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I.lr:ﬁe i%
Arizona Pepartment of Liquor Licenses and Control 6 D \%
800 W Washington 5th Floor D?’T “‘"L“g’f%s
Phoenix, A1l 85007-2934 CSk:
www.azliquor.gov ) 86’

(602) 542-5141

Appiicdtion for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service lee of 325 will be charged for all dishonored checks (A.R.S. § 44-4852)

SECTION 1 Type of license SECTION 2 Type of Ownership
CDIwWROS.
[Jnterirn Permit Cindividual
[New License Crartnership
[¥FPerson Transfer [series 6, 7 and 9) DCorporaﬂon
ocation Transfer (series 6, 7 and 9) Alimited Liakility Co
U rrobates wil Assignment/ Divorce Decres (No Fees) Clcwb
|:| Seasonal DGovemmen’r
[ st
[ribe
Clother (Explain)

SECTION 3 Type of Privilege JAdd Sampling Privilege for Series ? and 10 only [Compiete Sampling Priviege application)
A.R.S5.§4-206.01(G), {H). {1) & (L}
|:| Add Growler privileges (restaurant, series 12, license only. 300-foot restiction applies)
A.RS.§4-207(A) & (B)

1.Type of License {Series of license): SERIES 08, LIQ STORE 2. LICENSE # 09020001
SECTION 4 Applicants
1. Agent's Name: THATHI SUMIT
Lerst First Middle

2. Individual/Owner Name; _ S&S THATHI, LLC

{Ownership name for type of ownership checked in section 2)

3. Business Name (Doing Business As-DBA): QUICK PIC MARKET

4. Business Location Address: 62 N OAK DR BENSON AZ 85602 COCHISE
(Do not use PO Box} Street City State Ilp Code County

5. Mailing Address: 62 N OAK DR BENSON AZ 85602
{All comespondence will be mailed to this address)  Street Clty State Ap Code

6. Business Phone: _ (520) 586-2163 Daytime Contact Phone: _{520)310-3997

7. Email Address: Sthathi1993@gmail.com

8. Is the Business located within the incorporated limits of the above city or towng[_Jres[¥No
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located? COCHISE G)bl)/\‘\'f]

9. Total Price paid for Series 6 Bar, Sefies 7 Beer & Wine Bar or Series 9 Liquor Store (license only} $ Lf 5} oo

Fos. CQOO 00 Department Use Only M ; o?::ZQ w

Apphcation Irberien Permit Site Inspection Finger Prints : Total of All Fees

/1172018 page 1 of 6
Individuals requirng ADA accommodations please call (6021542-2999



CTION 5 Interim Permit

If youdgtend to operate business while the application is pending, you wil need an interim permit pursuant to A B2%54-203.01.
For apprénvgl of an interim permit:

* There mus} be o valid license of the same series issued to the cument location you are applying
* A Hotel/MoteNicense is being replaced with a restaurant license pursuant to A.RS.§4-203.0

1. Enter icense number cufanily at the iocation:

2. Is the license currently in use2[_] Y& _No If ne, how long has it beenolt of use?

| {Prirt Full Narme) herésy declare that | am the Agent, Current Owner, or

Controlling Person on the stated chﬁon.
Signature: State of

My Commission Expire

County of
The foregoing instrumeéntwas acknowledged betore me this

Doy of

Date Day

Signature of Notary

SECTION 6 Background Check

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

a) Date Incorporated/Organized: 5/14/2014 State where Incorporated/Organized: ARIZONA

b} AZ Corporation or AZ LL.C, File No: 119259642 Date authorized to do business in AZ; 5/15/2014

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

Lagt First Middle Title %0Owned  Maliing Address City Stale Zip
THATHI SHAMA MGR/MEM 81% |4490 N CAMINO SUMO TUCSON AZ 85718
THATHI SUMIT MGR/MEM 19% | 4490 N CAMINO SUMO TUCSON AZ 85718

(Alach addifional sheet if necessary)
M
SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an exisling liquor license A.R.S.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEF PER CARD.

1. Curmrent Licensee's Name:
(Exactly os it appears on the license) lost First Middle

2.Assignee’s Name;

Last First Middle
J.license Number:

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

/12018 page 2of 6
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§§,§E9_N_§ Governmert (for Citles, Towns or Counties ontly)

1. Government Entity:

2. Person/Designee:

last First Middle Daylime Coutaret Phone #

SECTION 9 Person io Person Transter ARS§4-203(C), (D). (6}
{Ber and Liquor Stores only - Series 08, 07, and 093

1, License #;9-9@4% 00‘02“&@0 \

57—
2. Indiividuct Qwner/agent Name: FISHER GQQRGE CALVIN

. . Lost First Widdte
3. Ownership Name: GEORGE CALVIN FISHER

{Exectly o i appears on the lcense)

4. Current Business Name: SIERRA VISTA FLOWERS & GIFTS

{Exaclly as i appears on the license)
8. Business Location Address; / LIDO F/\-\i 8‘\)& S‘WGL Vidtz P'% COC)’LZ'E/ ?5; é [5N
Courdy
4. Curent Doyiime Phone: 520- 255 1601 Primary Emiail Address: gedandy12@yahoo.com

7. Does curent lcenses infend to opercn‘e the business while this appiication is pending? [_Yes [Flvo

8.1, {Signature): authorize the transfer of this icerse to the applicant.

| (et rut Nemey REFER TO ATTACHED BILL OF SALE

hereby declore that | om the individual Agent, Qwner,
Or Controlling Parson on the sicled icense and tocation.

Signature: - State of County of

the foregoing instrument was acknowledged before me this

My Commission Expires on: Day of
bay

SECTION 10 Location Transter- Cument Licensee iformation ARSS4-203(C), (D), (G)
{Bar and Liquor Stores only — Series 04, 07, and 09)

| Corent Business Nome: SIERRA VISTA FLOWERS & GIFTS

acitress: 1400 FRY BLVD, SIERRA VISTA AZ 85635

texactly gz it appears on license)

2. New Business Name: QU;CK PIC MARKET

Address: 92 N OAK DR, BENSON AZ 85602

i11/2008 poge 3of s
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SECTION 11 Proximity to Church or School - Questions to be completed by é, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. {A) and (B} state that no retdiler's license shail be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontat feet of a church, within three
hundred (300} horizonfal 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 recreational area adjacent to such school
building.

The above paragraph DOES NOT apply to: e] Government license [A R.5.§4-205.03) Series 05
a) Restourants that do not selt growlers {A.R.S.§4-205.02) Series 12 ] Playing orea of o golf course {A.R.S.§4-207 (B)(5)}
b] Hotel/motel license (A.R.5.§4-205.01) Series 11 g} Wholescaler/Disirioutor Sefies 04
<) Microbrewery (AR 5.§4-205.08) Series 03 ki Fam Winery Series 13
) Craft Distilery (AR .5.§4-205.10} Series 18 |} Producer Serigs 01

1. Distance to nearest School; 2640' ‘F‘Eﬁ"_ Name of School; New West K Charter School

{If tess than one {1) mite, note toctage)

Address: 3225 W Navajo Trail, Benson AZ 85602

2, Distance to nearsest Church; 1 mile Name of Church: Peace in the Vattey Lutheran Church

{H less than one (1) mile, note tociage)
Address: 551 8 J-6 Ranch Rd, Benson AZ 85602

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

1. Fam the:

DTencmf: a person who holds the lease of a property; a lessee.
|:| Sub-tenant: a person who holds a lease which was given to ancther person {lenant) for all or pari of a propenry.

[{]owner
rurchaser
[ Management Company

2, If the premises is leased give lessors: Name:
Address:
Sheei City State Iip
3. What is the penalty if the lease is not fulfiled? $ or QOther;

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

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

Lost Figst Middte Amount Qwexl Muailing Address Chy Sate iip

(Attach additional sheet if necessary)

3. Has alicense or a transfer license for the premises on this application been denied by the state within the past year?

DYesNo If yes, attach explanation.

6. Does any spirituous liquor manufacturer, wholesaler, or employee have an interest in your business?
Cves¥Ino If yes, attach explanation,

11172018 page 4 of 6

individuals requiing ADA accommoddations please call (602)542-2999



SECTION 13 Diagram of Premises

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

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

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

Cyes No i yes, what Is your estimated completion date? / /

MARKET

3. Please attach a diagram of the premises which clearly shows only the areas where spirituous liquor wil ke sold,
served, consumed, dispensed, possessed or stored. Include entrances, exits, inferior walls, bor areas, dining areas,
dance flocr, stage, game room and kitchen.

2. What type of business will this license be used for? {be Specific)

DO NOT INCLUDE

Parking lots, iving quarters or areas where business is not conducted under this liquor license. Please identify which
orientation is North on the diagram.

4,Provide the square footage or ocutside dimensions of the licensed premises. Please do not include non-licensed
areqs such as parking lots, living quarters, etc.

ATTACH DIAGRAM

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

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.S.§4-205.02(C)

Sb, Provide a restaurant operation plan,

/1142018 poge 5of &
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SECTION 14 SIGNATURE BLOCK

NOTARY

SUMIT THATHI

t (Print Fyll Nome) hereby declare that | am the Individual Agent, Owner,

Cr Controliing meed licensgAind location.
Signiit% b siate of  ARIZONA County of PIMA

&

The foregoing instrument was acknowledged before me this

Signature of Notary

My Commission Expires on: 8 Day of /%M . 2018

17,

A.R.5.§41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts b
state emplovees; enforcement; nofice

B. An agency shali 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
statute does not constitute a basis for imposing a licensing requirement or condition unless a ruie is made pursuant to
that general grant of authority that specifically authorizes the requirement or condition.

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

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

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

1/11/2018 page 6 of 6
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Arizona Depaitment of Liquor Licenses and Control
800 W Washington 5 Floor
Phoenix, AZ 85007-2934

www . azliquor.gov i
(602) 542-5141 %bl,\ltﬂm
QUESTIONNAIRE

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

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

ATTENTION APPLICANT: This is o 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 resuit in the
denial or revocation of a license or permit and couid resuit in criminal prosecution,

Alention local governments: Social security and birth dote information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISGLOSED TO THE DEPARTMENT, EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK EINED 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 License#: 09020001
1. Check the
Appropriate
Box ____ f/] Controlling Person [¥] Agent [C]Premises Manager
) (complete all questions except #12)
2. Name: THATHI SUMIT Binth Date .
Llast Flrst Middle {NOCT a publlc record)
3. Social Security .. Driver License: State: ARIZONA
[Fadl) .
4. Place of birth: NEW DELHI INDIA Height: 5'6 Weight: 135 Eyes: BLK Hair: BLK
City State COUNIRY (not county)
5. Name of current/most recent spouse: Birth Date: / /
Last First Middle {NOCT a publlc record)
6. Are you a bona fide resident of Arizonag  [ZJves] _No i ves, what is your date of residency: 08/1997
7. Daytime felephone number: 520-31 0-3997 E-mail address: sthathi1 993@gmall.com
8. Business Name: QUICK PIC MARKET Business Phone: 520 / 586}21 63
0. Business Location address. 62 N OAK DR BENSON AZ  COCHISE 85602
Street (do notuse PO Box ) City State County Ip

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

MontYear | Montotear DESCRIBE POSITION OR BUSINESS N eal At Gt et & oy EeS
0212012 | cymeenr MARKET QUICK PIC MARKET, 62 N OAK DR, BENSON AZ 85602

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Paoge 1 of 2
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11. Provide your residence address information for the lost five (5} vears: A.R.S. §4-202(D)

FROM (2]
Month/Year Month/Year RESIDENTIAL Street Address
04/2010 CURRENT 4490 N CAMINO SUMO, TUCSON AZ 85718
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Conirolling Person or Agent, will you be physically present and operating the licensed premisese YesD\lo
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 esD\]o
yeorse
14. Have you been gited, anrested, indicted, convicted, or summened into court for violation of ANY criminal CreslyiNo

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

15, Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or [TreslyNo
summonses pending against you? (Do notinclude civil fraffic 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? [ res¥No

17. Have you had aliquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYeso
within the last five years? A.R.5.§4-202(D)

[lresfyNo

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

If you answered “YES” to any Question 14 through 18 YOU MUST altach a signed statement.
Give complete detqils including dates, agencies Involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| {Print Ful Name)} SUMIT THATHI hereby declare thot | am the Agent/ Controlling Person /

Fremises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and complete, to the b

Signature: Stafe of . ARIZONA County of PIMA

// The foregoing Instrument was acknowledged helore me this

2018

Yeor

PRINT NAME:

r—.—

1/11/2018
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State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5™ Floor
Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title 1V of the federal Personal Responsibility and Work Oppartunity Reconcifiation Act of 1996 (the "Act"), 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non-cifizen nationals, non-exempt "qualified
aliens” {and sometimes only particular categories of qudified aliens), nonimmigrant, and certain aliens parcied into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that o person applying for a license must submit documentation to

the license agency that satisfactority demonstrates the applicant's presence in the United States is authorized under federal
faw.

Directions: All applicants must complete Sections |, Ii, and IV. Appliconts who are not U.S. citizens or nationals must also
complete Section i,

Submit this completed form and a copy of one or more document(s) from the aftached “Evidence of U.S. Clilzenship, U.S.
National Status, or Alien Status” with your application for license or renewal. If the document you submit does not contain a
hotograph, you must also provide a government issued document that contains your photograph. You must submit

supporting legal documentation (l.e. manriage certificate) if the name on your evidence is not the same as your current
legal name.

[ SECTION I - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) SUMIT THATHI

L SECTION It - CITIZENSHIP OR NATIONAL STATUS DECLARATION

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

If Yes, indicate place of birth:

.., NEW DELHI INDIA

State (or equivalent) Country or Territory

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

AZ DRIVERS LICENSE

2) Name of document;
Go to Section V.

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

12/9/2015 Page 1 of 3
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SECTION IIt - ALIEN STATUS DECLARATION 1

To be completed by opplicants who are not citizens or nationals of the United States. Please indicate alien status by
checking the appropriate box. Attach a legible copy of a document from the attached list or other document as
evidence of your status.

Name of document provided

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

[:l 1. An glien lawfully admitted for permanent residence under the Immigration and Nationality Act {INA)
|:] 2. Andiien who is granted asylum under Section 208 of the INA.
|:| 3. Arefugee admitted to the United States under Section 207 of the INA.

I:| 4. Analien paroled into the United States for at least one vear under Section 212{d)(5) of the INA.

D 5. Andlien whose deportation is being withheld under Section 243{h} of the INA.
L__l 6. An diien granted conditional entry under Section 203{a}(7) of the INA as in effect prior to April 1, 1980.
I:l 7. Andlien who is a Cuban/Haifian entrant.

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

Nonimmigrant Sfatus (8 U.S.C. § 1621(a)(2))
|:] 9. A nonimmigrant under the immigration and Nationality Act [8 US.C § 1101 et seq.] Non immigrants are persons

who have temporary status for a specific purpose. See 8 US.C § 1101 {a)[15].

Alien Paroled inlo the United States for Less Than One Year (8 US.C. § 1621{a)(3))
D 10. Analien parcled into the United States for less than one vear under Section 21 2(d] (5} of the INA

Other Persons (8 U.S.C § 1621{c}(2){A} and (C)
|:| 1. A nonimmigrant whose visa for entry is related to employment in the United States, or

|:] 12. A cilizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 (or o 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 U.S.C. § 1901 et seq.)

L__IlB. A foreign naticnal not physically present in the United States.

Otherwise Lawfully Present

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

PLEASE NOTE: The federal Personal Responsibility and Work Oppoﬁuniﬁ/ Receonciliation Act
may make persons who fall into this category ineligibie for licensure, See 8 U.S.C. § 1621{a).

12/9/2015 Page 2 of 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 thot the answers and evidence | have given cre
frue and correct to the best of my knowledge.

SUMIT THATHI 22 APRIL 2018

Individual Owner/,

t Printed Name Today's Date

/ Mduul Ownfr/fa(/mpl’{lgnaiure

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

You must submit supporting legal documentation (i.e. mariage cedtificate) if the
hame on your evidence is not the same as your current legal name.

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

1.

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

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

3. A birth certificate or delayed birth cerfificate 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 slands {on or after January 17, 1917),
American Somoa, or the Northem Mariana Iskands {on or after November 4, 1986, Northern Mariana lands
local time)

4. A United States certificate of birth abroad.,

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

6. A foreign passport with a United States visa.

7. An 924 form with @ photograph,

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

9. A United States ceriificate of naturalization.

10. A United States ceriificate of citizenship.

11. A tribal certificate of indian blood.

12. A tiibal or bureau of Indian affairs aftidavit of birth,

13. Any other license that is issued by the federal golvernrnem, 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/%/2015 Page 3of 3
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Certificate # — O On-sale
Lertificate of Completion B Offsale |
For O On-and off-sale |

Title 4 BASIC Liguor Law Training

A Cert f{*aie of Qornpieﬂo*l mustbhe ona ?um,g}?évidedm the Arzona Departmant of Uouor. Cerlificates are completed Dy Q state-
upproved Faining provider and, whan sued, the: &éri!hccfe 3 signed by the course padicipant.

The Siafe requires BASIC Tille 4 roining only a0 preredusdste for MANAGEMENT Tillg 4 fraaining O Qs asesult of afiquor iow violation. Persons
required 10 huve BASIC Tiile 4 fraining ore Ma‘e:v {3% f%’te base of fhls Certificate. iicensees sometimes raqunre BASIC Title 4 Troining o condition o
amptoyrmeant,

&.

student Information

__SUMIT THATHI

7 full Neme {please prfit) .
- fghoiure
i

25 MARCH 2017

fraining Comigistion Date

Eddie G. Rodr!gue:, Jr,.

CcmpunyName
3120 South thtamena Piace Tuson AZ 85730

Malingatidiess

l“Joyhmfa H m"zf Phan? Nambf—‘r

L. EDDIE G, RODRIGUEZ, JR, . certify that the above named individual did successtully compiete

Instructor Name (please print
Title 4 BASIC Training in accordonce with A.R.S. §4-112{G}{2) and Arizona Administrative Code {A.A.C.JR19-1-103
using training course content and materiat approved by the Arizona Department of Liquor Licenses and Control,
tunderstand that misuse o ihls erlrtlcf Amiplelion can result in the revocation of State-approvai for the Title
4 Jraining Provider ¢ 0 Ms sectiobrs g oyi_‘ded by A.A.C.R19-1-103{E} and {F),

" i 257 03 y 2017
Insﬁ:mior'Signm);é ~” " Day Mo Year

Parsens required 16 complate BASIC & MANAGEMENT THie 4 training: 1j owner (s} aclively involved in the daily business oparafions of o fiquor-
icensed business of o series listed below
21 kcenseas. agents and maniigers activaly involved in the daily business
operations of aliguorlicensed business of a series isted below

m-stote Microbrewsry (seres 3) Goverunent [sarios 5) Barr {series 4] Beor 8 Wine Bor sedes 7
LORVEYANCe :sffﬁes 8} Liguor Store (series 7} Private Ciuty {saries 141 Holel/motel w/irastourant [series 11}
Restaurant {serias 12 r-state Form Winery {series 13} Boer & Wing Store [reras 14}

ko license applications nitial and rene: wal} are nol compigte ontl vaid Certificales of Compighion for ol reguired persons hove been
submitted to the Department of Licwsor,

The questionnaire [which designates o manager o o location} and Ihe ggerd charige forti-{whichiossigns @ sisw ogent to active fiquer
ficenses) are not compiete.until valid Cerfifcates of Compladion for all reaurad perons hove been submilfsd fothe Depariment of Liquor.

duty E], 2013



Cerfificate # g iE 16 L. pic, Mg 12 e R T tigr. Dept Pl

Certificate of Completion
For
Title 4 MANAGEMENT Liguor Law Training

A Certificate of Campletion rust be on o form grovided by the Azona Gepariment of Liquda Cerfificatas ore completed by o state-
aporoved tralning provider and, when ssued, the (:;g_r}iﬁr_:cta Is signed by the coure p;ofile_ipan?.

Bosic Tifie 4 haining is 0 prerequisite for MANAGEMENT Tile 4 fraining. K valky Ceriiliéate of Campietion for BASIC Title 4 Fraining must e on e
al the Departrment of Liquor and safisiaciory compietion. 07951‘0?& cpprmfed BASIE Iiife 4+ ccwse mus? e verilied by the boining provider prior
to issuing o Cerlificate of Complstion for, MANAGEMEV **4 b

A replacaement Carfificate of Complet
compietion date.

%M . et W .:.:.,6 ¥ . gignuhj%:’ : 7 ..: .
o 25 MAR 2020

ning Ci;mpiéi@n Oote . T o Cerfificate ixgration Date
I {itves yaars iém tempistion datel

5

Trcnm ng Provider informoﬂon

I

Eddie G, Rodriguez, Jr.

Cammﬂy Name
3120 South Phi_tamena Pl%ee Tucson AZ 85730

Mciling Atdress

_{ 520 3 349-8374

Caytime Conmact Phone Mumper

L., EDDIE G. RODRIGUEZ, JR, .. Cerlify that the above named individual did successfully complete
instructor Name |please print]

Tifle 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G){2} and Arizona Adminisirative Code

{A.AC.IR19-1-103 using training course content and materlals approved by the Arizona Department of Liquor

Licenses and Confrol. | undégstand thai misusg of this Cerlificate of Completion can result in the revocation of

State-approvai for the Tifig wigehfogfied in this section as provided by AA.C. R19-1-103(E) and [F).

oo S 2y 257 03 ;2017
!nsimcy:? Sigmiure// & Day Mo Yeur

Persons required o complele 3ASIC & MANAGEMENV@M &training: |1 owner(s; oclively invoived in the daily business operations of o dguor-
kcensed Dusiness of o serigs listed below
2} ficensees, agents and managers aclively involved in The daily businass
operations of a liquordicensed business of ¢ series listed below

in-stote Microbrewery {seras 3 Governmean fseres 5} Bor [series 4} Baar & Wine Bur {series 7
Conveyonce {serias 8) Liguor Store (serles 9) Private Ciub {serdes 14} Hated/Motel wirestouront [saries-11)
Restauront {sedes 12 Iesiate Fam Winery jsares 13 Beor & Wine Store {setiss 10}

Liquor ficense applicotions {intfil ond renewall are not complets un il valid Certificates of Completion for ofl reguired pesons have beesn
submited lo the Deparimen? of Linuer.

The questionnaire Iwhich designates o mantger 1o o ocalion) anc the ggent change forrm jwhich assigns ¢ new agent 1o aclive liguer
licenses] are not complele undll valia Cerlificoies of Completion for g required pernsons have baen subminied o the Department of Liguor,

July 15, 2013
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Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ B5007-2934

www.azliquor.gov
{602) 542-5141

QUESTIONNAIRE

AR.S$.§4-202, 4-210

Type or Print with Black Ink M i /S_) (g

Ihe fees allowed by R19-1-102 will be charged for gll dishonored checks. (] A

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

background will be conducted. ncomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of alicense or permit and could result in criminat prosecution,

Aftention 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 DEPARIMENT, 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 FINGERERINT SERVICE. FOR AN ADDIIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor Licensed#: 09020001
1. Check the
Appropriate .
Box __ [¥Icontroliing Person CJagent [Cleremises Manager
(complete all questions except #12)
2. Name: THATHI SHAMA Binth Date: , .
Last First Middle {NOT a public record)
3. Social Security #: Criver License# State: ARIZONA
"
4, Place of birth; TUCSON AZ USA Height: >'6 Weight: 150 Eyes: BRO Hair: BLK
City State COUNTRY (not couniy]
5. Name of current/most recent spouse: Birth Date: /
Last Frst Middle (NOT a public record)
4, Are you a bona fide resident of Arizonag es D\Io If yes, what is your date of residency: 02/1 988
7. Daytime telephone number: 520'235'5201 E-mail address: sthath|88@gmall.com
8. Business Name: QUICK PIC MARKET Business Phone: 520 / 586;’2163
5. Business Location Address:. 62 N OAK DR BENSON AZ  COCHISE 85602
Skreet (do notuse PO Box) Chty State Ceounty ip
10. List your employment or type of business during the past five (5] vears. If unemployed, refired, or student, list residence acldress.
Monih/Yeor | Moniifrear DESCRIBE POSITION OR BUSINESS = Shoet Adress. Cly. Stota 2 T
12017 | cumsenr ATTORNEY Depr. st Adnasaistabon, O M- 5™ 4R  Chrart R B0
02/2014 11/2017 CASHIER QUICK PIC MARKET, 62 N OAK DR, BENSON AZ 85602
05/2005 02/2014 CASHIER FOOD STORE, 1345 N STONE AVE, TUCSON AZ 85705
{ATIACH ADDITIONAL SHEET IF NECESSARY)
171142018

Page 1 of 2
Indlividuals requiing ADA accommodations please call {602)542-2999



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

FROM 0
Month/Year | Month/Year RESIDENTIAL $ireet Address
04/2010 CURRENT 4490 N CAMINO SUMO, TUCSON AZ 85718

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12, As a Controliing Person or Agent, will you be physically present and operating the licensed premisese Cves[yNo
If you answered YES. then answer #13 below. ¥ NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [Jres[ No
yearse

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal [(reslyNo

law or ordinance, regardiess of the disposition, even if dismissed or expunged, within the post five (5) vears?

15. Are there ANY administrative law citations, complionce actions or consents, criminal arrests, indictments or [CvesiviNo
summonses pending against you? (Do not include civil troffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or mistrepresentation? DYeso

17. Have you had aliquor application or license rejected, denied, revoked or suspended in or oukside of Arizona [ Ires[¢No
within the last five yearsg A.R.S.§4-202(D)

[restNo

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

If you answered "YES" to any Question 14 through 18 YOU MUST attach o signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

SHAMA THATHI

| (Prirtt Full Name) hereby declare that | am the Agent/ Controlling Person /
Premises Manager flling this application. | have read this document and verify the contents and ail statements are true,
correct and complete, to the best of my knowledge.

Signature: (_/ LA, Stateof __ frz2. County of _ Plinn £ay

The foregoing instrument was acknowledged before me this

My Commmission Expires on: . 02 Joul20 22— i f Day of MAN ,_ 2018

ate Year

Oay Morrﬂ'l
DULCE DAz
Notary Public - Arizang )),u Zﬂ}/ A[ M

Fimg r_:oumy Signature olﬂoiury

Licensee has authorized the person named on this questionnaire to act as manager for the above L

PRINT NAME:

i

1/11/2018 Poge 2of 2
individuals requiiing ADA accommodations please call {602]542-2999

GNATURE:




LLRSiR ¢

Y magecte - W Reomemiar

Amendment #258:5 {In Review) - tocation / Owner Transfar
Licanse: DXI000T ~ QUICK PIC MARKET (5 & § THATHI LLC)

ol
i

Lizarse:
Licersg 00 fmending - 039 Liguay Store
QRISK PI AERAET 55 & F THATE 215

Licensee {Legat Erdity]
€85 THATHI L

H L Sty Gompany:

4D M Pemises

. QUACK FIT MARKET {Locati=:)
A1y LN Drsse

[+
&

B sovimaien Cise

S a0l
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IN CONSIDERATION OF THE SUM OF:

FEETEN DOLLARS AND NO CENTS***lawful currency of the United States of Amefican, and

———other valuable-consideration; receipt-ofwhichis-hereby-acknowtedged, the SELLER Suresh———————

Kumar Thathi, a previous member of S&S Thathi, LLC (recently removed as member of the S&S
Thathi, LLC), hereby grants, bargains, selis and transfers unto the BUYER: S&S Thathi, LLC, an
Arizona Limited Liability Company, and his, her, or their heirs, personal representatives, or
assigns, to have and to hold forever, the following described personal property, goods or
chattels:

That certain State of Arizona Liguor License #09020001

FURTHERMORE, Seller warrants that he, she or they are the lawful owner of said goods and
hereby certifies, under oath, that he, she, or they have good right to sell the same as aforesaid,
and that the above described property is free and clear of all claims, liens and other
encumbrances whatsoever, EXCEPT, as specified herein. Seller further agrees to warrant and
defend same against the lawful claims and demands of all persons whomsoever.

DATED: May 29, 2018

2

o “!

.-/”:h\f < B “/’WL__'//

,/f" =
< Surés’.ﬁ(umarThathi

State of ARIZONA County of PIMA

On M@L/ %O‘tm 2018, before me, the undersigned, a Notary Public in and for
said County aéd State, personally appeared Suresh Kumar Thathi, personally known to me (or
provided to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in this/her/their authorized capacity{ies) and that by his/her/their signature(s) on the
instrument the person(s}~gr the entity upon behaif of which the WITNESS my hand and official
seal.

Bl
w Public

5%, BILLY SASIAIN

) - QHEm e NOTARY PUBLIC - ARIZONA
s é Pima County
. {60 i

oo 6 2018
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BILL OF SALE

IN CONSIDERATION OF THE SUM OF:

***TEN DOLLARS AND NO CENTS***|awful currency of the United States of American, and
other valuable consideration, receipt of which is hereby acknowledged, the SELLER: S&S Thathi,
LLC, hereby grants, bargains, sells and transfers unto the BUYER: Suresh Kumar Thathi, and his,

her, or their heirs, personal representatives, or assigns, to have and to hold forever, the
following described personal property, goods or chattels;

That certain State of Arizona Liquor License #09020001

FURTHERMORE, Seller warranis that he, she or they are the lawful owner of said goods and
hereby certifies, under oath, that he, she, or they have good right to sell the same as aforesaid,
and that the above described property is free and clear of all claims, liens and other

encumbrances whatsoever, EXCEPT, as specified herein. Seller further agrees to warrant and
defend same against the lawful claims and derands of ail persons whomsoever.

A
- - . rlr.l -
, Y
e /Surrﬁ{t"f'hathi, Wgr Shama Thathi, Mem/Mgr

$&S Thathi LLC/, 5&S Thathi LLC

DATED: 30 OCT 2017

State of ARIZONA County of PIMA

on ih//% /% g

-2017, before me, the undersigned, a Notary Public in and for
—
sag%ounty{nd State, personally appeared Shama Thathi and Sumit Thathi personally known

to me (or provided to me on the basis of satisfactory evidence) to be the person{s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in this/her/their authorized capacity{ies) and that by his/her/their

signature(s) on the instrument the person(s), or the en;:'ity upon behalf of which the WITNESS
7

my hand and official seal, _ ww J;_;N;;;gz,,’

WO

/Notary Public
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Bill of Sale

IN CONSIDERATION OF THE SUM OF:;

***TEN DOLLARS AND NO CENTS***lawfy] currency of the United States of America, and other
Ham-mnﬁ&mﬁmwmmfﬁﬁchi{hﬂebyﬁchmwlﬁlgﬂﬁhMTm“*—

George Calvin Fisher, a married man dealing with his sole and separate property, hereby grants,

bargains, sells and transfers unto the BUYER:

S&S Thathi, LLC, an Arizona Limited Liability Company, and his, her or their heirs, personal

representatives, or assigns, to have and to hold forever, the following described personal property, goods
or chattels:

That certain State of Arizona Liquor License #09020001

FURTHERMORE, Seller warrants that he, she or they are the lawful owner of said goods and hereby
certifies, under oath, that he, she or they have good ri ght to sell the same as aforesaid, and that the above
described property is free and clear of all claims, liens and other encumbrances whatsoever, EXCEPT, as

specified herein. Seller further agrees to warrant and defend same against the lawful claims and demands
of all persons whomsoever.

DATED: October 3, 2017

2, 0 2

George Calvin Fisher

State of ARIZONA }ss:
County of MARICOPA

On October 3, 2017, before me, the undersigned, a Notary Public in and for said County and State,

personally appeared George Calvin Fisher, personally known to me (or proved to me on the basis of

satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and

acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that
e(s) #n the instrument the person(s), or the entity upon behalf of which the

€ insts

OFFICHAL SEAL
A AMY BOEHNKE
NCYARY PUBLIC - STATE OF ARIZONA

MARICOPA COUNTY
My Corm. Expires Juty 20, 2020

Escrow No.: (4176411

BILECASH
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