 1101 et seq.] Non immigrants qre persons
who have temporary siatus for g specific purpose. See 8 U.S.C § 1101 {aj{15].
Allen Paroled info the United Stafes for Less Than One Year (8 US.C. § 162 {(a}H3))
D 10. An alien paroled into the United States for less thon one yeqr under Saction 212(d}(5) of the INA

Other Persons (8 U.S.C § 1621(c}(2){A) and (C)
|:| 11, A honimmigrant whose visa for entry is related to employment in the United States, or

D 12. A citizen of o freely associated state, if section 141 of the dpplicable compact of free association approved in
Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic
of the Marshall Islangs, Republic of Palau and the Federate States of Micronesia, 48 US.C. § 1901 et seql;

[Tz A foreign national not physically present in the United States.

Otherwise Lawtully Present
I:] 14. A person not described in categorles 1-13 who Is otherwise lawifully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconcillation Act
may make persons who fall Into this category ineligible for licensure. See 8 U.S.C. § 1621{a).

12/9/2015 Poge 2 of 3
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I SECTIOME 8V - DECLARATION

—_—
All applicanis must complete this section,
| declare under penalty of perjury under the lavws of the == ate of Arizo
frue and comect to the best of my knowledge. nct that the answers and evidence | have given are
Pamgla ohen January 18, 2018
individual Owner/Agent Prinled Naowwme

%DA ) -

A
"\ Trdfvtdual Owner/Agent Signature

IDENCE . CITi HiP . TUS. OR -

You must submil supporting legal de»<— wmenfation {ie.

name on your evidence is not #he same as your f:‘::r'::flee;;n;ﬂ: r:':) ifthe

Evidence shawing authorized presence In the United Staxfe Includes the following:

An Arizona driver license issued after 1996 or arn A rizong non-operating identificati
L . » on card,
2. A driverlicense issued by astate that verifies iavwfusi presence in the United State r
5.
3. A birth cerlificate or delayed birth cerlificate siaswing birth in one of the 50 siat
states,

fl istri .
Puerto Rico {on or after Jonuary 13, 1941), Guacim, the uUs Virgin Isiands lon he District of Columbiq,
* n or

American Samoa, or the Northern Mariana Islandis {on or after November 4, 19g¢, I\:::e‘::r“uﬂr.y 17, 19174,
local time) . Mariana Islangs
A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An |94 forrn with a photograph.

® Nt

A United States citizenship and immigration services employment authorization document

document. ' or refugee travel
9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

1. A tribal certificaie of indian blood.

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

13. Any other license that is issued by the federal government, an
- any other state government
+ AN agency of this

state or a polifical subdivision of this state that requires praof of cifizenshi
nship or lawify| alien st
atus before issyin
e

the license.

12/3/2015 . Page 3 of3
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Title 4 & Vaining

A Cerlificote of éompleﬁon must be on a form - { enificales are compieled by a state-

approved training provider and, when issued, § eff

Basic Title 4 fraining is o prerequisite for MANAGE u _ e e s etion for BASIC Titie 4 training must be on file
at the Department of Liquor and safisfactory go ¥ % oG o NG G TG Rsdgust be verified by the training provider prior
fo issuing a Cerlificate of Completion for b2 r—— &t & _

A replacement Cerfificate of CopeSlicasdmss Naell pt-od Wiitsijnrdug W@ aie Ngler TOMIg years affer the fraining

completion date.

Training o fF ™ NN AR D %o
- ' : W3 s R
R e

fohol Education

Maiiingdress

(602) 285-1396

Daylime Contoct Phong Nurmber

l, Jesus Altamirano , certify that the above named individual did successfully complete
Instructor Name {plecse print}

Title 4 MANAGEMENT Training in accordance with A.RS. §4-112(G)(2) and Arizona Administrative Code

(A.A.C.JR19-1-103 using fraining course content and materials approved by the Arizona Department of Liquor

Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of

State-approvat for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F}.

2 1 s dels

/ InsﬁfctorSigndIure Day Mo Year

Persons required 1o complete BASIC 8 MANAGEMENT Title 4 fraining: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a serles listed below
2} licensees, agents and managers actively involved in the daily business
operations of a liquor-icensed business of a series lsted below

In-state Microbrewery (series 3) Government (series 5) Bar [series 6) Beer & Wine Bar [series 7)
Conveyance {series 8) Liquor Store [series ) Private Club (series 14) Hotel/Motel wiresfaurant {series 11}
Restaurant [seres 12} In-state Famn Winery {series 13) Beer & Wine Store [serfies 10}

Liquor licerse dpplications {initial and renewal) are not complete untll valid Cerfificotes of Completion for ol required persons have been
submitted to the Department of Liquor.

1_'he questionndire [which designates a manager fo a location) and the agent change form {which assigns o new agent to octive fiquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Departmen? of Liquor,
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P2 TWd 217 417 61 ML 8.

Mailing Address

(602) 285-1396

Daytime Contact Phone Number

I, Jesus Altamirano
Instructor Name {please prini)

Title 4 BASIC Training in accordance with AR.S. §4-112(G}{2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materials approved by the Arizona Depariment of Liquor Licenses and Conftrol.

| undersiand thaf misuse of this Certificate of Completion can result in the revocation of Stafe-appraval for the Title

4 Training Provider named in this section os provided by A.A.C. R19-1-103(E} and (F).

| 79\ 7 0l5

2 instrudior Signature Doy Mo Y

, certify that the above named individual did successfully complete

Persons required to complele BASIC & MANAGEMENT Tiile 4 training: 1) owner(s} aclively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agants and managers actively involved in the daily business
operations of a liquorlicensed business of a series listed below

In-state Microbrewery (series 3) Govemnmen? {series 5) Bar (serles &) Baer & Wine Bar [series 7)
Conveyance {series 8) Liquor Store {series 9) Private Club {series 14} Hotel/Motel w/restaurant {series 11)
Restaurant {series 12) in-state Farm Winery {series 13} Beer & Wine Store [series 10)

Liquor license applications {inifial and renewal} are not complete until volid Cerificates of Completion for all required persons have bean
submitted to the Departiment of Liquor.

The questionnaire [which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted fo the Department of Liquar.
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Arizona Depariment of Liquor Licenses and Control
800 W Washington 5" Floor
Phoenix, AZ 85007-2934

www.azliquor.gov \
(602) 542-5141 f)‘\
QUESTIONNAIRE O‘A 1
A.RS.§4-202, 4210 %
Type or Print with Black Ink

pg O by A.R.S.54-84852 wil be charg or gl] dishonore Ry B
' Pla1ali
Altenfion local governments: Social securlty and bith dafe information s confidential. This information may be given tgfdaw
enforcement agencies for background checks only.

- This is @ swom document. Type or print in black Ink. An extensive invesfigation of your background will be
conducted. False or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a
license or permit. .
QUESTICNNAILRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD, FINGERPRINTS ON FRI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA ADE RNGERPRINT SERVICE, HNGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF
LIGUOR, A $22.00 ARIZONA DEPARTMENT OF PUBUIC SAFETY BACKGROUND CHECK FEE PER INGERPRINT CARD WILL ALSO BE CHARGED.

Liquor License#: 0602.0020

1. Check fhe [it the location Is cuwently cenied) ____
Appropriate O Manager
Box __, {compiete oll questions except #12)
2 name: I €rguson, William Cannon Bith Date:
Last Firgt Micetln [NOT a public record)
3. social Secunty #: Driver License#. State: Arizona
{NOT a public record)
. . .
4. Place of birth; 1UCson, Arizona USA Height: 6 Weight: 220 Eyes: B . B
Chy State COUNTRY (not county)
5. Name of current/most recent spouse: N/A BithDate:___ /[
Lost First Middis Malden [NOT a public record}

6. Are you a bona fide resident of Arizona? [vesDINo 1 yes, what s your date of residency: 12/2014

A.R.S. §4-202 d (C
7. DUVﬁmz fdelgﬁi:: nu‘:ngaen 661-289-2799 E-mat address; [ancerway@yahoo.com
8. Business Name: The ThirSty Lizard Business Phone: 529_/ 456 / 2331
5. Business Location Address: 2838 W. Double Adobe Road, McNeal, AZ, Cochise, 85617
Sreet {do nof use PO Box ) City Siote Courty Zp

10, List your employment or type of business during the past five {5) years. If unemployed, retired. student iist residence address.
| Montvesr | montnjvea DESCKAE FORTION OR BUBNESS e veat Adets, iy, Slole £ 28] -~
08/2014 |  cumsent Mechanic Lawley Ford, 100 N. Hwy. 90, Sierra Vista, AZ 85635
03/2013 } 06/2017 Mechanic Lebec Automotive, 204 Landflll Rd., Lebec, CA 93243
0 Yfrold] 3293 Wiz chenC B fe /2 y st o;
/.% <, : C <

{ATIACH ADDITIONAL SHEET |F NECESSARY)

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

21242017 Poge 1of 2
Indiividudls requiing ADA accommedations please call {602)542-9027



' . .

Mmm MM;‘;,“ il RESIDENTIAL Steet Address iy Sicte Tip

6/2015 | curreny Own 427 E. Allen Lane Huachuca City| AZ 85616

12/2014 | 06/2015 | Rent 485 W. Sunset Road Huachuca City| AZ 85616

09/2006 { 12/2014 | Own 800 Lancer Way Lebec CA 93243

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controling Person or Agent will you be physically present and operating the ficensed premises? [FyesCNe
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC-cpproved Liquor Law Training Course within the past 3 years? OveslviNe
{Must provide the DLLC-approved cerfificate of completion issued by a course provider.}

14. Have you been cited, aested. indicted or summoned into court for violation of ANY law or ordinance, Ovesivino

regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For trafflc
vioiations. include orly those that are alcohol and/for drug related.} A.R.S. §4-202

15. Are there ANY administrative law citations, compliance actions of consents, crimingl amest, indictmentsor ~ [Ives[¥INo
summonses pending ogainst you? Include only criminal iraffic tickets and complaints. AR.8.§4-202,4-210

16, Has anyoneighVEE obtained a judgement against you, the subject of which involved fraud ot [OreslviNo
misrepresentation.

17. Ho\r(; y;u hcszc; alliquor application or license rejected. denied, revoked, suspended or fined in Atizona in? CIveslviNe
A.R.S. §4-202(D

If you answered “YES” to any Question 14 through 17 YOU MUST attach a wmmgm
Give complete defdils including dates, cgencies Involved and disposifions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Slgngivre Block

\ {Pint Name) __YViliam Cannon Ferguson . hereby deciare that | am the Owner/Agent fiing this application, |
have read 1hmand verfy the content and alf statements are frue, correctand complete, to the best of my knowledge.

SIGNATURE:

State of Arizona

)
. )
)

Countyof Maricopd

On this _%’_Doy of M%%—‘ 20/¢ = before me personaly appect t 27, am wfg/‘ 2/7

whose identity was proven to me on the basis of satisfactary evidence to be the person wipag=s he claims to be ond
acknowledged that he or she signed the above/attached document.

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

1, (Print Full Nome) : hereby authorize the person nomed on this questionnaire fo act as
manager for the named liquor license.

SIGNATURE:

2/24f207 Page 2 of 2

Individuds requiring ADA accommodations please call {602)542-7027
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