Arizona Department of Liquor Licenses and Control ~ "i8 B 16 Lig. Lic B9 2633
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

The fees allowed by R19-1-1 ill be ch r all dishonored checks

ATIENTION APPLICANT: This is a legaly binding document. Please type or prnt in black ink. An investigation of your
background will be conducted. iIncomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Atiention local governments: Social security and birth date information is confidenticl. 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 DISCLOSED TO THE DEPARTMENT. EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A S8LUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. INGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERFRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#; 10023143
1. Check the
Appropriate
Box ____ [“Icontroliing Person [“lagent [Clrremises Manager
{complete all questions except #12)
2. Name: THATHI SUMIT Birth Date. / /
Last First Middle {NOT a public record)
3. Social Security #: Driver License#: State: ARIZONA
[ Fnd |]
4, Place of birth: NEW DELHI INDIA Height: 56 Weight: 135 Eyes: BLK Hair: BLK
State COUNTRY (nof county)
5. Name of current/most recent spouse: Birth Date: / /
Last Fiest Middle {NOT a publc record)
4. Are you d bona fide resident of Arizona? es D\lo If yes, what is your date of residency: 08/1997
7. DO\/ﬁme Tetephone numbper: 520'31 0'3997 E-mait address: Sthathl 1 993@gmal|.00m
8. Business Nome; QU|CK PIC MARKET Business Phone: 5201586/21 63
o Business Location Adaress. 82 N OAK DR BENSON AZ COCHISE 85602
Street (do not use PO Box ) Cliy Siate County Iip

10. List your employment or type of business during the past five {5) years. If unemploved, retired, or student, list residence address.
FROM 0

Montmrear | Montvear DESCRIBE POSITION OR BUSINESS E'“”[grgs;m“migéx?gg?gs'l”ﬁs
0272012 | cympent CASHIER QUICK PIC MARKET, 62 N OAK DR, BENSON AZ 85602

(ATTACH ADDITIONAL SHEET IF NECESSARY)
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11. Provide your residence address infor.:)n for the last five (5] years; A.R.S. §4-202.

Moz':ﬁ:,:".‘eor Mo n;‘?qem RESIDENTIAL Skreet Address
04/2010 CURRENT 4490 N CAMING SUMO, TUCSON AZ 85718
(ATTACH ADDITIONAL SHEET (F NECESSARY)
12. As a Conirolling Person or Agent, will you be physically present and operating the licensed premises? esD\lo
if you answered YES, then answer #13 below. If NO, skip to #14,
13. Have you attended « DLLC approved Basic & Management Liquor Law Training Course within the past 3 [vlred o
years?

14, Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DYeO

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, criminai amests, indicimentsor [ JrewNo
summonses pending against you? {Do not include civil 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? [ Jref’No

17. Have you had a liquor application or license rejecied, denied, revoked or suspended In or outside of Arizona Dfeso
within the last five years? A.R.5.§4-202(D}

[ Fesheo

18. 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 last five years? A_R.5.§4-202(D)

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

CHANGES TO QUESTHONS 14-18 MAY NOT BE ACCEPYED

NOTARY

| {Print Fuill Name) SUMIT THATHI hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this applicgtiop. 1 have read this document and verify the contents and all statements are true,
correct and compilete, to th y knowlgdge.

Signature: State of ARIZONA County of

c,,/ & The toregoing instrument was acknowledged before me this
2018

Xpires on: L
Clinton J. Farnswort
Notary Pubiic
Pima County, Arizona
7 My Comm. Exp. 04-02-2021

PRINT NAME:

110 Dmiraem O3 mFf 1)



. State of Arizona .

Depariment of Liquor Licenses and Contradi R 15 tig, tic. 203
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 Opportunity Reconciliation Act of 1994 (the "Act”), 8 US.C. § 1421,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualified
dliens” (and sometimes only particular categoeries of quailified aliens}, nonimmigrant, and certain dliens paroled into the
United States are eiigible 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 Stafutes § 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
I,

Directions: All applicanis must complete Sections |, II, and IV. Applicants who are not U.S, cilizens or nationals must also
complete Section .

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. If th ment submit d

tograph, you must also provide ernment i cument that contains your photograph. You must submit
supporting legal documentation (i.e. mariage cerlificate) if the name on your evidence is not the same as your current
legal name.

i SECTION | — APPLICANT INFORMATION

SUMIT THATHI

INDIVIDUAL OWNER/AGENT NAME (Print or type)

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a cilizen or national of the United States? Yes I:lNo

if Yes, indicate place of birth:

. NEW DELHI INDIA -

Cit State (or equivalent) Couniry or Temitory,

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

AZ DRIVERS LICENSE

2) Name of document:
Go to Section v,

If you answered No, you must complete Section il and |V,

TN AN E Drmsimm 1 o d 2



| @on i - AuEn At DECLARAT) |

To be completed by applicants who are not citizens or nationais of the United States. Please indicate dlien status by
checking the appropriate box. Attach a legible copy of o document from the altached list or other document as
evidence of your status.

Name of document provided

Qudlified Allen Status {8 U.S.C.§8 1621{a){1).-1641{b) and (c}}

[ 11, Andiien lawfully admitted for permanent residence under the Immigration and Nationdlity Act (INA)
]2 Analien 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. An dlien paroled into the United States for gt least one vear under Section 212(d) (5} of the INA.

|:| 5. An dlien whose deportation is being withheld under Section 243{h) of the INA.
I:' 6. An dlien granted conditional entry under Section 203(a) (7] of the INA as in effect prior to Apsl 1, 1980.
I:] 7. An dlien whois a Cuban/Haitian entrant.

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

Nonimmigrant Status (8 US.C. § 1621{q)(2))

D 2. A nonimmigrant under the Immigration and Nationality Act [8 U.5.C § 1101 et seq.] Non immigrants are persons
who have tempoerary status for a specific purpose. See 8 US.C § 1101(a){15).

Alien Paroled into the United States for Less Than One Year {8 U.5.C. § 1621{a){3))
I:] 10. An dlien paroled into the United Stotes for less than cne year under Section 212{d) (5} of the INA

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

I:l 12. A citizen of a freely associated state, if section 1471 of the gpplicable compact of free association approved in
Public Law 99-239 or $9-658 [or a successor provision) is in effect [Freely Associated States include the Republic
of the Marshall Islkands, Republic of Palou and the Federate States of Micronesia, 48 US.C. § 1901 ef seq.];

|:|13. 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 Siates.

PLEASE NOTE: The federal Personal Responsibllity and Work Opportunity Reconciliation Act
may make persons who fall into this category Ineligible for licensure. See 8 U.S.C. § 1621{qa).
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@ Stcion v -pecizraion @

Al applicants must complete this section.

f declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are
tfrue and cormrect 1o the best of my knowledge.,

SUMIT THATHI 24 JUN 2018

Individual Cwrre

P
<" “Individual Owner{AéEm/Signature

Today's Date

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

You must submit supporling legal documentation (i.e. maniage cetificate) 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:

o N o o~

10.
11.
12.
13.

An Arizona driver icense issued after 19946 or an Arizona non-operating identification card.

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

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico {on or after January 13, 1941), Guam, the U.S. Virgin Islands {on or after January 17, 1917},
American Samoaq, or the Northern Mariana lslands {on or after November 4, 1986, Northem Mariana Istands
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 94 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 citizenship.

A tribal ceriificate 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 lawiul alien status before issuing
the license.

L aT e FiaTal N~ Do 3 b 2
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8 R 16 U Lo M2 02 DLLC USE ONLY
State of Arizona P“’“”’i g
Department of Liquor Licenses and Conirol R
800 W. Washington 5™ Fioor SG
Phoenix, AZ 85007 50 Day:
(602) 542-5141 G-13-(&

Job #2503 ﬁ}gehi—
APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL - RESTRUCTURE 9?5 v # 9559 400 ol
0.

NOTE: 1) The fee for an agent chonge MUST be submlﬂed with this a?pllcuﬂon $100.00 for the first application an 00 for each
addilional applicaiion, not to exceed 51,000.00. (A.R.5. 4-209.H) NOTE 2) the $100.00 fee for resiructure/acquisition of control MUST
be submilted with this application. (A.R.S. 4-209.A)

SECTION 1
Check the [/]Agent Change [“]acquisttion of Control [Clrestructure
appropriate Complete Sections 1,2,3458& 7 Complete Sections 1.2, 3&7 Complete Sections 1,236 &7

boxes

SECTION 2 (COMPLEI'E THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCT! URE)

1. Name: THATHI SUMIT 10023143
[EXISTING AGENT OF NEW AGENT} Lost - First Micdle Uquor Hcense #
2. Owner Name: S&S THATHI, LLC Corp File #: 119259642
{Emcﬂy as it gppears on Liquer License) {if applicable}
3. Business Name: QUICK PIC MARKET Email: sthathi1993@gmail.com
{Exactly as It appears on Liquor Licgnse)
4, Business Location Address: 82 N OAK DR BENSON COCHISE 85602
(Do not use P.O, Box Number) CHy COUNTY p

3. Is the Business located within the incorporated Bmits of the above City or Town?D(eo

6. Does the Business Iocchz@ess have c street address for a City or Town but is actually in the boundaries of another City, Town or

Tribal Resewahon? , what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address: 82N DAK D BENSON AP-COCHISE— 85602
Sy State 7p
8. Business Phone: _(520) 586-2163 Daytime Contact Phone 5261-846-4006—
SaR-Blw-297

9. Does this fransaction invelve the sale of any portion of the percentage of ownership or corporate stock? eDo if yes,
submit a certified copy of minutes.

10. Hass there Hheen any change of Controlling Persons? @YesDﬂo if yes, submit a copy of the minutes, amended articles of
organizafion and/or amended cperating agreement showing change

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed In section 1l must submit a questionnaire (form LIC0101} and a Department approved fingerprint card which may be
obtalned at the Department of Liguor. A Controlling Person aiready disclosed to the Department Is not required to submit o questionnaire.

List all Contfrolling Persons to be disclosed, current and new,
Last Flrst Middie

Title Address City State Ip
THATH! SHAMA MEM/ még]->Ba& 4490 N CAMING SUMO TUCSON  AZ 85718
THATHI SUMIT Mx;w{jﬁé—t‘-’ 91‘9“)8 4480 N CAMINO SUMO TUCSON  AZ 85718
[

{ATIACH ADDITEONAL SHEET(S) IF NECESSARY)

- OEmOE-

List stockhaolders, percentage owners and/or Controlling Members owning 10% or more

_Hew Lest First Middle % Qwned Address City State Tip
THATHI SHAMA 81% 4490 N CAMING SUMO TUCSON  AZ 85718
THATHI SUMIT 19% 4490 N CAMINO SUMO TUCSON  AZ 85718

Y

(ATTACH ADDITIONN. SHEET{S) IF NECESSARY)
{E

if the ownership is owned by another entity, ATTACH AN Q
10% OR MORE QWNERS FOR THE gﬂn;ugg Aftach addifiona! sheets as necessary in order io disclose dll persons.

11/18/2015 Page 1 of3
Individuals requiiing ADA accommodations please call (602)542-9027



SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? es DIO
if you answered YES, you must provide a copy of your Basic and Management Training Cerlificate ob
Liquor Law kaining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CO) OR R
answered NO, go fo question 2.

tained from ¢ Deporiment approved
[R RE CAN BE SUBMITTED. if you

e

2.1s there a current Manager af this license premises disclosed to the Department with the current Basic and Management Training

Cerfificate? |;|Yes [7ho
If yes, Name of cument Manager:
Last First Middle
Basic Training D Yes D No Management Training D Yes I:l No
1 ab

SECTION & (COMPLETE THIS SECTION FOR AGENT CHANGE
Te be compleled by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFtCER OR L1.C, CONTROLLING MEMBER:

1. license # 10023143

2. Curent Agent Name: THATHI SURESH KUMAR

(Exacity as It appeors on lcense} Last First Middle

I, {frint full nome)em- SURESH KUMAR THATHI hereby consent 1o the aﬁpointmenf of A%entfor this license. | agree

to Immediat SSIgN O nNew Agenr in The event That T am unable to discharge the duties of Agent for this icense. | have not béen
convicted’ elofy in the last five (3} years.

" -y
X 7 A DA “ysiteor_ ARIZONA o PIMA
o -~ [Confrolling Ferson/Bxisting Agent) s i o The foregolng Instrument was acknowledged before me this
o, ClintonJ. FamsworthiL o JUNE 2018
My commission expires on: M A1 Notary Public Mo Y
/]  Pima County, Arizona
My Comm. Exp. 04-02Z- re of NOTRRY PUBLC

SECTION & {COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? DYES DNO

if YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location,

Type of curenf ownership: Type of new ownership:

1 siwros. [0 siwros.

] INDIVIDUAL [1 mowibuaL

[ ] PARINERSHIP [} PARNERSHIP

[] CORPORATION { ] CORPORATION

[ | UMITED LABILTY CO. {T] UMITED UABIITY CO.

[ ] MANAGEMENT CO. [[] maNAGEMENTCO.
TRIBE TRIBE

] TRUsT TRUST

[]  OTHER (Explain) OTHER (Explain}

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Confrolling Persen or existing Agent (if no agent changes} QR NEW Ageni if applying for Agent change os listed in
Section 2 Quesfion 1,

|, (Print full name) SUMIT THATHI

, hereby declare that | am the APPLICANT filing this applicafion. | have read
ts are true, correct and complete.

the application and the-cofifents.and al stater

X - iW ‘ sateo;  ARIZONA County of _ lPI.MA
=R {Confrolling Person/| The foregoing 3 t wis acknowiedged before me This
7 o« JUNE 2018

y (Tqv l ! Month E , Yeor
Clirton J. Farnsworth e m:f NOTARY PUBLIC
Notary Public \)

5/ Pima County, Arizona Page 2 of 3
’ My Comm. Exp. 04-02-20ipliduals requiing ADA accommodations please call (602)342-9027




Certificate # [j Onesale
Certificate of Completion M Offsale |
| For : I On-and offsale |

Title 4 BASIC Liquor Law Training

A Cerfficaie of Compiéﬁan must be o‘ﬁ a form provided oy fh’__é Amzond aapq_t#ﬁehf:e:{ tiquor. Cenificates are completed by a state-
opproved training provider and. when issued, the Cerfificote i signed by the colrse paditipant.
e Siate requies BASIC Title 4 troining only ts O praf@eudsie for MANAGEMENT Title 4’!rqiﬁib§:ér as o result of a liquor law violation. Persons

reuited 1o heve BASIC Tille 4 tining ars ksled of the base of fhis. Certificats. Licensaes somelimes require BASIC Titte 4 Troining a condition of
ampioyment, R i TR

A replocement Cerfiffealy of C(_m}pkéticn

for Title 4 reAning miust be Qvalobie Mrough the Tainig Provider for 1wo years after the rainng
compietion dote. L o ST

Student informafion, +
. SUMIT THATHI _

o ,x/ Full Name {p.!.é'c;se _
Lo /" 7 : : ‘g?(;iure -

faing Gemplgton Date

{fvee yooss rom &

* - Training Provider Information
Eddle G. Rodriguez, Jr.
Company Name '

3120 South Philamena Place, Tuson AZ 85730

C Malling Address

1520 ) 349-8374

wd vt 41197 T 8

l, EDDIE G. RODRIGUEZ, JR, cerfify that the above named individual did successtully complefé?
Instructor Nome (pleass print) fow:

Titie 4 BASIC Training in accordance with A.RS. §4-112{G){2) and Arizona Administrotive Code M.A.C:.}RIﬂi'-l'—'!OLii“‘I

using training course content and materidlsapproved by the Arizona Department of Liquor Licenses and Controt.
i understand that misuse ’pﬁms seriffloaieat-Caf

4 Training Provider ¢

SEHEET AT 25,03 201

Doy MO Teor

Persons requited to complete BASIC & MANAGEMENT Tille 4 fraining: 1} ownerls] actively invoived in the daily business apesalions of a iquor-
icensed businsss of a serigs listed below
2} feanseas. agents and managers ackvely involved in the dafly business
operations of o iguci-icensed husinass of 12 seres iisied balow
In-siGts Microbrewery {seres 3)

" ‘ Government (saries 5} Bor (series 6] Beer & Wine fiar [serias 7)
Conveyance {§erzes 8} Liquor Sore [series 5} Private Club {series 14} Hotel/sotel wirestourant {seres 11}
Restaurant {series 12 in-siate Form Winery [series 13}

Beer B Wing Store [series 10)

'LiqUO!I‘ iicense_ applications {inficd and ranewel] are not complete until valid Cerlificates of Complation for ol required persons hove baen
sulemitied 1o the Department of Liquor,

Tne questionnaire fwhich designates a mongger fo o localiong and the agent chonge e pwhich:ossigns s nsw agent to aciive iquos
ficansest g not Com_s?iefe il valid Ceifisoieol Comalelion for of reauitétiparsons have: been submiited 1he Depariment of Liduor.

July 1], 2013



Certificate of Compietion
For
Title 4 MANAGEMENT Liquor Law Training

A Cemhmte of Comptaizon must be on G iorm paowded by the Artmna I}epcrirren? of quuor Cen ficates-cre comple‘}ed by o state-
approved tralning provider and, when isued, the Cemrcma Is signed by the Couﬂed;)c;r '-smm

Busic e 4 haining i o prerequisite for MANAGcMEN! Titte 4 !rozfmg A volla: Cerimc‘aie or Complehun for BASIC Tiie 4 fraining musi be on tie

at the Deporiment of Liduor and selisicaiory completion of o Stiate- upmovad BASIC Title 4 C:cts a must b veied by the Waining pravider prior
to suing o Cerdificate of Compledion for MA NAGEMENI Tﬂ%a 4 hrrimeng

Certificate #__

A replacement Cerlificale of C‘Of’nplz*-'f on fo* Title 4 Nn;nmg must be mvcﬁaﬁie ﬁ'&rotigh fiie !rammg pwvfcier i6r two years alter ihe foining
completion date,

" 's'fudam-inf@m;ﬁﬁéh 3

_SUMIT THATHL _;

W"”‘* imm____
» ,_:__.,{ ;, L o

“Q"‘,.,.." ,,,,,, | S Qnm - . o e et R ..i._.n... ....\,:v. ...................
25 MAR 2017 - |  25MAR2020
rrammg Cnmpmtmn_Me T h - Canﬁmfe gxmsson Dote

o

Cnmpany Name

3120 South Phi_lamena Place, Tu_cson AZ 85730

maiting Address

(520 j 349-8374

Oaoryfime Contact Phone \a‘umtaer

(x 2 ud ot ey 91 {5 8L

£

|, EDDIE G. RODRIGUEZ, JR.
' inskrucior Name [please print]

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G}{2} and Atizona Administrative Code

(A.A.C.JR19-1-103 using training course conteni and materials approved by the Arizona Deparimeni of Liquor

LIC@!’\SE‘S and Control, | un_cle'_ toir d ihof isUs: of s is Cerhﬂc Qla of Complehon can result in the revoccttfon of

. certity that the above nomed individual did successfully compilete

méwgs /& Slgna!w@ Val Doy Mo Yeor

Dersa:\ns requarad fo complete BASIC & MANAGEME !Wﬁ:c 4 froining; 1} owner(si octively invot ved inthe dualg busmess opemtlons of ¢ iquar-
tcensed Dusingss of « series listed below
2i icensoes, agents and monagers actively involved Inthe daily busingss
-operations of a liquor-licensed busingss of o series litted below
in-stute Microbrawery [saries 3) Govermment {series 5} Bt (serdes &)
Conveyance {serios 6] Ligquor Store (series 9
Restaurant (sexies 12) In-siate Form Winery [seres 13

Boer & Wine Bor fseries 7)

Private Chub {seres 14 Holal/Motel wirestouitant {series-11)
Beer & Wine Siore {sedes 10}

liguar icense appiicotions [nifict and rerewall oze not complete unil valid Cerlificotes of Compleaiion for olf required persons have been

submitted to the Daporiment of Liauor.

The guestionnaire fwhich designates a manoger to a localion] and the agent changie form fwhich assigns o new agent to aclive liguor

ficenses) are not complete unti valid Certificates of Cormpladion tor all required persons have been submitted 1o the Department of Liquor.

July 11, 2013



July 15, 2018 . .

g JUL 16 Liv. Lic. P2 413
TO: AZ DEPARTMENT OF LIQUOR

SUBJECT: REMOVAL OF AGENT/CONTROLLING PERSON
SURESH KUMAR THATHI
LICENSE # 10023143

FROM: S&S THATHI LLC

S&S THATHI LLC WAS AMENDED REMOVING SURESH KUMAR THATHI AS MANGER/MEMBER. REQUEST
THE AZ DEPARTMENT OF LIQUOR REMOVE HIM AS AGENT AND CONTROLLING PERSON OF LIQUOR

LICENSE 10023143, QUICK PIC MARKET, 62 N OAK DR, TUCSON AZ 85602. SV €S Jpman. Thatni
Monagen [membea 1170 ouneSWip (3 e aeplocced. wtn  Som Thothi, manag,
AGENT CHANGE/ACQUISTION OF CONTROL IS INCLUDED TN THIS PACKAGE. |
Membew 1% opunans hip

THANK YO fh 554 Tugdur LLE

1 — %5/’(
SURESH KUMAR THATHI

SUMIT THATHI
MEM/MGR S&S THATHI LLC

e

SHAMA THATHI
MEM/MGR S&S THATHI LLC





