State of Arizona
Department of Liquor Licenses and Control

Created 10/22/2018 @ 04:24:58 PM
Local Governing Body Report

LICENSE

Number: Type: 013 FARM WINERY
Name: FLYING LEAP VINEYARDS
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: ROBBS & WAYWARD WINDS ROAD WILLCOX, AZ 85643
Mailing Address: 16500 § CREOSOTE VIEW LANE

VAIL, AZ 85641

USA
Phone: (520)954-2935
Alt. Phone:
Email: MARKBERES@MSN.COM

AGENT

Name: MARK WALTER BERES
Gender: Maie

Correspondence Address: 16500 S CREQSOTE VIEW LANE
VAIL, AZ 85641

USA
Phone: (520)954-2935
Alt. Phone:
Email: MARKBERES@MSN.COM

OWNER

Name: FLYING LEAP VINEYARDS INC
Contact Name: MARK WALTER BERES
Type: CORPORATION
AZ CC File Number: 16400959 State of Incorporation; AZ
Incorporation Date; 11/17/2010

Correspondence Address: 16500 S CREOSOTE VIEW LANE
VAIL, AZ 85641

USA
Phone: {(520)954-2935
Alt. Phone:
Email: MARKBERES@MSN.COM
Officers / Stockholders
Name: Title: % Interest:
MARC OLIVER MOELLER Stockholder, VP/Sec/Treas 37.00
MARK WALTER BERES Pres,Stockholder 21.30
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FLYING LEAP VINEYARDS INC -

Stockholder,VP/Sec/Treas
Name: MARC OLIVER MOELLER
Gender; Male

Correspondence Address: 16500 § CREOSOTE VIEW LANE
VAIL, AZ 85641

USA
Phone: {520)954-2935
Alt. Phone: (520)954-3245
Email: MARCMOELLER@FLYINGLEAPVINEY ARDS.COM

FLYING LEAP VINEYARDS INC - Pres,Stockholder
Name; MARK. WALTER BERES
Gender: Male

Correspondence Address: 16500 S CREQSOTE VIEW LANE
VAIL, AZ 8564]

USA
Phone: (520)954-2935
Alt. Phone:
Email: MARKBERES@MSN.COM
MANAGERS
Name: KATHERINE ELIZABETH FELTMANN
Gender: Female

Correspondence Address: 25 BUFFALO COURT
SONOITA, AZ 85637

UsA
Phone: {520)954-2935
Alt. Phone: {520)559-2563

Email:

L e s e o L R L R T R LR

Name: YTHUA KRONGAARD
Gender: Female
Correspondence Address: 351 N PEART ROAD
#422
CASA GRANDE, AZ 85122
USA
Phone: {520)954-2935
Alt. Phone: (520)429-5667
Email:
Page 2 of 3




APPLICATION INFORMATION

Application Number: 35700
Application Type: New Application
Created Date: 10/22/2018

QUESTIONS & ANSWERS

013 Farm Winery

1) If you intend to operate the business while your application is pending you will need an interim
permit pursnant to A.R.S.§4-203.01. Would you like to apply for an Interim Permit?
If yes, after completing this application, please go back to your Licensing screen, under New License
Application choose "Interim Permit™ from the drop-down window.
No
2} Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a $22. processing fee per card.
Yes
3)  Areyou a tenant? (A person who holds the Iease of a property; a lessce)
No
4)  Is there a penalty if lease is not fulfilled?
No
5}  Areyoua sub-tenant? (A person who holds a lease which was given to another person (tenant) for ail
or part of a property)
No
6)  Are you the owner?
Yes
A Document of type BILL OF SALE is required.
7} Areyou a purchaser?
No
8)  Are you a managetnent company?
No
9)  Is the Business located within the incorporated limits of the city or town of which it is located?
No
If no, in what City, Town, County or Tribal/Indian Community is this business located?
COCHISE COUNTY
10}  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business,
$3.14 MILLION
11)  Have you provided a diagram of your premises?
Yes
12)  Is there a drive through window on the premises?
No
13)  If there is a patio please indicate contiguous or non-contiguous within 30 feet.
CONTIGUOUS
14)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(402} 542-5141

QUESTIONNAIRE
AR.S.§4-202, 4210 tp Q’m&ﬁ?\ﬂ‘)g

Type or Print with Black Ink

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

ATTENTION APPLICANT: This is a legally binding document. Pleass fype 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 could result in criminal prosecution.

Aftention local governments: Social security and birth date information is confidential. This information may be given to law
enforcernent agencies for background checks only.

GUESTIONNAIRE 15 TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT, EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE, FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: - 5 ’}
1. Check the
Appropriate
Box __ Confrolling Person Agent [CJrremises Manager
(complete all questions except #12)
2. Name: BERES MARK WALTER Birth Date:
Last firsi Middle {NOT a public record)
3. Social Security #: y Dxiver License#: State: ARIZONA
Pt P
4. Place of birth; SEATTLE WASH[NGTON USA Height: 5 (0 Weight: t Eyes: BLU Hair: BLN
City State COUNIRY (not county)
5. Name of current/maost recent spouse: BERES MICHELLE MARIE Birth Date:
Last Flrst Middle (NOT a public record)
4. Are vou a bong fide resident of Arizong? es D\Io If yes, what is your date of residency: ”! v
7. Daytime telephone number: (520) 954_2935 E-mail address: MarkBeres@msn.com
8. Business Name: F'Y'ng Leap Vlneyards,-tn:ea— Business Phone; 520!'954}'2935
2. Business Location Address: WIIICOX AL COChISG 85643
Street (de not use PO Box ) State Counly Iip

Pobbs 2 WAWAED winds ﬁc,«)

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS {Sireet Address, City, State & Zip)
08/2013 CURRENT Principal Engineer Raytheon Missile Systems, 1151 E. Hermans Rd., Tucson, AZ 85756

[ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Inclividuals reguiring ADA accommodations please call [402)542-2999




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

FROM 1O
Month/Year Month/Year RESIDENTIAL Street Address
08/2013 CURRENT 16500 S. Creosote View Ln., Vail, AZ 85641
[ATTACH ADDITIONAL SHEET [F NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? 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 [Ivesf _INo
years?
14. Have you been cited, arrested, indicted, convicted, or summoned into court for vielation of ANY crimingi EIYSSD

taw or ordinance, regaordless 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 ElYesNo
summonses pending against you? (Do not inciude civil traffic fickets.) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? [ Jves[v No

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

[reslyNo

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

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
| {evint Full Name) MARK WALTER BERES hereby declare that | am the Agent/ Controlling Person /

Fremises Managey/ filing this application. | have read this document and verify the contenfs and all statements are true,
correct and corpiplete,lto the best of my knowledge.

h/w@@-&@e of J Sﬁlﬁ)l \&. County ofpkm

The foregoing Instiument was acknowledged\before me this

My Commission Expires on: L 2.4 ‘f? 2 HN Day of Aua\\_f)* el Y

;L..,AA_AA"““A‘ , Day Moxﬂh Year

AT OFFICIAL SEAL

GAYLE STEW
Notary Public - A‘:‘Egna d 2 ["u_afdc Ma_d‘

PiIMA COUNTY . Signature of Notary

persan named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2of 2
Indivicdudis requiring ADA accommodations please call (602)542-299%




State of Arizona
bepartment of Liquor Licenses and Ceontrol
800 W. Washington 5% Floor
Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT CF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibiity and Work Opportunity Reconciliafion Act of 1996 (the "Act'], 8 US.C. § 1421,
provides that, with certain exceptions, only United States citizens, United States non-cifizen nationals, non-exempt "gualified
aliens” {and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled info the
United States are eligible 1o receive stale, or local public benefits. With cerfain exceptions. a professional license and
commercial license issued by a Stafe agency is a State public benefit.

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

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

Submit this completed form and a copy of one or more document({s) from the altached “Evidence of U.S. Citlzenship, U.S.
National Status, or Alien Status” with your application for license or renewal. If the document vou submit does not contain g
photograph, you must also provide a government issued document that conitgins your pholograph. You must submit
supporling legal documentation {i.e. mamiage cerlificate) if the name on your evidence is not the same as your cumrent
legal name.

| SECTION | - APPLICANT INFORMATION

MARK WALTER BERES

INDIVIDUAL OWNER/AGENT NAME (Print or type)

SECTION Il = CITIZENSHIP OR NATIONAL STATUS DECLARATION

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

If Yes, indicate place of birth:

. SEATTLE
ity

} WASHINGTON USA

State (or eqguivalent Country or Territory

If you answered Yes, 1] Aftach alegible copy of a document from the attached list.

Arizona Drivers License

2} Name of document:
Go to Section V.

If you answered No, you must complete Section Il and V.

12/9/2008 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-3027




' | SECTION il - ALIEN STATUS DECLARATION |

t citizens or nationals of the United States. Please indicate alien status by
gible copy of o document from the attached list or other document as

we' of document provided

Qualified Alien Status (8 US.C.8§ 1621{a){1}.-1641(b} and (c})

To be completled by applicanis who are
checking the appropriate box. Attach
evidence of your status.

Mo

D 1. An alien lawfully admitted for permanent residence under the Immigrdtion and Nationality Act {INA)

D 2. An dlien who is granted asylum under Section 208 of §
[[13  Arefugee admitted to the United States upeer Section 207 of the INA.

[ ] 4 Analien paroled into the United Skfes for at least one year under Section 212(d}(5) of the INA.

[] 5 Andlien whose deporigish is being withheld under Section 243{h} of the INA.

|:| 6. Andlien grantge’conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 19280,

I:l 7. An dlistTwho is a Cuban/Haitian entrant,

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

Nenimmigrant Status (8 US.C. § 1621(a}{2))
[ ]9 A nonimmigrant under the Immigration and Nationality Act {8 U.S.C § 1101 ef 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 $tates for Less Than One Year (8 US.C. § 1621{a}(3))

[_] 10. Andlien paroled into the United States for less than one year 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 eniry is related to employment in the United States, or

|:| 12. A citizen of a freely associated stale, if section 141 of the applicable compact of free association approved in
Fublic Law 99-239 or 99-658 [or a successor provision) is in effect [Freely Associated States include the Republic

of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 et seq.];

LU T3, A foreign national not physically present in the United States.

Otherwise Lawfully Present

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

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act
may make persons who fall into this category ineligible for licensure. See 8 U.S.C. § 1421{a).

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




SECTION IV - DECLARATION

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

MARKWALTER BERES 8/24/2018

Individval Owner/Agent Printed Name Today's Date

Individual Owner/Agent Sig?mfure

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

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

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

1.

S O A

10.
1.
12.
13.

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

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

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico {on or after January 13, 1941), Guam, the U.S. Virgin Islands {on or affer January 17, 1917),
American Samoa, or the Northern Mariana Islands {on or after November 4, 1986, Northern Mariana lslands
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 194 form with a photograph.

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

A United States certificate of naturdlization.

A United States certificate of citizenship.

A fribal certificate of Indian blood.

A tribal or bureau of Indian affairs affidavit of birth.

Any otfher license that is issued by the federal government, any other state govermment, 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
Individuals requiring ADA accommodations please call (402)542-9027







: L LizoR A A Y@ GEF G Ui et PR it
Cerlificate #_AZB-ON-15664 X OCn-sale
Cerhﬂcote of Compleﬂon O Offsale
£l On-and off-sale

completion dole.

Compan Ncsme

6801 N Capital of Texas Hwy, Surte 1560, Austin, TX 78731

Maiilirg Address

(877) 881-2235

Daytime Contact Phone Number

l, Samantha Mentatbano . certify that the above named individual did successfully complete

Instructor Name [plaase print)
Title 4 BASIC Training in accordaonce with AR.S. §4-112{G){2) and Arizona Administrative Code {A.A.C.JR19-1-103
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.
I understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title
4 Training Provider named In this section as provided by A.A.C. R19-1-103(E) and {F).

X A 08/22/2018

Instructar Signaiﬁre Day Mo Yaar

Persans required fo complete BASIC & MANAGEMENT Title 4 fraining: 1) owner(s) actively invotved In the ddily business aperations of a liquor-
licensed businass of o seras listed below
2] licensees, agents and managers actively involved in the daily business
operations of a liquorlicensed businass of a series listed below

In-state Microbrewery (seres 3) Govetnmenf [series 5) Bar {series 4] Beer & Wine Bar {series 7)
Conveyance (sefies 8) Liguor Store {senas ) Private Cluty {series 14) Hotel/Motel wirestaurant [series 11}
Restaurant (series 12} In-state Farm Winery [seres 13) Beer & Wine Store [series 10)

lguer license applications {inftial and renewal} are nat complete until valid Cerificates of Completion for all required persons have beean
submitled {o the Depariment of Liquor,

The questionnalre {which designates a manager te alecation) and the agent change form [which assigns a new agent to active iquor
licenses) are not complete until valid Ceriificates of Compleiion for all required persens have been submitted to the Department of Liquor.

July 11, 2013




A Cerfificate of Completian must be on @ form, prévic
cnpprcwed ircining provider and, when issued, ihe X

at the Depariment of Liquor and satisfactory corﬁp {
to issuing a Cerhflccﬂe of Completion For MANAGEMEN :

completion date.

CSmpc Name

6801 N Capital of Texas Hwy, Sulte 150, Austin, TX 78731
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

I, Samantha Montalbano . certify that the above named individual did successfully complete
Instrecior Name [please print]

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

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

Licenses and Control. [understand that misuse of this Certificate of Completion can resutt in the revocation of

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

08/21/2018

Instrucior Signdiure Day Mo Yeor

Parsons required to complete BASIC & MANAGEMENT Tile 4 fraining: 1] owner(s) actively involved in the daily business operations of a liguor-
licensed business of a series listed below
2} licensees, agents and rmonagers aclively Involved in the daily business
operations of ¢ liquorlicensed business of a series listed below

In-state Microbrewery {series 3} Govemment [series 5} Bar {series &) Beer & Wine Bar [series 7)
Conveyance (series 8} Liquor Store (series 9} Private Club {series 14} Hotel/Motel wirestaurant (series 11}
Restaurant {series 13| In-state Famn Winery (serias 13] Boer & Wine Store (series 10]

Liceor licerse applications {infial and renewal) are nat complete until valid Certificates of Completion For all required persons have been
submitied to the Department of Liquor.

The questionnaire {(which designates a manager to o location) and the ogent change Form fwhich assigns a hew agent o aclive liquor
licenses] are not complete until valid Cerlificates of Completion for oll required persons have been submitted to the Department of Liquor.

July 11, 2013
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Arizona Depariment of Liquor Licenses and Control 2
800 W Washington 5t floor S
Phoenix, AZ 85007-2934
www.azliquor.gov ¥
(602) 542.5141 2,
2
QUESTIONNAIRE 'l:'
A.R.5.§4-202, 4-210 o

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks.rp CU.\ r@ﬂ" 6' r’ I I<K

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

background will be conducted. Incomplefe 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.

AHention local gevernments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

ki - e ——eeeeeerrrareere—
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 BLUE OR BLACK LINED FINGERPRINY CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIOMAL 513 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIGFOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#:
1. Check the
Appropriate i
Box ___, Wmnlmlling Person  wesSpmgent [ rremises Manager
{complete all qguestions except #12)
2. Name: Moe”er’ Marc Oliver Birth Date: . :
Last First Middla {NOT a public record}
3. Social Security #: Driver License#: - State: Arizona
H 1
4. Place of birth: San Dlego’ CA’ USA Height: 71 Weight: 200Ib Eyes: Brwn Hair: Bald
Clty State COUNTRY {not county)

5. Name of current/most recent spouse: Moe”er= AUdrey (NO Mldd]e Name)

Last

Birth Date;
First Middle

{NOT a public record)
6. Are you a bona fide resident of Arizonaz  [VIves D\Jo if yes, whatis your date of resi&éncy: September, 2012

7. baytime telephone number: 520 954-3245
8. Business Name: Flying Leap Vineyards e,

E-rnail address: marcmoeller@flyingleapvineyards.com

Business Phone: 520 f954 / 29%

, 1 N .
9. Business Location Address: ﬁOLBS 2 LUA{WM Wkds 20 . Wittcex AR Cocllise”  $5b "(%
Street {do notuze PO Box } Clty State County Zip
10, List vour employment or type of business during the past five (5] vears. If unemployed, retired, or student, list residence address.
FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE POSITION OR BUSINESS {Street Address, City, Mate & Zip)
09/2012 | current Senior Business Analyst Tucson Medical Center, 5301 E. Grand Rd., Tucson, AZ 85712
11/2011 | 08/2012 Mission Information Specialist Strategy & Mgmt Svs., 7001 Loisdale Rd., Springfield, VA 22150
20000
{ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018

Page 1 of 2
Individuals requiring ADA accommodations please call (§02)542-299¢




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

M o:ﬁn\,ﬁe ar M onirrg'f ear RESIDENTIAL Street Address

06/2014 CURRENT 10512 E. Eleanor Maldonado PI., Tucson, AZ 85747
09/2012 | 06/2014 10475 E. George Tolman Ln., Tucson, AZ 85747
11/2004 | 08/2012 8729 Talbott Farm Dr., Alexandria, VA 22309

{ATTACH ADDITIONAL SHEET IF NECESSARY}

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

13. Have you aftended o DLLC approved Basic & Management Liquor Law Training Course within the past 3 [vIves No
yearssg .

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criming |:|Yeso
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five {5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal amests, indictments or Cves[vNo

summonses pending against you? (Do not include civil traffic tickets.) A.R.5.§4-202,4-210

16. Has anyone EVER obtained o judgement against you the subject of which invelved fraud or misrepresentation? CveslvNo

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

CveslzNo
EresleiNo

18. Has an enfity in which you are or have been a condrolling person had an application of 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 atfach o signed statement,
Give complete details inclvding dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

"
| (Print Full Nome) MZC ! 2 EC&@Q’- hereby declare that | am the Agent/ Controling Person /

Premises Manager filing this gpplication. | have read this document and verify the contents and all statements are true,

prest ot my knowledge,
- £
State of C County of L

The foregoing instrument was acknowledged before me this

284N payof Auc wnd 20i%

Day anth Year

Q Slgnature of Notary

o2

GAYLE STEWART
Notary Public - Arizona
PIMA COUNTY

I"o" o B B AOR

The Licn r person named on this gquestionnaire to act as manager for fhe above License.

FRINT NAME: SIGNATURE:

1/11/2018 Poge 2 of 2
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Cerfificate #-AZB-CN-16075 On-sale
Ceriificate of Completion O oOffsole
For ' ] ©On-ond oftsaie

Title 4 BASIC Liguor Law Training

A Cerfificaie of Completion mus! be on a form pro@i&adb\,i'iﬂhe 'A‘rlzdhd[iepariqﬁent d_r-!.Iquo_r. Cerfificales ore compleled by o siate-

approved lraining provider and; when issued. -he Cerdificate Js signadt by the coxjrse-fgariidpmni}; -
The Siate requireés BASIC Title 4 fraining only as o prerequisie for MANAGEMENT Tifie'd training or 6s @ resulf of a iquor low viclafion, Persons

required o hove BASIC Title 4 iroining ore fisted of theboseof t is Certificate. Licensaes sometimes requice BASIC Tile_4 Training o condifion.of. ..
employment. S SRR o .

A replacement Cerlificate of Compiétion i&F Tie 4 fraining misi be available through The Iraining provider for twg years oftes ihe froining

complefion dale. e : L L : - . e

. student information

Marc Moeller

09/18/2018 . 09/17/2021
Training Compleation Ddie _ . ‘Ceffificcte Eipiration Dote
. T - ' {ihree years.from comiplelion date)

Tralning Provider Information
360training.com Inc.

Company Name

6801 N Capital of Texas Hwy, Suite 150, Austin, TX 78731

Maling Address

(877) 881-2235

Dayifime Contact Phone Numibser

£ M o) ey B 435 53T,

T
]

02

i, Sarmantha Monialbano » cerlity that the above named individual did successiully cornplele

Inslructor Name {piease prini)
Title 4 BASIC Training in occordance with ARS. §4-112{G}H2) and Arizona Administrative Code (AAC.JR19-1-1063
using training course content and materials approved by the Arizona Depariment of liquor Licenses and Conirol,
t understand that misuse of this Certificale of Completion con result in ihe revocation of stale-approval for ihe Tile
4 Training Provider named in this section as provided by A.A.C. R 9-1-103[E} and (F}.

el A P r— 09/18/2018

Instructor Signc:tfm: Bay Mo Yeor

Persons requited 10 complele BASIC & MANAGEMENT Tille 4 bragining: 1] owner{s} aclively involved in the deily business operolions of a liquor-
licersed business of a series isted below
2) kcensees, agenis and managers aclively involved in the doily twsiness
operalions of a quor-licensad busingss of a series isted below

in-siale Microbrewery {series 3 Government (series 5} Bar {series 6) Beer & Wing Bar {seres 7}
Conveyanca {series 8} Liguor Store {series 9§ Privale Club [series 14) Hotel/Molet w/rasiouront (series 1)}
Reslaurant [sesies 12} In-stote Forrm Winery (series 13) Beer & Wine Store (series 10)

Liguor license applications finifial and renewaol) ore not complede unkl valid Cerlificales of Complation for all required persons have been
submitied to the Deparment of Liguor.

The questionnuire fwhich desighales a monagerto a localion) and the ogen! change form pwhich assigns a nev agent o active iquor
kcenses) ore nof complete uniit volid Cerlificates of Completion for ol required persons have been submitied to the Cepariment of Liquor.

July 11, 2013




BT T Liw bept 3R

8 CEP 4B Lign Lic, M 380
Cerdificate # AZM-02129 18 SeF

Certificate of Completion
) For -
Title 4 MANAGEMENT Licjuor Law Training

A Certificale of Complefion must be on o form préﬁdér_ﬂ by the Asizona Deporiment of Liquor. Cerli
. approvied frgining provider and, when issued, the Certiicole is-sfgned by,

the-colrse poricipont...
Basic Titfe 4 iroining s o prerequisite for MANA(}EMENF Titie 4'frgining. Avolid Cerfificale of Comolelion for BASKC Tille 4 froining must be on file
at the Deparimeni of tiquor ond satistoctery complelicn of o Statg=opproved BASIC Tifle 4 Course must be verified by the irgining providar prior
" toissting o Cerlificeig M Completisn for MANAGEMENT Tifla 4 fraining. -
A replocement Certificate of Complefion for Tile 4 Ircining must e ‘avoilable through the ircining provider for o vears ofter the froning
complelion date. s . S -

o

ficales are completed by o siate-

<

Siudg_'nt_]nf,ormoﬁ_on'

Marc_Moeller

/%wse pﬂaf"““— :

" Signature

-

07/18/2018

Training Complelion Date *©

07/18/2021
~ Cerificate Exphralion Dole
{ihree years frem compielion dalej

Training Provider Information

'360tfaining'.com Inc.

ol

Company Name M|

Frl

6801 N Capltal of Texas Hwy, Suite 150, Austin, TX 78731 .
Mailing Addrass -

-

(877) 881-2235

Daylime Conloct Phone Number =

Tt
i, samantha Montalbano . cerlify that the above named individual did successiutly complele "
instrucior Nome [please prini) :
Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G}{2) and Afzona Administrative Code
{A.A.C.JR19-1-103 using iraining course content and matericls approved by ihe Arizona Deporimeni of Liguor
Licenses and Confrol. | undersiand that rmisuse of 1his Cerlificote of Compielion con result in the revocation of
Sfate-opproval for the Tille 4 Training Provider nomed in this seclion as provided by A.A.C, R19-1-103(E} ond {f).

07/18/2018

Mo Yeor

Instrucior Signd‘iwa Day

Persons required fo complele BASIC & MANAGEMENT Tile 4 fraining: 1) awner{s} oclively invalved in the dolly business operations of a bquor-
; licensed business of o series listed helow
2} licensees, ogents and managers aclively involved in the daily business
aperations of o lquor-iicensed business of o series lisked bekow
n-slale Microbrewery (serdes 3} Governmenl {series 5}
Conveyonce (series 8} Liguor Slore {series ¥) Private Clubs {series 14} Hotel/Molel wiestaurant (serdas 1)
Restouran] {saries 12) In-stote Form Winery {serigs 13)

Beer 3 Wine Siore [series 10
liquer ficense applications finflial and rerewal) are no! complete unlil valid Ceriificates of Complelion for ol requred persons have been
submitted io the Deparmenl of Liguer.

Bor (series &} Bear & Wine Bar {seres 7}

The questionnaire {which designates a manager to a location] and the agent change form {which assigns a new cgent io aclive iquor
kcenses) are not complete unidil valid Cerificates of Completion for ol required persons hove been submitied fo lhe Ceperiment of Liguor.

Juiy 11, 2013





