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DLLC USE-ONLY
License #
Arizona Department of Liquor Licenses and Control O‘(E l 5?
800 W Washington 5th Floor Date “g"fe%"*ff'; %
Phoenix, AZ 85007-2934 TR
www.azliquor.gov & (s

(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM P FEES {IF APPLICARLE)} ARE NOT REFUNDABLE
A service fee of $25 will be charged for all dishonored checks (A.R.S. § 44-&

SECTION 1 Type of License SECTION 2 Type of Ownership
CLIwROS.
Cinterim Permit Cindividual
[“INew License . [CJrartnership
[TPerson Transfer (series 6, 7 and 9) EICorporc:ﬁon
Cliocation Transfer (series 6, 7 and 9) [“Limited Licility Co
[rrobate/ will Assignment/ Divorce Decree (No Fees) Cleue
D Seasonal Ceovermment
Crrust
Cribe
Clother (Explain}

S S T T e ——
SECTION 3 Type of Privilege [ ] Add Sampling Privilege for Series 9 and 10 only {Complete Sampling Privilege application)
A.R.5.§4-206.01(G), {H). (1) & (L)
[ Add Growler privileges (restaurant, series 12, license only. 300-foot restriction applies)
AR.S.84-207(A) & (B)

1.Type of License [Series of license): Series 13- Farm Winery 2. LICENSE #
T
SECTION 4 Applicants '
1. Agenf’s que: ADEN CAROL PARK
Last First Middle
2. Individual/Owner Name: AZ BACKROADS WINE LLC

{Qwnershlp name for type of ownershlp checked in seclion 2)
3. Business Name {Doing Business As-DBA]: AZ BACKROADS WINE

4. Business Location Address: Northeast Comer of Kansas Settlement Road and E. Fawn Ranch Road, Pearce , AZ 85625 COCHISE

{Do not use FO Box) Shraet City Slate Iip Code County
5. Mailing Address: 19938 W MEADOWBROOK AVE LITCHFIELD Par K AZ 85340

(Al correspondence will be mailed to this address) Streel City Stale Iip Cote
6. Business Phone; 928-257-6278 Daytime Contact Phone: 928-257-6278

7. Email Address: Parkadenwine@gmail.com

8. Is the Business located within the incorporated limits of the above city or towng[_Jres[Y]No CocldTSE
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located? &=

CounTt
9. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series ¢ Liquor Store (license only) §

- : epartment Use On o Ao
Fees: lOO'O() ' pepart tUse Only L'U{OO

Application Interim Permit Site Inspectlon Finger Prints Total of All Fees
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SECTION 5 interim Permit

If you intend to operate business while the application is pending, you will need an interim permit pursuant to AR.S. §4—203 01.
For approval of an interim permit:

» There must be a valid license of the same series issued to the current location you are applying for, OR
¢ A Hotel/Motel license is being replaced with a restaurant ticense pursuant to A.R.8.§4-203.01(A)

1. Enter license number currently at the location:

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

NOTARY

| (Print Full Name) hereby declare that | am the Agent, Current Qwner, or
Centroling Person on the stated license and location.

Signature: State of County of
The foregoing Instrument was acknowledged before me this

¢

My Commission Expires on: Day of
Doy Month Year

Signature of Notary

SECTION é Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1.1f the applicant is an entity, and not an individuaol, answer questions 1a-b.

a} Date incorporated/Organized: 03/09/2018 State where Incorporated/Organized: AZ

b) AZ Corporaticn or AZ L.L.C. File No: L22675940 Date authorized to do business in AZ: 03/19/2018

2. List any individual or entity that owns a bensficial interest of 10% or more and/or controls the applicant or licensee. If
the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Altach
additional sheets as needed. Disclose all controling persons and members, shareholders or general partners who own
beneficial interest of 10% or more of the applicant or licensee.

Last First Middte Title %Owned _ Malling Address City State Iip
DONALD A ADEN & CAROL PARK ADEN LIVING TRUST | SOLE MEMBER | 100 19938 W MEADOWBROOK AVE, LITCHFIELD PARK, AZ 85340

ALSO SEE ATTACHED ORGANIZATIONAL CHART

{Attach additional shee! if necessary)
e
SECTION 7 Probate, Recelver, Bankruptcy Trustee, Assignment, or Divorce Decree of an exisfing liquor license A.R.5.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee's Name:
(Exactly as it appeors on the license) Last First Middle
2.Assignee’s Name:

Last First Middie
3.license Nurmber:

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

1/11/20018 page Zof &
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ORGANIZATIONAL CHART

OWNERSHIP OF AZ BACKROADS WINE LLC:

DAL Az BACKROADS WLNE
¢ ool PaRe RDEN



SECTION B Governmeht (for Cities, Towns or Counties only) '

1. Government Entity:

2. Person/Designee:

Last First Middie Daytime Contact Phone #

SECTON ¢ Person to Person Transfer ARS§4-203(C), (D), (G)
(Bar and liquor Stores only ~ Series 04, 07, and 09)

1. License #:

2. Individual Owner/Agent Name:

Last First Middle

3. Ownership Name:

{Exactty as it appears on the license)

4. Current Business Name:

{Exactly as it appears on the license)

5. Business Location Address:

Sheet City Siate County dp

4. Current Daytime Phone: Primary Email Address.

7. Does current licensee intend to operate the business while this application is pending? EIYes (o

8.1, (Signature): authorize the transfer of this license to the applicant.

NOTARY

| {Print Full Name) hereby deciare that | am the Individual Agent, Owner,
Or Controlling Person on the stated license ond location. -

Signature: State of County of

The foregeing Instrument was acknowledged before me this

My Commission Expires on: Day of
Day Month

Signature of Nolary

SECTION 10 Location Transfer— Current Licensee Information ARS§4-203(C), (D), (G)
(Bar and Liguor Stores only — Series 06, 07, and 09)

1.Current Businass: Name:
Addrass:
(exactly as it appears on license)
2.Mew Business: Name:
Address:
1/11/2018 page 3of é
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SECTION 11 Proximity to Church or School - Questions to be completed by &, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. (A) and (B) state that no retdiler's license shali be issued for any premises which are at the time the
license application is received by the director, within three hundred (3C0) horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through {12), or within three hundred (300} horizontal feet of a fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply to: e) Gavernment ficense (A R.5.§4-205.03] Series 05
! Restaurants that do not sell growlers [A.R.5.§4-205.02) Series 12 i Playing area of a golf course |A.R.5.§4-207 {B}(5})
b} Hotelfmotel license (A.R.S.§4-205.01) Seres 11 gl Wholesaler/Distibutor Series 04
¢] Microbrewery (A R.S.§4-205.08) Series 03 h) Fam Winery Series 13
dj Craft Distilery [A.R.5.84-205.10) Series 18 (| Producer Series Ol
1. Distance to nearest School: Name of School:
(If less than one {1) mile, note footage) ’
Address:
2. Distance to nearest Church: Name of Church:
(If less than one (1) mile, note footage)
Address:

W

SECTION 12 Business Financials A.R.5.§4-202(F)

1.1 am the;

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

[Jsub-tenant: a person who holds a lease which was given to another person (tenant) for all or part of a property.
Clowner

|:| Purchaser
[ management Company
2. If the premises is leased give Iessbrs: Name: DONALD A ADEN AND CAROL PARK ADEN LI;QE?(TRUST
Address: 19938 W MEADOWBROOK AVE, LITCHFIELD R, AZ 85340
Sheet City State Iip
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
e

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

Lost First Mideie Amount Owed Maliing Address Ctiy State Ip
NONE AT THIS TIME

{Altach additional sheet if necessary)

5. Has a license or @ fransfer license for the premises on this application been denied by the state within the past year?

COves¥INo If yes, attach explanation.

4. Does any spirituous liquor manufacturer, wholesaler, or employee have an interest in your business?
[Jyes[¥INo If ves, atfach explanation,

1/11/2018 page 4 of 4
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SECTION 13 Diggram of Premises

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

[J Patio: Contiguous [ eatio: Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renavation ar redesign or rebulld?

[CJyes [@INo If yes, what is your estimated completion date? ____/ /

per custom crush-wine storage
2. What type of business will this license be used fore (be Specific)

3. Please aftach a diagram of the premises which clearly shows only the areas where spirituous liquor will be sold,
served, consumed, dispensed, possessed ar stored. Include enfrances, exits, interior walls, bar areas, dining areas,
dance floor, stage, game room and kitchen.

DO NOT INCLUDE

Parking lots, living quarters or areas where business is hot conducted under this fiquor license. Please identify which
orientation is North on the diagram.

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

ATTACH DIAGRAM

IMPORTANT NOTE: As stated in A.R.5.§4-207.01 (B), it is the licensee's responsibility ta nofify the Department of Liquor
Licenses and Control when there are changes to the service areas or the square footage of the licensed premises,
either by increase or decrease.

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. A $50.00 fee for the
inspection will be due and payable upon submitting this application.)

5a. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining furniture. These are required as part of the diagram. A.R.5.§4-205.02(C)

Sb. Provide a restaurant operation plan.

1/11/2018 poge 5of é
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NOTARY

SECTION 14 SIGNATURE BLOCK

| {Print Full Name) CARe L Pl AD E/\/ hereby declare that | am the Individuat Agent, Owner,

Or Contiozlti? Perscn on the stated license and location.
Signature: WJWP M% WL&"L State of_Peni2onte  County of _{Nerreof

The foregoeing instrument was acknowledged before me this

o
My Commission Expires g — : 21 Day of [1 ' ey ) 2818

DFFHCIAL SEN

%, RRSLRARD CORY RADE pay o e
) Notary Public - State of Arizone . .
& M,MARICOPA CO?LHE.TJ'IE 2 Signature of Notary

A.R.$.§41-1030. Invalidity of rules not made according to this chapter: prohibited agenc action; prohibited acts b
state employees; enforcement:; notice

v s

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

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

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

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

171172018 rpage édof 6
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RE: AZ BACKROADS WINE LLC — APPLICATION FOR ARIZONA SERIES 13 FARM WINERY LIQUOR LICENSE

SWORN STATEMENT OF CAROL PARK ADEN

AS AGENT AND CONTROLLING PERSON

Under PENALTY OF PERJURY, | CAROL PARK ADEN DECLARE AND STATE THE FOLLOWING:

1) tam an agent and controlling person of AZ BACKROADS WINE LLC, Applicant for a Series 13
Arizona Farm Winery License;
2) BACKRQADS WINE LLC controls production of wine from wine grapes grown on five
producing acres of land, controlled by BACKROADS WINE LLC located at:
The Northeast Corner of Kansas Settlement Road and
E. Fawn Road, Pearce, AZ, Cochise County, 85625;
3} This land has been devoted to wine grape growing for at least three consecutive calendar
years, beginning January 26, 2015; and
3) AZ BACKROADS WINE LLC will produce at least two hundred gallons and not more than forty
thousand gallons of wine during calendar year 2018, by entering into a custom crush
arrangement, meeting all statutory requirements, of A.R.S. Section 4-205.04 C and A.R.S.
Section 4-205.04 E.

| CaP ol PARE ADEA , bereby declare that am the Agent and Controlling Person

filing this Sworn Statement in support of this Arizona Series 13 Farm Winery Liquor License and verify

ytents and jﬁtateme ts are true, correct and complete, to the best of my knowledge.
//M-/P M/C‘}ﬁ(za.nh\

CAROL PARK ADEN

AGENT AND CONTROLLING PERSON

AZ BACKROADS WINE LLC
NOTARY:
STATE OF ARIZONA , COUNTY OF MARICOPA:

The foregoing instrument was acknowledged before me this

Th
£1 dayof ﬁD%leilﬁ_ :

ure of Notary

B Notary Pubic - Stele of Arzeria
& MARICOPACOUNTY
¥ My Comm. Expires Oct. 10, 2018




Arizona Department of liquor Licenses and Control
800 W Washington 5" Floor
Phoenix, AZ 85007-2%34
www.azliquor.gov
{602) 542-5141

T

QUESTIONNAIRE G S
ARS.§4-202, 4-210

Type or Print with Black ink

TEMAY 31 L, Lic MO 5F

The fees allowed by R19-1-102 will be charged for all dishoncred checks.

ATTENTION AFPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misteading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Aftention local governments: Social security and birth date information is confideniial. This information may be given to law
enforcement agencies for background checks oniy.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEFARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A 522 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

”
Liquor Licenseif: G‘\J 3 / gq

1. Check the
Appropriate
Box ___ [¥1Controlling Person [¥]Agent [CJeremises Manager
{complete all questions except #12)
2. Nome: ADEN CAROL PARK Birth Date. : ;
Flrst Middle {NOT a public record)
3. Social Security #: Driver Licensed . State: AZ
4.place of birt: DURHAM, NC  USA Height: 71N weighi: 178 e blue . blond
Clty Sterte COUNTRY (rol county)
5. Name of current/most recent spouse: ADEN DONALD A Birth Date:
Last First Middle [NOT a public record)

6. Are you d bona fide resident of Arizono? es No i yes, what is your date of residency: 2004 i
7. Daytime telephone number: 320-297-6278 .. parkadenwine@gmail.com

8. Business Name: AZ BACKROADS WINE-s€ 928 257 6278

Northeast Corner of Kansas Settlement Road and E. Fawn Road, Pearce, AZ, Cochise County, 85625
Streel (do not use PO Box } Chy State County Iip

E-mail addres

Business Phone:

2. Business Location Address:

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

FROM O EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | _Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, Stote & Tip)
07/2014 CURRENT Attorney Community Legal Services, Inc

205 S Second Ave., Phoenix, AZ 85003

05/2013 | 07/2014 Retired 19938 W Meadowbrook Ave, Litchfield Pk, AZ 85340

(ATTACH ADDITIONAL SHEET {F NECESSARY)

/1172018 Pags 1 of 2
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11. Provide your residence address information for the last five (5) years: AR.S. §4-202(D)

FROM 0
Month/Year Month/Year RESIDENTIAL Sireet Address pA—f{ 9
05/2013 CURRENT 19938 W Meadowhrook Ave., Litchfield Pk, AZ 85340
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controling Person or Agent, will you be physically present and opercting the licersed premises? Yesl___No
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 Clves¥No
years?
14. Have you been git rested, indicted, convicted, of summoned into court for violation of ANY criminal [Ires[¥No

law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal amests, indictments or Clyesl¥No
summenses pending against you? (Do not include civil traffic tickets.) A.R.5.§4-202,4-210

1. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? [ Jyes[¢¥ No

17. Have you had a liquor application or license rejected, denied. revoked or suspended in or outside of Arizona DYeso
within the last five years? AR.S5.§4-202{D)

reslyiNo

18. Has an entity in which you are or have been a controlling person had an application or ficense rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.5.§4-202{D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach a sign, tatement.
Give complete detalls including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name) Cavor fAck A DE/\/ hereby declare that t am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and all staterments are true,
correct and complets, to the best of my knowledge.

State of Aﬁ Zart  County of Mierteada

The foregoing instrument was acknowledged betore me this
PR .y
21 payer_ [Meay . 26(9

Day Ménth Year

MAR‘OOPACOUN
@ Ny Comem. Expives Ocl 10, 20:!8 J A
* Signature of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2of 2
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State of Arizona Moy 3 ng Lo g
Department of Liquor Licenses and Control
800 W. Washington 5t Floor
Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act’), 8 US.C. § 1421,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualified
aliens” {and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a Siote public benefit.

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

Directions: All applicants must complete Sections I, I, and V. Applicants who are not U.S. citizens or nationals must also
complete Section lil.

Submit this completed form and a copy of one or more document(s) from the attached “Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status” with your application for license or renewal. |f the document you submit does not contain a
photoaraph, you must also provide a government issued document that contains your photograph., You must submit
supporting legal documentation (i.e. mariage cerificate) if the name on your evidence is not the same as your current
legal name,

L SECTION I - APPLICANT INFORMATION

Carol Park Aden

INDIVIDUAL OWNER/AGENT NAME (Print or fype)

SECTION il - CITIZENSHIP OR NATIONAL STATUS DECLARATION

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

If Yes, indicate place of birth: N L C o ﬁ'
Jo .7 il ol TN
o, Durham Asizena- USA

State (or equivalent] Couniry or Teritory

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

US Passport

2) Name of decument:
Go to Section V.

If you answered No, you must complete Section Il and 1v.

12/9/2015 Page 1 of 3
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L SECTION Il — ALIEN STATUS DECLARATION

To be completed by applicants who are not citizens or nationals of the United States. Please indicate dlien 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

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

E| 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act {INA)
|:| 2. Andlien who is granted asvlum under Section 208 of the INA,

l:, 3. Arefugee admitted to the United States under Section 207 of the INA.,

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

|:| 5. An dlien whose deportation is being withheld under Section 243(h) of the INA.

[:] 6. An alien granfed conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
D 7. Andlienwhao is o Cuban/Haitian entrant,

|:|8. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme cruelty in
the United States,

Nonimmigrant Status (8 U.S.C. § 1621{a){2})
D 9. A nonimmigrant under the Immigration and Nationality Act {8 U.S.C § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose, See 8 U.S.C § 1101{a)(15).
Allen Paroled info the United States for Less Than One Year (8 US.C. § 1621{a)(3))
D 10. An dlien paroled into the United States for lgss than one vear under Section 212(d) (5) of the INA

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

[___I 12. A citizen of a freely associated state, if section 141 of the applicakle 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 Islands, Republic of Palau and the Federate States of Micronesia, 48 US.C. § 1901 et seq.l

I:lla. A foreign national not physically present in the United States.

Otherwise Lawfully Present

|:] 14. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconcillation Act
may make persons who fall into this category ineligible for licensure, $ee 8 U.S.C. § 1621(a).

12/9/2015 Page 20f 3
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SECTION IV - DECLARATION

All applicants must complete this section. _ _
| declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are
tfrue and correct to the best of my knowledge.

Carol Park Aden og/;;f /,g

indlvidual Owner/Agent Printed Name Today's Dbte

Individual Owner/Agent Signafure

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

You must submit supperting legal documentation {i.e. marriage certificate) if the
name on your evidence is not the same as your current legal name.

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

1.

PN A

10.
11.
12,
13.

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

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

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

A United States certificate of birth abroad.

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

A foreign passport with a United States visa,

An 24 form with a photograph.

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

A United States certificate of naturalization.

A United States certificate of ch‘izenship.

A tribal certificate of Indian blood.

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 political subdivision of this state that requires proof of citizenship or lawful alien status before issuing
the license.

12/9/2015 Page 3of 3
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Arizona Departiment of Liquor Licenses and Control
800 W Washington 5 Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

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

TN Y T s : "
Lt !H? A Llr“?: f.p‘:z HE E.fl i

The fees allowed by R19-1-102 will be charged for all dishonored checks.

ATIENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your

background will be conducted. incomplete applications will not be accepted. False or misleading answers may result in the
denidl or revocation of d license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential, This information may be given to law

| enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIGUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: CQ% } Sﬁ

1. Check the
Appropriate
Box ____ [/1controliing Person [Jagent [(Jeremises manager
(complete all questions except #12)

2. Name: ADEN DONALD A Birth Cote.. . ,

Last First Middle (NOT & public recard)
3. Social Security # Driver License#: State: AZ
4. Ploce of birth: WALTHAM MA USA Height: M Weight: ﬂ Eves: blue Hair: sitver

7 City State COUNTRY (nol county)
5. Name of current/most recent spouse: ADEN CAROL PARK Birth Date. , ,
Last First Middle [NOT a public record)

6. Are you a bond fide resident of Arizona? es D\lo If yes, what is your date of residency: 1958
7. Daytime telephone number: 002~7 62-0009 parkadenwine@gmail.com

E-mail address:
8. Business Name: AL BACKROADS WINE [=m&: 928 257 6278

i 2
9. Business Location Address: Northeast Corner of Kansas Settlement Road and E. Fawn Road, Pearce, AZ, Cochise County, 85625
Street {do not use PO Box ) City State County Ilp

Business Phone:

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

Month/Year_| _Monthvear DESCRIBE POSIION OR BUSINESS N Shast Adchess, Cly. Sete £ 7ip)
05/2013 CURRENT Retired 19938 W Meadowbrook Ave., Litchfield Park, AZ 85340

(ATTACH ADDITIONAL SHEET IF NECESSARY)
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Individuals requiring ADA accommodations please call (602)542-2999




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

FRCM 10
Month/Year Menth/Year RESIDENTIAL Street Adidress

2o 0
05/2013 CURRENT 19938 W Meadowbrook Ave., Litchfield Pl AZ 85340

{ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management Liguor Law Training Course within the past 3 Cves[¥INe
years?

14, Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criiminal CresyINo
law or ardinance, regardless of the disposition, even if dismissed or expunged, within the past five [5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indicimentsor [ Ives[¥No
summonses pending against you? (Do not include civii traffic tickets.] A.R.S,§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? [ Jyes[VINo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona  [“res[¥No
within the lost five years? A.R.S5.§4-202(D)

18 ity in whi - - . _ Clves[¥No

. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the |ast five years? A.R.5.§4-202(D)

if you answered "“YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete detalls including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name} hereby declare that | om the Agent/ Controliing Person / -
Premises Mangiokr filing this uppllcchon I have read this document and verify the contents and all statements are true,

Aﬁ LoMs.__ County of DericaPa

ot —— .y
OFHCN El 212 oot My . 20/8
o _ &' Doy

Day Month Year

) . ...-----N\ The foregoing instrument was acknowledged before me this

The Licensee has autherized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2of 2
Individuals requirnng ADA accommodations please call (602)542-259%



New Application #22159 (In Review)
8 Liense: - AZ BACKROADS WINE (A7 BACKROADS WINE LICT

Related Information
6 & ome

Licensa {panding] - 013 Farm Winery
AZ BRONROGRIS WINE (AZ BATKANATK WIRE (L)

Lirensee {iegst Enbily}
AZ BACKROADS WINE 110
iy & romiss
H AZ SACKROADS WINE {ioration)
NOTTHERST CORNER OF (NSAS SETTLEMENT ROUG ANMD E FAMN RAN.

L

) Arplatin Cnse

———————



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

Douglas A. Ducey John Cocca
GOVERNOR May 31,2018 DIRECTOR
Carol Park Aden
AZ Backroads Wine

19938 W, Meadowbrook Ave,
Litchfield Park, AZ 85340

Re: Application No. 22159
Ms. Aden:
The following information is required to continue processing your application:

Proof of required Liquor Law Training for persons involved in the day to day operations of
the business per substantive policy as outlined below.

¢ Completion of the Liquor Law Training Courses is required prior to issnance of a
license. Such training must have been completed within the last three years.

¢+ The person(s) required to attend both the Basic Liquor Training and Management
Training, ( either on sale or off sale), will include the following: owner(s), licensee/agent
or manager(s) who are actively involved in the day to day operations of the business.

e Before acceptance of a Managers Questionnaire and/or Agent Change for an existing
license, proof of attendance for the Basic Liquor Law and Management Training (either
on sale or off sale) will be required.

If you have any questions, please contact me at (602) 542-9040.

Thank you,

Selena Gonzales

Customer Service Representative

Enclesures

800 WEST WASHINGTON, 5% FLOOR ~ PHOEMIX, ARIZONA 85007-2934  PHONE (602) 542-5141  FAX {602) 542-5707

WWW_ AZLIGUOR.GOV

individuals requiring special accommodations please call (602)542-9027





