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DLLC USE ONLY

Job #
Arizona Department of Liquor Licenses and Conirol 2'3 q 3 5
800 W Washington 5th Floor Date "‘“e";‘""/ /7 / T4
Phoenix, AZ 85007-2934 £

. CSR: /
www . azliquor.gov
(602) 542-5141 ;

Application for Liquor License
Tvpe or Print with Black Ink

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

SECTION 1 Type of License SECTION 2 Type of Ownership
CiwROsS.

I:]In‘rerim Permit L__llndividucll

|:|New License Dor’rnership

|:|Person Transfer {series 4, 7 and 9) EICorporoﬁon

DLoco_ﬁon Transfer (series 6, 7 and 9) [Limited Licbility Co

EP;:;J;% IWili Assignment/ Divorce Decree {No Fees) Ebggfem rA M E N D M E NT

et A8733
noe . s
1 Apply to become Arizona Lottery refailer Cother (Explain) /e 2 K1ES »

SECTION 3 Type of Privilege D Add Sampling Privilege for Series 9 and 10 only {Complete Sampling Privilege application)
ARS.§4-20601(G), (H), (I} & {L)
D Add Growler privileges [restaurant, series 12 ficense only. 300-fcot restriction applies)
ARS.§4-207(A) & (B)

1.Type of License (Series of license): 2. LICENSE #

§ﬂ0N 4 Applicants 7 v
‘Agent’s Name: Yar o e R R T \ -
Last First Middie

2. Individual/Owner Name:

{Ownership name for type of ownership thﬂ;%‘l section2) .
@ H L= R VR 7* 2

usiness Name {Doing Business As-DBA)]:

4. Business Location Address:

{Do not use PO Box) Streat City Stale Zip Code County
5. Mailing Address:_ =221 £ . e S D \-/ksm T BB LIS

{All comespondence will be mailed to this address)  Sireet City State Tip Code
4. Business Phone: Daytime Contact Phone:

7. Email Address:

8. Is the Business located within the incomorated limits of the above city or ‘rown?DYesr_—lNo
if you checked no, in what City, Town, County or Tribal/Indian Cormmunity is this business located®

9. Total Price paid for Senes é Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (cense onky} $

Department Use Only

Application Intertm Pesmit Slte Inspection Finger Prinis Total of Ail Fees

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

1/11/2018 page 1 of é
Individuals requirng ADA accommaodations please coll (602)542-2999
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DLLC USE ONLY
License #
Arizona Depariment of Liquor Licenses and Conirol 2—’[ ? 3 3
800 W Washington Sth Floor Date A“ep’e"? 17 /)
Phoenix, A7 85007-2934 SE 7 7
www.azliquor.gov
(402) 542-5141 %

Application for Liquor License
Type or Print with Black Ink

APPUCATION FEE AND INTERIM PERMIT FEES {IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for il dishonored checks {A.R.S. § 44-6852

SECTION 1 Type of License SECTION 2 Type of Ownership
CLTwROsS.
Dln’ren'm Permit DIndividuol
[INew License . CPartnership
%Persorn Transfer (series 6, 7 and 9) ,ECorporcﬂon
PHLlocation Transfer {series 6, 7 ond 9) [imited Liakility Co
Cprobate/ will Assignment/ Divorce Decree {No Fees) Clciue
I seasonal [ IGovernment
[____Ifrus‘r
[ Iribe

[Mother (Explain)

SECTION 3 Type of Privilege [_] Add Sampiing Privilege for Series ¢ and 10 only {Complete Sampling Privilege application)
ARS.§4-206.01{G), {H). (1) & (L} _
1 Add Growler privileges {restaurant, series 12, license only, 300-foot restriction applies)
A.RS.§4-207(A} & (B)

1.Type of License (Series of icense): e - R 2 LUCENSE# Pl B 3D

SECTION 4 Applicants '

1. Agent’s Name: t AT I Cuimackeman <.
Last First " Middle

Al
2. Individual/Owner Name: Sumee Carssn ®rTenPa.sss , o
{Ownership name for type of ownership checked in sechion 2) '

3. Business Name {Doing Business As-DBA): —l?—bov- =5 2

) L= - N
4. Business Location Address: _¥3 o1 S. vt ar R asT A A-e_ Bs2u Cocniss
(Do not use PO Box) Streel City State Tip Code ounty
5. Mailing Address: Scz2 g, Cozsam CuPs Pu . b Sy 3 BE 1 Sw
{All comespondence will be mailed to this address)  Street City State ilp Code \
4. Business Phone: SNy e e Daytime Contact Phone: (s 165 | :rfea - BTf 1KY

7. Email Address; _ e wtvrr AGVTVANAE 2 p\VAHW Lo
<z

8. Is the Business located within the incorporated limits of the above city or town? Desﬂlo
If you checked no, in what City, Town, County or Tibal/Indian Community is this business located? 2= «w-s& Co.

9. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store {icense oniyl §_ 22 |, S oo « OO

Department Use Only

fees:

Application Irterim Permit SHe Inspection finger Prints Total of AH Fees

171172018 page 1 of é
Indiividuals requiring ADA accommodations plecse call [602)542-2999



® o .
SECTION S Interim Permit

If you intend to operate business while the application is pending, you will need an interim permit pursuant to A.R.5.§4-203.01.
For approval of an interim permit:

¢ There must be a valid license of the same series issued to the curent location you are applying for, OR

+ A Hotel/Motel license is being replaced with a restaurant ficense pursuant o A.RS.§4-203.01(A)

1. Enter license number currently at the loccation: /

2. Is the license curently in use2[ ] Yes[ |No  If no, how long has it been out of use?

| (Print Full Name) hereby declare that { am the Agent, Current Owner, or

Controlling Person on the s‘rc1edWoﬁon.
Signature: State of County of

The foregoing instrument was acknowledged before me this

My Cormrmission Expi : Day of

Signature of Notary

SECTION § 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 questions 1a-b.
L R e

@) Bate Incorporated/QOrganized: o% /o (1-:-\ 2 State where Incorporated/Organized:

b) AZ Corporation or AZ L.L.C. File No: 12% T% w9 e Date authorized fo do businessin AZ:__ S / 3 , 2o

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, altach an organizational chart showing the ownership structure. Attach
additionat sheets as needed. Disclose all controling persons and members, shareholders or general partners who own a
beneficial interest of 10% or mere of the applicant or licensee.

Last First Middle Tille %Opwagd  Mailing Address Cily State Ip
\-‘ ars Crvnsddomman (2. [Prnles [b.n \ob\% ol FPra & Cosar CoPs . eason A 8Sf‘sb
Ld

{AMtach addilional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.5.§4-204
EACH PERSON USTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee’s Name: ﬁ
{Exactly as it appears on the license) Last / Middle
2.Assignee’s Name:

Last / First Middle
3.license Number:

CUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

ATTACH A COPY OFT

141172018 page 2of é
Individuals requining ADA accommodations please call {602}542-2999



SECTION 8 Govemnment (for Clties, Towns or Counties only}

1. Government Entity:

2. Person/Designee: /
C//

Last First Middle Daytime Contact Phone #

SECTION 2 Person to Person Transfer ARS§4-203{C), (D), {G)
(Bar and liquor Stores only - Serles 06, 07, and 09)

1. Llicense #: ClopLPaBD

2. Individual Owner/Agent Name; _ M u— AWE S X, o aTha Lo bt / e
Last First Middle

3. Ownership Name: MrsmALEss Sn, wAATTRIw

{Exactly as ifappeurs on the license)
4. Current Business Name: % ST Stan
‘ - (Exactly os it appears on the license)

5.Business Locafion Address: 385 v, Covmmn®? L., doizac A\l Cocnis: B8 ‘:t
Shreet Cily State County Iip

6. Current Daytime Phone: S:S-34s- 1 4q Primary Email Address; WA B a® = \oe Civm a i o Card

7. Does cument licensee intend to operate the business while this application is pending? [_]Yes Mlo

8. 1, [Signature}: authorize the transfer of this license o the applicant.

ias TN Sl WA U AV—E&A;.,.— : A“'"-) ; Covda T, oF WME"J z

| rint FollName)__ S\ s Esa RaBna hereby declare that | am the Individual Agerd, Owner,
Or Controlling Person cn & and ToCaRGhH. e

State of Nn‘w of
The foregoing instrument \ucknowledged before me this
\
ﬂ Dayy of - .
Date Day Month Year

Signature of Nola
SECTION 10 Location Transfer— Current Licensee Information ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 05, 07, and 09)

Signature;

My Jommission

1.Current Business: Name; b LT STan

Address; 28T 4 w  Covmne L., Me e ac Az s e l:e

{exacfly as it appears on license)

2.New Business: Name: ‘-2«:@ LA E S 1‘? .

Addresss 4 3ct S HiGnwar Q1 S.isvana \-(\t_-,fp.‘k‘e
8SL3o

1112018 page 3of &
Individuals requiiing ADA accommodations please coll [602)542-2999



SECTION 11 Proximity to Church or School - Questions fo be completed by 6, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. [A) and (B) state thal no retailer’s license shall be issued for any premises which are at fhe time the
license application is received by the director, within three hundred {300} horizontai feet of a church, within three
hundred ([300) horizonial 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 @ fenced recreational area adjacent to such school
butiding.

The above paragraph DOES NOT apply to: e) Govemment license [A.R.5.§4-205.03) Serigs 05
¢) Restaurants that do not sell growlers {A.R.S.§4-205.02) Series 12 f} Playing area of a golf course (A.RS.§4-207 (B}{S))
b} Hotel/motellicense {A.R.5.§4-205.01) Series 11 g) Whelesaler/Distributor Series 04

c) Microbrewery [A.R.S.§4-205 08) Series 03 h] Famn Winery Series 13

d) Craft Distitery [A.R.5.§4-205.10) Series 18 I} Proclucer Series Of

o A & YO e TR

. K - S L=
1. Distance to nearest School: \-3 te =4 Name of Schooi: €L svm Swteans? Scw oo
{lf less than one (1} mie, note footage)

Brae ST, AeDAaTuS DA

Address: FTeEvena WiSTA Az Hm.To
T LW O, WAoo on TP
2. Distance to nearest Church: 2 LTe r;_"?'-'r Name of Church; Faraicr cetwnow
(If less than cne (1) mile, note foolage) e &, Wi 3swmToe D . B
Address: =R A W, Y Vtﬁ""Ai Ar o5, So

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

1. tam the:

DTenonT: a persen who holds the lease of ¢ property; a lessee.
D Sub-tenant: a person who holds a lease which was given fo ancther person (fenant) for alt or part of a property.

EOwner
[IPurchaser
[ Managernent Company
2. li the premises is leased give lessors: Name: > / M
Address: o A
Street City State Fil]
3. What is the penalty if the lease is not fulfilled? $ ~ ’ A~ or Other: ___ / A

4. Total money borrowed for the Business, not including leasez $___\°° , ere . 00

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

Last First Middle Amount Owed Mailing Address City State Tip
= N b A B T M AT o A
WA AL T L T ey 1904 A BT e S (Co oo = 21" —ACaPA ST, o A T -

Doatao orfewn ] 1lay

{A#tach addifional sheet i necessary)

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

d YesENo I yes, aftach explanation,

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

1/§1/2018 page 4 of &

Individuals requiing ADA accommodations pleose call (602)542-2999



SECTION 8 Govemnment (for Citles, Towns or Counfies only)

1. Govemmentf Enfity:

2. Person/Designee: /
"

Last Flest Midcdie Daylime Contact Phone #

%

ECTION 9 Pevson fo Person Transfer ARS§4-203(C), (D), (G)
{Barand Liquor Stores only - Serles 04, 07, and 07)

1. Ucense #: DL oL B83
2. indlividuad Owner/Agent Name: _ M am Aw&ES “Tna, WA & T LD rr / ~
ot Fiest Middie
3. Ownership Name: WA v AL TS Tn, weaaThgaw
{Exactly as f appears on the cense)

4. Cument Business Nome: “> Es T STan

(Exactly os R oppears on the license}

5.Business Locafion Address:_3BS Y . Covetn® L. IMobiaac A\"- Cocmin: B50LF

Shreet CRy Sicte County Tip

7. Boes curent ficensee intend to operate the business while his appiication is pending? [ ]Yes &ﬁo

8. I, [Signaiuss):

authorize the transfer of this icense to the applicant.

B AT A L o [P o
NoTARY A otane AsSa

LAk W Sl ML AN-ZES Na E BTy ‘_powa\.ﬁ_ a% k‘h

1 {Peint Full Namne) B SnEss TReB o hereby declare that ) am the Individudl Agent, Owner,

Qr Confrolling Person on the stated licBTe and location,
i %%259 P Stafeof 1L County of M Hndd

Slgnufurec,

The fotegoing Instrument was acknowledged befosd me fhis

My Commiission Expires on; e . i 0 Doy of A’.léfj, _30_18_._
2

ROBERT SWITT
Official Seal
Notary Public - State of {llinois

SECTION 10 tocation Transter- Curent Licensee Information ARSE4-203{C), (D), (G)
(Bor and Liquor Stores only — Seres 04, 07, and 0%}

1.Cumrent Businass:

2.Mew Businass:

/12018

Name: b‘:$ T S‘T‘An_

Address 2BE & W, Covimmir L., Wl e ac . )&\2 B3 \'-e
{exactly as it appears on ficense)

Name: Eﬁj‘_aﬁ %2

Address: 4 Bor 5. Hilruwar Qo D s Wista _L\"b
S ,30

page Jof &
incviduals requiing ADA occommodations please call [602)542-299%
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Bill of Sale

IN CONSIDERATION OF THE SUM OF:

***TEN DOLLARS AND NO CENTS***jawfi) currency of the United States of America, and other
valuable consideration, receipt of which is hereby acknowledged, the SELLER:

Matthew Minakes, Jr., hereby grants, bargains, sells and transfers unto the BUYER:

Shree Ganesh Enterprises Inc., an Arizona Corporation, 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 #66020083

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: Augnst /O 2018

otesy Pl

Matthew Minakes, Jr. by Teresa Baber as
his executor of his estate

State of il }ss:
Countyof M, Hmnj

OnAugust __ JO  , 2018, before me, the undersigned, a Notary Public in and for said County and
State, personally appeared Matthew Minakes, Jr. by Teresa Baber as his executor of his estate 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 by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal,

Notary Public

ROBERTSWITT
Official Seal
Notary Pubiic - State of lllinois
My Commissian Expires Nov 1, 2020

Escrow No.: 00187168
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AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY

THE STATE OF _Z{ [t 015 )
) 88,
COUNTY OF n/l(‘, H‘f/"lﬂ;{ )

Teresa M. Baber, being duly sworn, on her oath deposes and says:

1. Matthew Minakes died on August 3, 2016, in Tucson, Pima County, Arizona. More
than thirty days have elapsed since the death of the decedent.

2. An application or petition for the appointment of a personal representative is not
pending and a personal representstive has not been appointed in any jurisdiction,

3. The value of all personal property in the decedent's estate, wherever located, less

liens and encumbrances, does not exceed seventy-five thousand dollars as valued as of the date of
death.

4. The affiant is one of four statutory heirs entitled to receive payment of any debt due
the decedent, and is acting for herself and under authority of the attached Powers of Attorney, to
collect and receive (on behalf of all statutory heirs) decedent's tangible personal property or an
instrament evidencing the transfer to affiant of any debt, obligation, stock or chose in action
belonging to decedent. Affiant will thereafter distribute any debt, obligation, stock or chose in
action equally between the statutory heirs.

5. Decedent owned the following personal property:

Alazon o ST €S ¢ Lieuvot \LicENSE
060200873

6. The affiant is entitled to receive decedent's tangible personal property belonging to
decedent on behalf of all the statutory heirs.

This Affidavit is made pursuant to A.R.S. § 14-3971, as amended, for the purpose of making
claim to property of the decedent.

DATED: % ~|O-]

Teso M. Bskser,

Teresa M. Baber
SUBSCRIBED AND SWORN TO before me on: _..7, 2, ,/o?ﬂ/ 7

Notary Public

My Commission Expires: /}/]M b , Al { ?

OFFICIAL SEAL
GRACE L MEHOUA!

Notary Public - State of fillnols
My Commission Expires Mar €, 2019

AOZTRS vt b1 B2 N AL

i
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47 il 23 Lior. Tt PALEKE

AFFIDAVIT
THE STATE OF _ 1l Ao )
T )
COUNTY OF Mchm )

88,

[, Teresa M. Baber; heteby swear, upon my oath, as follows:

Matthew Minakes died on August 3, 2016.

1 am acting as executor for the Estate of Matthew Minakes, making fineral arrangements,
collecting property; paying final bills of decedent, and distributing any remaining assets o tl:m.
heirs of Matthew Minakes. Idm acting for myself and under authority af G Arizona Revised
Statutes Sections 14-3971 and 14-5103, and Powers of Attorney executed by the heirs of
Matthew Minakes to su act,

FURTHER AFFIANT SAYETH NOT.

DATED: | A~ {4 )l i
Re TN

Teresa M, Baber

SUBSCRIBED AND: SWORN to before the this_| thda}' f M._,;_____,—zﬂlﬁ-
Tl

My Commigsipn Expires: Nccfiju ic A

nBrv\Lj 1S, 202.0

VY K LOMOTEY

Qiticial Seat s
Notary Public - Stats ol no|

My CammiBsien Eaglees Nl_e:' 14, 2020 .
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POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That 1, Michael Minakes, hereby appoint as my artorney-in-fact, Teresa M. Baber, of
Marengo, lllinois, to be my attorney-in-fact and to act in my place and stead with the following
powers:

(a) To sign any and all documents which may be necessary or required in connection
with the Estate of Matthew Minakes:

(b) To obtain, make inquiries about, discuss, negotiate and review any information
from any taxing authority, including but not limited to the Arizona Department of Revenue and
the Intetnal Revenue Service, regarding the Estate of Matthew Minakes;

() To receive income andfor property tax waivers {rom the Arizona Department of
Revenue regarding the Estate of Matthew Minakes; and

(d)  Tocollect and receive assets and/or income payable to Matthew Minakes or the
Estate of Matthew Minakes.

The powers and authority hereby conferred upon my said atiorney shall be applicable to
all real and personal property or interests therein now owned or hereafter acquired by me and
wherever situated.

GIVING AND GRANTING unto my said attorney full power and authority to do and
perform all and every act and thing whatsoever requisité, necessary or appropriate to be done in

and about the premises as fully to all intents and purposes as I might or could do if personally

done by virtue

present, hereby ratifying all that my said attomey shall lawiul

i _.a.

-

ot these presem When lhe context $o requn es, thc masculme genéei’mclud.es e femmme or

B T R S e S

neuter, and the smguiar numbcr :ncludca thc plural L -.-—--"*W““

68 oG 17 L tia M 104

S0e2Tad ¥l 40 £2 N AT,



a3
I, Michael Minakes, the Principal. sign my name to this Power of Attorney this 14

day of m&%& . 2016, and being first duly sworn, do declare to the

undersigned authority that [ sign and execute this instrument as my Power of Attomey and that

[ sign it willingly, or willingly direct another to sign for me, that [ execute it as my free and
voluntary act for the purposes expressed in the Power of Attorney and that | am eighteen years

of age or older, of sound mind and under no constraint and undue influence.

Michael Mindkes
312 Witlow Read
Marengo, IL 60152

Y .”—7
I, ( Awcwea D Foune , the Witness, sign say name to the foregoing Power

of Attorney being first duly swom and do dectare to the undersigned authority that the Principal
signs and executes this instrument as his Power of Attorney and that he signs it willingly. or
willingly directs another (o sign for him, and that 1, in the presence and hearing of the Principal,
sign this Power of Attorney as witness to the Principal’s signing and that to the best of my
knowledge the Principal is eighteen years of age or older, of soun/d?rgind and under no consiraint

or undue influence.,

Witness
THE STATE OF _{LLIKOL S )
i 58,
county or _{WHenpy )

Subscribed, swom to and acknowled %cd before me by Michael Minakes, the principal,
and subscribed and sworn to hefore me by (A wewwe T Fhuske _, witness, this_{ 4 Zday of

A , 20186,

) . Pl g
. Dioonat Whae ot
, Hea dannnsn  Notary Public
My Commission l;l:ires: OFFICIAL SEAL ;
E TAMMIE MARIE PLHLAK
NOTARY PugLc sSTATEORILUNGIS— & - o

WCGMMISSION EXPRER 19ng.1-

e e g e e e e M Rl e e e b e e A e T e m e ee— s o 4
Page2of 2




SECTION 13 Diagram of Premises

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

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

1. Is your licensed pramises now closed due to construction, renovafion or redesign or rebuild?

Wes CINo if yes, what is your estimated complefion date2 22 7 ' S ¢ 20

pp——

2. What type of business will this license be used forg {be Specific) .&*ﬂ-/ T2 aer A

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

DO NOT INCLUDE

Parking lots, living quarters or areas where business is not conducted under this liquor ficense. Please identify which
orientation is North on the diagrom.

4.Provide the square foctage or outside dimensions of the llcensed premises. Please do not include nondicensed
areas such as parking lofts, living quarters, etc.

ACH DIAGRA

IMPORTANT NOTE: As stated in A.R.5.§4-207.01 (B), it is the licensee’s responsibility 1o 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 increqse 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 ke 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 reauired as part of the diagram. A.R.5.§4-205.02{C)

Sh. Provide arestaurant operation plan.

1/11/2018 page 5 of 6
Individuals requiring ADA accommadations pleose coll (602)542-29%9



SECTION 14 SIGNATURE BLOCK

NOTARY

Q 1 ! - -
| (Print FlName)_— AR nan L Tara herebygeclare that | am the Individual Agent, Owner,

Or Controllimg Person on the stated license and location. ?
Signaturk; : é\ by ﬂ State of t*en~a County of L o~

The foregoing instrument wids acknowledged before me this

haal
My Commission Expires on: [es /1‘2* =1 \S : : e B
e

Year

OFFICIAL SEAL

Signoture of Notary

A.R.5.841-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts by
state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condlition
that is not specifically authorized by statute, rule or state tibal gaming compact. A general grant of authorily in
statute does not constitute a basis for imposing a icensing requirement or condition unless a rule is made pursuant te
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 TO THE AGENCY'S ADOPTED PERSONNEL
POLICY.

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

1/11/2018 page 6 of &
Individuals requinng ADA accommodations please caoll (602)542-29%9
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Arizona Depariment of Liquor Licenses and Control
800 W Washington 5" Floor
Phoenix, AL 85007-2934

www.azliquor.gov
(402) 542-5141

QUESTIONNAIRE p A0
AR.S.§4-202, 4-210 5 J L/l
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 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 infarmation is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMFLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERFRINT 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 LQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. .

liquor License#: MJ

1. Check the

Appropriate

Box E Condrolling Person E Agent [C]premises Manager
{complete all questions except #12)

2. Name; VaTa Qo v AG LvmaR R . Birth Date:
Last First Middle (NOT a public record)
3. Social Security #: . __ Dnver License#: _ _State: _.g.'\- VR B
——— ¥ Ty
4. Place of birth: /&\*-' ) C ¥ I an At L. ya Height: = el Weight: ! Ao Eyes:-B e Hair Bas
City State COUNTRY {not £ounty)
5. Name of current/most recent spouse: Varan \/znwa A‘ SwioSH Birth Date:

Last First Midzlle {NOT a pubiic record)

6. Are you a bona fide resident of Arizona? qus [No ifyes, what is your date of residency: __ =% et /200 -:{

7. Daytime telephone number: (s "°> ©72-SL\\ Emgiladdress: S (R AGVEANABIR Q"I‘“H = Lo

8. Business Name: ‘\7‘3‘9 I3 I Business Phone: k ‘?‘-‘éﬁ wr Ca
{D SR fa

9. Business Locafion Address: F 21 S . Hibvmwary AL ~/igva A\? Cocw.sz BSL3o
Street (do not wse PO Box } City State Counly Iip

10, List vour employment or type of business during the past five (5) yvears. If unemptoved, refired, or student, list residence address.
Mo::f#m' om vear DESCRIBE POSITION OR BUSINESS EM':&&%’L‘:’M&?E;‘T‘;&?&‘E;““
0T /2013  cureent 2 s e B2 g;u::;'\%.s. Py Buwy 'E\ng\hs'r.m Ar 8535
6 2ol oaf2c s Acat | vuamawan ‘{\;ga ‘:Jlxg.:fui'ﬁus ‘B\_v-;, TG seke, .L\% 25 :€\!
wl2ei0 0% /2o VA A& o AN :E,,;;:, t:B:?:s-E“ S, "TTlesew , Az Gﬁ‘fﬂo

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiing ADA accommodafions please call (602)542-2999



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

FROM TO
Month/Year Month/Year

RESIDENTIAL Street Address

03/2ev | CURRENT | So03 T, Cozaw CoPs u. Tvessn  Aa esTsw
L

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12, As a Controlling Person or Agent, will you be physically present and operating the licensed premisess ‘Efeslj\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 ﬂeSD\Jo
yeqars?

14. Have you been cited, amested, indicted, convicted, or summoned inio court for violation of ANY criminal DYeg.m\]o
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citafions, compliance actions or consents, criminal arrests, indictments or DYesM\lo
summonses pending against you? (Do not include civil traffic tickets.) A.R.5.§4-202,4-270

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

17. Have you had a liquer application or license rejected, denied, revoked or suspended in or cutside of Arizona DYes&\lo
within the last five years? A.R.5.§4-202(D)

ClresBXNo

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 cutside of Arizong within the last five years? A.R.5.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Fu Name) S "t A G man e "D“m hereby declare that | am the Agent/ Controlling Person /
Premises Manager flling this application. | have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signahrm 2*-'—"'(’ State of QQ‘%“ =& Couniy of t L A

The foregoing instrument was acknowledged before me this
’K_’ e T 2o W8

rith Year

-
My Commission Expires on: __®% [es /7- o2t AS ' y of

< e 2 RAMBER
e ") me-'gmﬁm

Signoture of Notary

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiring ADA accommaodations please call [602)542-2999



State of Arizona IEAUG 17 s Lic @ LM
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 IV of the federal Personal Responsibility and Work QOpportunity Reconciliation Act of 1996 [the "Act®), 8 US.C. § 1621,
provides that, with certain exceptions, only United S$tates citizens, United States nen-citizen nationals, non-exempt "qualified
aliens” {and socmetimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligibie to receive state, or local public benefits. With certain exceptions, a professional license and
commercial icense issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in generol, that a person applying for a license must subomit documentation to
the license agency that satisfacterily demonstrates the applicant’s presence in the United States is authorized under federai
law.

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

Submit this completed form and a copy of one or more document(s} from the oftached "Evidence of U.8, Citizenship, U.S.
National Status, or Alien Status™ with your application for license or renewal. |f the document you submit does not contain a
photograph, you must also provide a govermnment issued document that contains your photograph. You must submit
supporling legal documentdtion (i.e. maniage cerdificote) if the neme on your evidence is not the same as your current
legal name.

SECTION | — APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Frintortype) ' A Geten o an @ . Pa o

SECTION 11 - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? ‘E@s I:INO

If Yes, indicate pkace of birth:

City el State (or equivalent) Ck v Tanal™ Couniry or Territory. gAY u\ A

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

2] Name of document: VS At T 2T

Go to Section V.

if you answered No, you must complete Section lit and IV, SRR

12/9/2015 Fagelot3
Individuals requiring ADA cccommodations please ool (6021542-9027



SECTION Iil — ALIEN STATUS DECLARATION ]

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

Name of document provided
Qualified Alien Stafus (8 U.S.C.§§ 1621(a){1),-1641(b} and (c})

D 1. An dlien lawfully admitted for permanent residence under the Immigration and Natfionality Act {INA}
[ 2. An dlien who is granted asylum under Section 208 of the INA.
|:| 3. Arefugee admitted to the United States under Section 207 of the INA.

[_] 4 Andlien paroied into the United Siates for at least one year under Section 212(d)(5} of the INA.

[15 Andlien whose deportation is being withheld under Section 243(h) of the INA.
[} 6. Andlien granted conditional entry under Section 203{a)(7) of the INA as in effect prior to Aprl 1, 1980,
|:| 7. Analien who is a Cuban/Haition entrant.

|:|8. An dlien 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 Status (8 U.S.C. § 1621{c)(2))
D 2. A nonimmigrant under the Immigration and Nationality Act (8 U.S.C § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 US.C § 1101{a)(15).
Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621{a}(3))

|___| 10. An dlien paroled into the United States for less than one vear under Section 212{d}{5] of the INA

Other Persons (8 US.C § 1621(c}{2){A} and (C)
D 11. A nonimmigrant whose visa for entry is relaied to employment in the United States, or

|:| 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-23% or 99-658 {or o successor provision) is in effect [Freely Associated States include the Republic

of the Marshall Islonds, Republic of Palou and the Federate States of Micronesia, 48 U.S.C. § 1901 ef seq.);

D 13. A foreign national not physically present in the United States.,

Otherwise Lawfully Present

D 14. A person net described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opporunity Reconciliation Act
may make persens who fall into fhis category ineligible for licensure. See 8 U.S.C. § 1621(a).

12/9/2015 Page 2 of 3
Individuals requinng ADA accommodations please call (602)542-9027



SECTION 1V - 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
true and correct fo the best of my knowledge.

Q-&\’LACLKM,“AA_, 2. A‘("é"}__ Gg{ls l’z::.:?;

Individual Owner/Agent Printed Name Today's Date

A, 9=

Q) wnerXAgenI Signature

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

You must submit supporting legal documentation (i.e. marriage cettificate) if the
name on your evidence is not the same as your current legal nome.

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

1.

An Arizona driver license issued after 1996 or an Arizona non-cperating identification card.
A driver license issued by a state that verifies lawful presence in the United States.

3. 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 US. Virgin siands {on or after January 17, 1917),
American Samoa, or the Northermn Mariana islands {on or after November 4, 1986, Northerm Maiiana Islands
local time)

4. A United States cerlificate of birth abroad.,

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

6. A foreign passport with a United States visa.

/. An|-94 form with a photograph.

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

?. A lUnited States certificate of naturalization.

10. A United States certificate of citizenship.

1T. A tibal certificate of Indian biood.

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

13. Any other license that is issued by the federal government, any other state government, an ogehcy of this
state or a political subdivision of this state that requires proof of citizenship or lawful glien status before issuing
the license.

124272015 Fage 30f 3
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‘Certificate of Compiletion

Cetlificate #

B Onsale
01 Offsale
0 On- and off-sale

A Certificate of Completion must be on

approved faining provider and, when issued, the G

The State requires BASIC Title 4 fraining only as a pr

9.0 ds a result of a liquor low violation. Persons
required to have BASIC itle 4 fraining are fisted ot 1

&limes require BASIC Title 4 Training o condifion of
employment, S

Cediﬁ_t_:d_fei_.l Lteenseess

A replacement Cerlificate of Compl i
camplation daote. e

4 Giring '}fﬁgsf-tg_e quif@f;ie;.fh}ﬁbgh‘ #

AZLiquorTraining.com
Company Nome
536 East Wagon Bluff Drive Tucson, AZ 85704

Malling-Address

(520 ) 235-5684

Baylime Contact fhone Number

o0n T vl e LT B0 8L

I KEVIN A. KRAMBER . certify that the above named individual did successfully complete
Instructor Name [please print}

Tile 4 BASIC Training in accordance with AR.S. §4-
using fraining course confep? and ree

T 05,08 ; 2018
/// / Instructor Signature

Day Mo Year
Persons reguired to émmée BASIC & MANAGEMENT Title 4 training: 1) ownerts) actively involved in th

& daily business operations of o fiquor-
ficensed business of a series listed below
2} licensees, agents and managers actively involved in the daily business

operations of a fiquordicensed business of a series listed balow
In-state Mfcrobrewery [series 3}

Govermment {serigs 5)
Conveyance [sories 8)

Bar {series 6} Beer & Wine Bor {series 7)
Liquor Store [series H Frivate Club {series 14) Hotel/Motel wirestaurant {series 11)
Restavrant (series 12) In-state Farm Winery {series 13) Beer & Wine Store (series 10}
Liquor license applications finitial and renewal) are not complefe until vaild Certificates of Completion
submitted to the Depariment of Ligquor.

for ol required persons have been

ates of Completion for Gil required persons have been submitted to the Depariment of Liquor
July 11, 2013



Cerlificate #__ DREC6LPvxA

. 0O on-sale
® Certificate of Completion

0O Off-sale
For R

o K On-and offsale
On/Oft Premise Managenent

A Certificate of Compietion must be on a form provided  Arioric Depiriment.of iquer. Cerlificates are complated by a state-
Gpproved fraining provider and, when issued, the Cerfifi cote s Sigred by.the_.cogsepqn pant...

The State requires BASIC Title 4 fraining only cs & prefﬁﬁﬂﬁ:ite'Téé\MANAGEMEm

raguired fo have BASIC Tifle 4 raining are listeq at the.buseiof ifﬁs,'_(*:-grﬁﬁcqia;
employment. T e

T;ilé"if kclnmgof as a result of o liquor low viclation. Persans
Heensees sometimes require BASIC Title 4 Training a condifion of

A replacement Certificate of Compiletion:fur Title 4iraming musfbe qvoﬂableﬁ’mughme ngmowder for

complefion date.

3
1 for two years affer the training

iSﬁidenii_nfc:rm.;':lﬁqrfi* S

hiragkumar patet
Figl Name {please pinj

Apri 19, 2018
Troininggc piehion

i ¢ Signaturel ._
o en S April 19,2021
. Cerfficote Bxiration Date

Cofnplation date) o
[P

‘,...h

. |

...... =

2

-

.

P H

536 E. Wagon Biuff Brive, Tucson, AZ 85704 =
Malling Addre&s ?’:

(520) 235-5684
Daytime Contact Phone Number
I KEVIN A KRAMBER (ON LINE)
insfructer Name [plegse prini]

. cerlify that the above anned individual did suceessfully compiete
Title 4 BASIC Training in accordance with AR.S. §4-112(G){2) and Arizona Administrative Code
using training course content and materials approved by the Arizona De
tunderstand that misuse of this Ceriificate of

[AAC.IR19-1-103
Com
4 Trdiining Provider named in this section as provid

partment of Liquor Licenses and Control,
pletion can resutt in the revocation of State-

approval for the Title
ed by A.A.C. R19-1-103{E) and {F.
Y /4 19, 04 2018
-./*ﬁgyforﬁgncmre

Cay Mo Yeor
Persons required to complete BASIC & MANAGEMENT Tifle 4 training: 1} owner(s) actively involved in the

daily business oparations of o liquor-
licensed business of a series fisted

below
2] licensees, agents and managers actively involved in the daily business
operations of o liquerdicensed business of o sevies fisted below
In-state Microbrewery Iseries 3) Govemment (series 5) Bar {series 4) Beer & Wine Bar [series 7}
Conveyance {serigs 8) Liuor Store {series 9 Private Ciub fseries 14)
Restaurant (series 12) in-stale Fam Winery (sefies 13)
Liquor license applications {initial and

Hotel/Motel wirestaurant fseries 1 1}
Beer & Wine Siore [series 140)
enewal) are not complate unil valia Cerfificates of Completion
submifted to the Department of Liguor.
The questionnaire fwhich designates a mo
licenses) are not complete unfil vaiid Certil

for 4ll required persons have been
July 18, 2013

nager fo a location) ond the agent change form {which dassigns o hew agent to active liguor
ficates of Complation for gll required persons have been submitted fo the Depariment of Liquor,



License 06020083 {pending) - 006 Bar 3 seized T eemse Hislory Tesued:
ROOKIE'S #2 (SHREE GANESH... F Reverted

7 Seasonal

Related Information

8 Pramises. 5 Amendment :
g e Amendmant 228853 (In Review) - Locabion / Oweaer Tra...

: : . Livwnss) DEOSRORT - ROUKEEYS #2 (SHREE RANERH SNTERPRISES ING)
4201 & HIGEWAY 42

& ceses (ool Ercty) B L

" SHREE GANESH ENTERPRISES INC
. Caporadion

N

CHIRAGKUMAR R PATEL
Individtial

"Region:
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