State of Arizena
Department of Liquor Licenses and Control

Created 01/04/2019 @ 03:00:11 PM

Local Govemning Body Report
LICENSE

Number; 06020012 Type: 006 BAR
Mame: TURQUOISE VALLEY GOLF COURSE & RV PARK,
State: Pending
Issue Date: Expiration Date: 06/30/2019
Original Issue Date; 07/26/1934
Location: 1794 W NEWELL STREET

NACO, AZ 85620

USA
Mailing Address: 536 E WAGON BLUFF DRIVE

TUCSON, AZ 85704

USA
Phone: (520)488-3969
Alt. Phone: {520)235-5684
Email; KKRAMBER75@GMAIL.COM

Currently, this license has pending applications.

AGENT

Name: KEVIN ARNOLD KRAMBER
Gender: Male

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM

OWNER

Natne: SUNNY TEMPE INVESTMENTS LLC
Contact Name: KEVIN ARNOLD KRAMBER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L11066714 State of Incorporation: AZ
Incorporation Date: 03/312014

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)235-3684
Alt. Phope:
Email: KKRAMBER75@GMAIL.COM
Officers / Stockholders
Name: Title: % Interest:
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JOSEPH ORME LEWIS ManagING MEMb,.£ 99.00
MELISSA FORBES LEWIS MEMBER 1.00
LEWIS FAMILY TRUST DATED 7/9/2004

LEWIS FAMILY TRUST DATED 7/9/2004 -
TRUSTEE
SUNNY TEMPE INVESTMENTS LLC - ManagING
MEMBER

Name: JOSEPHE ORME LEWIS

Gender: Male
Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (602)740-3916
Alt. Phone:
Email: JOSEPH@THREALESTATEBROKERS. BIZ
LEWIS FAMILY TRUST DATED 7/9/2004 -
TRUSTEE
SUNNY TEMPE INVESTMENTS LL.C - MEMBER
Name: MELISSA FORBES LEWIS
Gender: Female

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)488-3969
Alt. Phore; (602)451-4360
Email: MELISSA@TABETOPSETC.NET

SUNNY TEMPE INVESTMENTS LLC -

Name: LEWIS FAMILY TRUST DATED 7/9/2004

Contact Name; EEVIN ARNOLD KRAMBER

Type: TRUST

A7 CC File Number: State of Incorporation:
Incorporation Date:

Corespondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone; - (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM
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 MANAGERS

Name: MARGARET L. WOLVERTON
Gender: Female
Correspondence Address: 536 E WAGON BLUFF DRIVE

TUCSON, AZ 85704

USA
Phone: (520)488-3965
Alt. Phone:
Email: MARGARET@GOLFVISBEE.COM

APPLICATION INFORMATION

Application Number: 43974

Application Type: Owner Transfer
Created Date: 12/21/2018
QUESTIONS & ANSWERS
006 Bar
1)  Hyouintend to operate business while your application is pending you will need an interim permit

4

5

6)

15)

16)

17

18)

pursuant to A.R.S.§4-203.01. Would you like to apply for an Interim Permit?
Yes
A Document of type INTERIM PERMIT is required.
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
Is the Business located within the incorporated limits of the city or town of which it is located?
No
Does the Business location address have a sireet address for a City or Town but is actually in the
boundaries of another City, Town or Tribal Reservation?
Yes
If Yes, what City, Town or Tribal Reservation is this Business located in?
Cochise County
Pleage provide name, address, and Distance of nearest school.
Naco Elementary
1911 W, Valenznela St., Naco, AZ 85620
1,100 feet
Please provide name, address, and distance of nearest church.
Naco Chrigtian Church
1991 W. Dominguez St., Naco, AZ 85620
880 feet
Are you a tenant? (A person who holds the lease of a property; a lessee)
Yes
A Document of type SUPPLEMENTAL INFQ is required.
Is there a penalty if lease is not falfilled?
Yes
‘What is the penalty?
Landlord Lockout
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19)  Are you a sub-tenant? (A person who holds 2 lease which was given to another person (tenant) for all

or part of a property)
No
20) Are you the owmer? i
No '
21) Are you a purchaser? i
No
22) Are you a management company?
No ;
23) Whatis the total money borrowed for the business not including the leasc? i
Please list lenders/people owed money for the business,
None, Capital Conitribution
24) Is there a drive through window on the premises?
No
25) Have you provided a diagram of your premises?
Yes :
26) If there is a patio please indicate contiguous or non-contiguous within 30 feet.
No
:«®  27) lsyour licensed premises now closed due to consiruction, renavation or redesign or rebuild?
No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE Kramber Q) Attach ASF Passport.pdf  12/21/2018
ALTEN STATUS Kramber () Attach ASF Passportpdf  12/21/2018
QUESTIONNATRE J. Lewis Q.pdf 12/21/2018
QUESTIONNAIRE M. Lewis Q.pdf 12/21/2018
QUESTIONNAIRE Wolverton Mgr Qpdf 12/21/2018
TNTERIM PERMIT Cartun Sect, 5.pdf 12/21/2018
BILL OF SALE Cartun Sect 9 & Bill Of Sale.pdf 12/21/2018
DIAGRAM/FLOOR PLAN Floor Plans.pdf 12/21/2018
SUPPLEMENTAL INFO LLC Flowchart.pdf 12/21/2018
Clean Floor Plan.pdf 12/28/2018
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State of Arizona
Department of Liquor Licenses and Control

Created 01/04/2019 @ 03.00:22 PM

Local Governing Body Report
LICENSE

Number: INF0O20004247 Type: INP INTERIM PERMIT
Name: TURQUOISE VALLEY GOLF COURSE & RV PARK
State: Active
Issne Date: 01/04/2019 Expiration Date; 04/19/2019
Original Issue Date; 01/04/2019
Location: 1794 W NEWELL STREET

NACQ, AZ 85620

USA
Mailing Address: 536 E WAGON BLUFF DRIVE

TUCSON, AZ 85704

USA
Phone: (520)488-3969 i
Alt. Phone: (520)235-5684 [
Email: KKRAMBERT75@GMAIL.COM -

AGENT

Name: KEVIN ARNOLD KRAMBER .
Gender: Male .

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA

Phone: (520)235-5684
Alt. Phone:
Email: EXKRAMBER75@GMAIL.COM

OWNER
Name: SUNNY TEMPE INVESTMENTS LLC
Contact Name: KEVIN ARNOLD KRAMBER
Type: LIMITED LIABILITY COMPANY
AZ CCFile Number: L11066714 State of Incorporation: AZ
Incorporation Date; 03/31/2014

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ B5704

USA
Phone: (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM
Officers / Stockholders
Name: Title: % Interest:
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JOSEPH ORME LEWIS ManagING MEMb.:«t 99.00
MELISSA FORBES LEWIS MEMBER 1.00
LEWIS FAMILY TRUST DATED 7/9/2004

LEWIS FAMILY TRUST DATED 7/9/2004 -
TRUSTEE
SUNNY TEMPE INVESTMENTS LLC - ManagING

MEMBER
Name: JOSEPH ORME LEWIS
Gender: Male

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (602)740-3916
Alt. Phone:
Email: JOSFPH@THREAILESTATEBROKERS.BIZ
LEWIS FAMILY TRUST DATED 7/9/2004 -
TRUSTEE
SUNNY TEMPE INVESTMENTS LLC - MEMBER
Name: MELISSA FORBES LEWIS
Gender: Female

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)488-3969
Alt, Phone; (602)451-4360
Email: MELISSA@TABETOPSETC.NET

SUNNY TEMPE INVESTMENTS LLC -

Name: LEWIS FAMILY TRUST DATED 7/9/2004

Contact Name: KEVIN ARNOLD KRAMBER

Type: TRUST

AZ CC File Number; State of Incorporation:
Incorporation Date:

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phaone: (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM
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MANAGERS

Name: MARGARET L, WOLVERTON i

Gender: Female
Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone:; (520)488-3969
Alt, Phone:
Email; MARGARET@GOLFVISBEE.COM
APPLICATION INFORMATION
Application Number: 43975
Application Type: New Application
Created Date: 12/21/2018
QUESTIONS & ANSWERS
INP Interim Permit
1)  Enter License Number currently at location
06020012
2)  Isihe hicense currently in nse?
Yes
3)  Please submit section 5, page 6, of the license application when you reach the npload page.
Yes
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LET
Arizona Deparimient of Liquor Licenses and Confrol n—:
800 W Washingfon 5t Floor %
Fhoenix, AZ 85007-2934 -
www.dzliguor.gov o
£602) 542-5141 1"3
GUESTIONNAIRE | )
ARS.§4-202 4210 e

fype or Frinf with Black Ink

The fees aliowed by R19-1 -joz will be c:hcrigaﬂ.io.r ail di'shanc.wed.checks. FP (\uy ren _} }; “_p' ] ‘:’r

ATIENTION .AE.,EL!QAEB ™ & © Ieguﬂy' binding dotument. Pigase iype or print in black Ink An investigofion of your-
background will be-condicted, infomplete dpplicetions will not be occepted, False ar mbisading onswers may result in the
denldl or revocation of ¢ licernse or permi-and could resulfin criminal progecution. -

Adtention local aovermments: Socidl security and birth dote information is confidential, T Infoamafion may bz diven o law
enforcement-agencies for backgroune chicks enly,

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING FERSON, AGENT AND MANAGER BEING DISCLOSED YO THE DEFARTMENT. EACH
PERSON COMPLENNG THIS FORM MUST SUBSMT A BIUE OR BLACK INED FINGERPRINT CARD ALONG WITH A $22 FEE, ANGREPRINTS MUST BE DONE
BY A |AW ENFORCEMENT AGENCY OR BONA FIDE FINGERFRINT SERVICE FOR AN ADDIIONAL $13 FEE, FINGERFUINTS MAY RE DOME AT THE
GEPARTMERT OF HQUOR WHEN ACCOMPANIED BY A COMPLETED ARPLICAT :

JON.
Liquor ticensed: L‘l Bq%
¥, Chetk fhe - : — i e
Approplidie : )
Box . [Jcontraliing Peison [agent [ Jpremises Manager
. : ' ‘ . {complete olt guestioris except #12)
2 mome.___ Kramber Kevin ~ Amold birth pate: 96 ;307,72
i L, Pt . Niddie (NOT o public Wcordy
3. Social Securly #: ﬂ __ Driver licensg#, % siofe: ATIZONA
F X ] . |} .1 i .
4. Plore of bt Buffalo .MN’ o USA . Helghd: 6 0‘?.’. Wedgh:- 2-35_ Eves: By Mo Bro
oy Tiate " COUNIYY (no coomy], : _
5. Name of curent/mest récent spouse: Kf?mber _ M'ﬁ;ﬁ'ei . _the Birth Durte: _O_i J"OS {TZ
ag e

(hD%a pubilc record)
3. Are you o bena fide resident of Arzenge es[j\!g It yes, whatis your dote of residency; '1'9-76

7. Daylimée telephane number: 5202355684 : E-mail oddress: kk_rambe‘r?ﬁ@gmj;a_ﬂ_.nom_

—_—

8. Bufiness Norhe:__ 1 ¥~ awo. S \feu-hz'f Cow F Lounss ‘% Business Phone: S ; “'}iﬁ ¢ 5‘:1%"'\
Cocwf s BEi2e
’ Covaty ’ ap '

. L
9. Bisitess Locton Addresy X W keflwme ST, lmes  Aa
Steal o nol use PO Box) Cify Baie

10. List your employmént or type of business during ine past five |

{ _ 51 veofs. ¥ inemployed, refirdd. or studeri, lisi refidence gddress.

%_11 qﬁ%&y | @ To. oy '-DESCR!_EE ros'muﬂ.oupsw.ss_ 1 ~ Wﬁﬁ?&?&ﬁwﬁgﬁ‘ﬁ ‘ _

L 0172008 | cypsnn | Real Egtate Salesperson | Town WestReally, inc:, 3002 N, Campbell Ave. #200, Ticsan; AZ 85719
06/2009 | Current | CoOwper | AztiguorTraining Com, LLG, 536 E Wagén Bluft D, Tucsan, AZ 85704

¢ ‘0ar2008 | Current | Owner/Consultant, DBL K Liquaf Consulling, LLC, 536 E. Wagon Biuf Dr., Tusson, AZ 86704

{AITASH ADDIHONASL SHEET IF NECESSARY]

H11/2008 Poge | 0f2 S
neliviciunis feghiing ADA oosomIrmadaiions Plecre coll {5621542.3555




11'.-P'r_oviqg vaur residence gddress informafion for fhe lost five i5) years: A._R.S. 84-202(D}
Mo;';ﬁ'.}";,_w r-_io‘rfijh??tur BEMDENTAL Sheet Address

14/1965 CURRTNT. _ 536 E. Wagon Bluff D, Tucsan, AZ 85704

e

TAITACH ADDITIGNAL SHEET If RECESSARY]

12 As ¢ Conilrolig Pirson or Agent, wiff vou b physically present ond opercling she licerzed premisss2 Cresidbio
¥ vou-answered VE3, then answer #13 below, I NG, skip fo'#14,

13. Hava you oftended o DLLC opproved Basic & Management Liquor Law Trairing Coune within the past 3 Cives T e
yearse ’ ~ /A

H. Hove you been cited, arested, indicted, cohvicied, or summoned o coist forvidkafion of ANY cimind  [7lvad o
law or ordinance, ragordlads of the dispodiiion. even if dismissed or expunged, within the pst tive (51 verst )

PP

15. Are fhere-ANY adminisirative low cifiions, compliance actions or consents, crttingl arests, indictmentsor [ Jves[Zie
summonses pending ogolst yau? (Do notnclude civil traific. tickeds.) AFS.§4-P02 4:3T0 '

b4, Har anyone EVER obtained & judgemant against you the subléci of which involved fgud arrisrepresanotion? [‘_‘]y‘es-Q

17. Have you hdd o lkquor gpplicotion or ficsnse rejected. denidd, revaked or suspended T of oubside of Afizong ]:]Yesig
within ihs last five yaors? A.R.S, §4-262(D) ’ ’

Lvestaie

18, Hos an ehify.in which you are orhave been a conirelling parson hdd on appication or licensé rejecied,
denied, revoked or susprandad in or outside of Aflzona within the iéist five yeors? AR5, §4-202(D}

 # you answeted *YES" 10 any Guesiion 14 throsgh 18 YOU MUST affoch a sléned! statemant,
.Give complete detalls inciuding dotes, agencles ifvolved and dispositicrs.
CHANGES TQ-QUESTIONS 14-18 MAY NOY BE ACCEFTED

NOTARY

| {Print #uli Name) . KQVI“ Al’l’lOid Kran\ber : hereby declore hat | am the'Agent/ Controliing Person ¢
i Premises Mancger Sipg ihis ppplication, Lhave read 1his. document ond verify the contends aid ol stafements ore true,
pthig besl of my knowledge.

' sm% . — S'fcieof.___-,é_._’_‘fz._.‘__"i@;ouniy-af ?MA o

The lbregoing insbument was acknowledged befoie fe his

i My Comission Expires an; __ 0% 277 - 2= 2.0 Z
Daie

4 ¥T

Signatoré of Nodary

The Ucansee has avthorized the person named on this. quesiisnnaire fo ack o manoager for the ahiove License,

PRINT NAME. _ e ... SIGNATURE: ,

HRP AL Poge2afd _
mdrddudls Eequiing ADA aocomiiciafions plevss col (402]542:0957



QUESTIONNAIRE CONTINUED
EEVIN ARNOLD ERAMBER

Questions: 14:

On Thursday October 26, 2017 T was setved with a lawsuiit which involved Zuffz, LLC versas Manuel!
Cordova, ct al. Itis Civil Action Nurbet 4:17-CV-00495-BPV United States Disttict Coust in Arizona. The
subject of the lawsuit involves the alleged illsgal hroadcasting of a July 29, 2017 URC fight at my client’s
licensed premises, The Neighbothood, LLC, DBA “Neighberhood”, Pima County Liquor License Number
06100149, I am the Agent on bchaIf of the Licensee and as Agent T have been included in the liwsuit.

On Novembet 3, 2017 T was dismfssed without prejudice from the lawsuit.




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

ARIZONA STATEMENT OF CITIZENSHIP _
OR ALEN STATUS FOR STATE PUBLIC BENEFTS

Title IV of the federal Personal Responsibilily. and Work Opportunity Reconcliation Act of 1996 {ihe “ACt), 8US.C. § 1421,

provides thot, with certain exceptions, only Uniled Stafes cifizens,-United Stalés non-cilizers nationals, non-exempt "qualified,

dfiens" {and-sometimes only porticular categaties of qualifiéd cliens), nonimmigrant, and cerfain Gliens parolad into the
United Sfetes are eligble to veceive siate, -or Joaal public benefits. With cerlain exceplions, o professibnal ficense ond
commercial icense issued by o Siate agency Is.a Stafe public Benefit,

Anizona Revised Statutes § 4)-1080 requires, in generdl, that a persen applying for o license must submit documeniation 1o
the licerise ngency fhal sutistactorly deronstiates the applicant's presence in the Uniled States is suthatized under federai
laaw,

birections: All applicants must complefe Seclions 1,.{I, and IV, Applicants who aré net U,3; cifizens or nolionals must alse
complete Section 1.

Submif this compieted form and a copy-of one or more documeni(s) from the attached “Evidence of WS Cifizenship, U.5.
Nafional Status, or Alien Sfolus” with your applicalion for license or renewal, if $he documert you spbmit does not confgin.a

hotograph, vou.must also provide a governméit Issued docurnent that céntains your pholoaraph, You must submit
supporting legal documentafion (i.e. maniage certficale) if the nome on your evidence is not the some as your cument
legat name,

T _' | SECTION |~ APPLICANT INFORMATION T I

Kevin Arnold Kramber

INBIVIDUAL QOWNER/AGENT NAME (Print or ype)

[ T TSECTION li- CITZENSHIP OR NATIONAL STATUS DECLARATION —
Are you a cifizen ovpational of the United Stafes? "r.és DNG

# Yes, indicole place of birh:

City. BUﬁ:aio Slate:{or equivalent) MlnneSOta Coudtry of Tenitory, USA

If you ainswerad Yes, 1] Attach glegible copy of a dotument from the aHached fist.

2} Naine of gocument: US PHSSDOI'!:
Go to Sechion V.

IF your gnswered No, you musl'_ébhpiefe seciion il and .

21720018 Foge t of 3. )
Indivicucils requfring ADA accammedations please edll {$021542-5027




T T " _SECTION 1ii — ALIEN STATUS DECLARATION 7

1]

To be completed by applicants who are not cilizens or nationals of the United Siates. Flease jndicate alien status by
checking the appropriate box. Aftach @ legible copy of o document from the affached I8l or other dogument as
evidence of your stohus,

Noine of documentprovided
Quaiified Afien Stotus (8 US.C.§8 1621(aj{i).-1641(b} and (C))
D 1. An glign lawiully admitted for permanent fesidence under the Immigration ond Rafionalify Act (iNA)
[ ]2 Andienwnois granted asylum trider Secfion 208 of fhe INA.
{13 Atefuges admitied fo the Unifed Staiss undar Section 207 of the INA.
(14 Ari dlien parpled into the United Siates for ot iéost one year under Section 212{c){5} of the INA.
[ 15 Andlien whoss deporation & being withheld.Urider Section 243{R) of ihe INA.
r__l é. Andalien grarited conditionat entry under Section 203{a}i7] oi-the INA aj in effect grior to April 1, 1980,
[ ]7 Anallen'wha is o Cubon/Haitioh entfrart,

DB. An glien who has, orwhose child or child's parent is o "bdtered alien” or an align sobject 16 exfreme crueliy in
the United States.

Nonimmigrant Status (8 US.C. § 1621 [a}{2))
[ 19 Anonimmigrant under the immigratioh and Nationolily Act [8 U.S.C § 1101 et seq.} Non immigronis ore persons
who have femporary status for a specific purposg. See. 8 U.S.C § 1101{aj{15).
Afien Paroled into the United Stales for Less Than One Year (8 US.C. § 1621{a)(3))
E.1 10, An alien paroled into the United, Stotes for less than ohe veer under Seclion 212(d}{5) of the INA

Othar Persons (8 US.C § 1621{c)(2)(A} ond [C)
{73 1. A nonimmigiant whose visa for entry Is related fo smployrment in the United States, or
[ ] 12 Acitizen of d freely associciad stete, it saction 141 of the applicobie compact of free association approved in

Public Law'99-23% or P9-658 {or a successor proyision) Is in effect [Freely Associated states include the Republic
-of the Marshafl islands, Republic of Falow and the Federoie Stotes of Micronesia, 48 U3.C, § 1901 etseq.);

DIS. A foreign nationol not physically present ini the Unifed States.

Otherwise Lawlully Presént
D 14 A person noi described in categoeries 1-13 whols ofherwisé lawfully present In.ifie- United Stares.
PLEASE NOTE: The federal Personal Responsitilly and Work Opporunily Reconciliclion Act
may make persons who fall into this category ineligible for licensure. See 8 (1.5.C. § 1621{a).

9/7/2018 - . . Popelof3 ‘ _
ndividuols requiing AQA accormodations pledse coll [602]542.9027.




L ‘ | ____SECTIONIV - DECLARATION e

AR appl!cunis st complete this section.

| deciare undet penolty of perjury undér the laws of the state of Arzona thot the answers and ewdence  have given are
rue and comrect fo the best of my knowledge.

Kevin Arpold Kramber

/d:f gent Prinfed
L (lu [.| =

Wnl Gwrier/Agent Signafore Today's Date

EVIDENCE OF U,5, CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You musf submit supperiing legal documentation {i.e. maniage ceflificate) if the:
name en your evidence is not the some as your current legai name.

Evidence showing authorized presence in the Uniled State includes the tolfowing:

1. An Arizona drivet licerse isued affer 1996 or an Arizona non-operaling idenfification card,

2. A driver license issued by @ sigfe that verfies lawful presence in the United $tates.

3. A birth cerlificale or dekiyed bih cetlificate showing birth'in orié &f the 50 slaies, the Dishict of Colurnbia,
Puerto Rico {on of ofter Jopudry 13, 1941}, Guoim, the US. Virgin slands {on or after Jgnuary 17, 1977),
American Samog, or ihé Northem Mariana Islonds (on or after November 4, 1986, Northern Mardana: Islkands.
focal fime)

4. A United Stafes certificate of birth abroad.

5. A Uhited Stotes passport, ™ Passport must be signed**

6. A foreigr passport with a United Statés visq.

7. An 1:94 form with @ photograph.

8. AUnfled States cifizenship orid imimigration services ¢émployment authorization-document or refugee travel
document.

9. A United States cerlificate of naturalizafion.

10. A United States certificale of citizenship,

11. A fribal cerificate of Indiar blood.

12. A filbal or bureau of Indion affcirs affidavit of birth,

13. Any oither license that is lssued by thie federal gdvémment, any other state. dovemment, an agency of this
state or o politicatl subdivision of this state that requires pro‘of of cifizenship or lawiul olien status before lssuing
the ficense.
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Atizona Departivient of Uguar Licenses and Control _,;
800 W Washington $h Floot o

Phoenix, AL 85007-2934 &

www, azliquor.gov -

{402) 542-5147 =
QUESTIONNAIRE e

ARS.§4-202, 4-210 {55

Type or Print with Black Ink -

erf by B19:1-102 will be chorged for all dishonored checks. TP

ATIERTION APPLICANT: This & o legally binding documar. Please type or print in black ink. An investigafion of your
ackground wilt be conducted, Incomplete applicaiions wilkndt be accepted. False ormisleading onswers may result int the
daniol of revocation of alicense or parmit and coutd rgsudt in edminol prosecution,

Attention local governments: Sccidl securtty ond birth gate information is confidential. This infomation may be given 1o fow

i enfarcement ogencies for backaround checks-onty.

QUESTIONNAIRE IS 1O BE COMPLETED BY EACH CONTROILNG FERSON, AGENT AND MANA
PERSC:N COMPLETING THIS FORM MUST SUBNIT A BLUE OR BLACK LINED FINGERPRINT CARD
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDIY

GEX BEING DISCLOSED 10 THE DEFARTMENT, FACH
ALONG WITH A $22 FEE, FINGERPRINTS MLIST BE DONE

HONAL 513 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LQUOR WHEN ACCOMPANIED BY A COMPLETED APFUICATION. i :
quor license#: U244 _ !
1. Check the . - - S : :
Appropraie
Box __ . [Fcontroting Person [JAgent [premises manager
- : _ {co_‘mp!efe ali questions eﬁcegr#n}
2. Name: L'EWIS o Joseph R Orme' - - Birth-Duode; 07 !26- /,_66
Lol L. e | Naddla T TNGT & public record)
3. Social secuity # SR __ Diiver license#: _Stater Alizona
[T : 1y . q ¥
4, Place of irth: .Phoe“.'x . AZ USA . Height: 6-0 Weighi:_215 Eyew HZI' Halr: | Bro
City Slgi COUNTRY (wofcounly) ’
5, Mame of current/most récent spousa: LEWIS o _Meil_ssa_ Forbes Bifth Dule: 05 r22 ,65
. ,Lax} ’ First "Midile- " INCT.a public récopd)
& Are you ¢ bona fids resident of Arizona? Yes [TNo IFyes, what is your date of residency: 1966 I -
7. Diaylime jefaphome numiber; 9002:740.3816 . o SR ;oseph@thereaIes_tatehrokers._b;;.
8, Business Nome: TUFQUISg Va“ey GO!f COU!'SE & RV Paﬂ( Businiess Phone; 52 /ﬁ, eR /3 Q:lbot‘
9: Business Location adaress: |/ 94-W. Newell St. __Naco AZ Cochise 85620
' Siraal (o ot uza PO Bex ) Ciy Shalg _ Cauply Tp
10: List your efnpioyment or fype of business durng the past five {5} years. I unemiployed; refired, of student, fist residence adoress.
" FRORL o 1a- T I, e — T EMPLOYERS NAME OR NAKE OF BUSINESS o
Month/Year | Monih/Year _ B%SCFBEPOSMDNO!BWKHS - . {Shreet Adsiress, City, Wg&_l‘m_) _ _
011908 CUBRENY Owner - { The Real Estate Brokers, 514 S, Mili Ave:, Temps, AZ 85281

FATTACH ADDITIONAL SHEEY IF NECESSARY)

TG Poge Lof 2

Incivitiuols reauiing ATIA aceommosadions plecse coll [602)542:299%



11, Provide your residence cddress nformeiion for the last five (5) venrs; AR.S, §4-202(C}

FROM: L
Mot aar Month/¥eas RESIDENTIAL Straef Addrasy

02/2003 |  cumeens ' 241 E. 15th 8t Tempe, AZ 85381

=] —

]

(ATACH ADDITIONAL SHEET IF NECESSARY)

12. As & Controlling Person or Agent, wiliyou be physically present and operating the licerséd premises? ivesiy o
If you answered YES, ihen answer #13 below. If NG, skip-fo #14, '

13. Have you atterided a DLLE approved Basic & Monagement Liquor Law Trairing Course wilhin the past 3 [reshio
years? :

14, Have you beegiied, orested, indicjed, convicted, or summoned into caur for violgfion of ANY crming [Tresddbo
law or ordinance. regardiass of the dijposition, even if dismissed or axpunged. within the past five {5) veors?

15, Are there ANY adminisirafive law citafiors. compliantd actions or copsents, eriminal arrests, Indiciments or [ Iresy ke
summonses pending ageinst you? (Do not include civil trafficd Hickeds ] A.R.5.§4-202.4-210

14. Hos anyone EYER obloined o judgement against you the subject of which involved iraud or misreprasentafion? Cresdie

17. Have you had ¢ fiquar appiication or license refeicted, deried, revoked o suspended in or ouiside of azonc [vesfzivo
within ihe last five yedrs? AR.5.84-202(D)

[vesfio

18. Has-an enfity in which you cre or have been a ceniroliing perssn had an application or licerse rejected,

denled), revoked or suspended in or outside of Arizona within the Jast five yeors? ARIS.§4-200(0)

It you answered "YES” fo any Question 14 through 16 YOU MIUST atiach o signsd stalernent,
Give complete details Including dules; agencles jnvoived Gnd dispositions,
CHANGES O QUESTIONS 14-18 MAY NOY BE ACCEPTED

NOTARY

' I(PMFM!_que)-Joseph Otme L_{-E!W!S. _

hereby deciare that 1 am ihe Agent/ Confrolling Person /

Premnises Manager filing 1his application. | have read ihis document and verify ine conterts and of statemients are true,
comect and complgle, to.the best of my knowledge.

stote of A1 z.0 Na County of MM P

The foregoing insitumerit was acinowledged befole me s

_ AL
Signaturd of Nojary /7

) .r"aLa ':
olary
‘Tite licenses has avikorized thé person named on $his questidnnalre 16 act as wnidriager for tha above License.

PRINT-NAME: _ i . SIGNATURE:

112018 Page 2o 2
’ indivicods rsquining ADA aiccommaodathn: pleose ol |602] 5429900




Dra

£
Arizona Department of Liqtor Ucenses and Corfrol ’;
E00 W Washinglon &% floor -
Fhoenix; AZ 85007-2934 :Ej'
www.azliquor.gov o
{602} 5425141 pos
GUESTIONNAIRE [f:
AR5.84-202, 4-210 Ry
Type or Print with Blgck Ink P
Itie feet allowed by #19-1:102 will be - : checks, Gy iAitp
ATTENTION: APPLIC&HT:.THS I ¢ legally binding ‘decoment. Please iype! or print in black ink. AR inveshgotion of your

background wil be conducied. Incomplede appliettions wil nat be accepied. Falie ot misleading answérs.may resuli in the i
denial or revocation of a license of pamit.and could result in erithingl prosecution, ’ ) i

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK HINED ANGERPRINT CARD ALONG WITH A $23 FEE, HNGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE PINGERPRINY SERVICE, FOR AN ADDIIONAL 513 FEE, FINGERPRINTS MAY BE DONE AT TRF

DEPARTMENT OF HQUOR WHER ACCOMPANIED BY A COMPLETED APPLICATION. '
Hguor Licensed: _ "159 H"\

1. Check the ‘ - . ——
Appropiiate . . . N
Box. {1 Controling Person [Jagent . [ Premises Mariager

, - A {complete ofl guestions excep #12) P

2 Name: _ _ .E'ew’.s | S .Me-ﬁssa - Forbes Biﬂhmie:.gg_fiaz_les

tast ey T Niddie T (NGF a pulic feaard)

3. Social Security #:-&g?*._,_. Driver Lfaense#ag . Staie: AiZONG

4. Flaca of bith: LY R MA USA Helght: ‘,?‘:.an Weight: ____ﬁ1 68 ‘E*i,*es:--}TL-—.I?:!=

Ty Hote COUNTRY [fot county)

Bro

Hair:

A: Name of cument/most recend spouse; Le“'_’is .. . Joseph Orme Bifth Date: _91/_22_{_@?_
Lost T A Mididle "{NOT & pubfic record)

8. At you'a bona ide residsnt of Arzora?  [7es[TNo 1 yes, what i§your date of residency: 1992 .

7. Doytime telephone numiber: 602451 4360 — _ Fmil addiress: mitsSa@tabetopse‘tcnet

6. Business Name; TUrquiise Valley Golf Course & RV Park. —_ Business Phone: S1s /488 ; 3909
9. Business Location Aadress: 17 94 W. Newel] St.. Naco Az Cochise 85620

Shraet {do nof lse FDRox) N Cily Slate- - Cougity )

10, st your employment or fype of business during fhe st five [5) yean. #f unémployved, refired, of sludent, fist refidénce address. E

|- momieor | montovea DESCHIRE POSITION OR BUSINESS e e OF NAME O EySss
042003 | comen | Owner | Tsbe TopsElc., 803 N. 7th St Phoenix, AZ 85006

{ATTACH ADDITFONAL SHEET IF MRCESSARY}

171172008 _ Page | of 2 _
Incividuols requidhg ADA accentmedotiang plecke call (602)542.9900



11, Provide your residence address information for ihe last five (5] yeqrs: A.R.S. §4-202{D)

M uﬂ)?}?em ‘ Mmﬁ‘;‘, eor RESIDENTIAL Siroed Addrass
0212003 | cuwew | ___ 241E. 15(h St, Tempe, AZ 85281 i
(ATTACH ADDITGNAL SHEETIF RECESSART)
il A5 a Coniroling Persan or Agenl. wil you be physically preserd and operating the licensed premises? [Cves[7io
H you answerad YES. then ansvier #13 balow. If NO, skip fo £14,
13. HUY;B?YQU gitended a DUC approved Basic & Manageriment Liquor Law Tralring Course within tHe past3 DYesD\lo
yeors?

14, Have you been cit indicted, convici £ suramoned into court for vivlation 6f ANY criminal [Fred¥ieo
kaw or ardinance. regordless of the disposition, even if disnissed or axpunged, wWilhin the past five {5) yergd B

15, Are there ANY administraiive low citations, compliance actions or consants, criminal amests, indictrnenis or [ TesyNo

sumimonses pending ogeingt you? (Do hot include civil traffic fickels.) A.R.5.§4-202 4-210
16. Has anyone EVER obidined 4 judgement againstydu the subisot of which nvolved fiaud o misteviesentalion? [ Jyesy o

17, Have you hed o fiquor applicalion or license rejected, denied, revaked of suspended i or buiside of Arzono [Tes[F o
within the lost five years? A.R.5.§4-202(0) :

= . et e . . . L_es{v Mo
18. Has an entily in which you Aré o have! beeri o confrolling persen had an application oflicense reiscted, L
deniad. revoked or suspended inor gutside of Afizona Within the lost five yeorse A, R.5.§4-202(D)

Hyou uns;!weréd "‘_Yg{'; to any .qUe_Qilqn 14 ihré'ugh-'ﬂ You HM!I;T aitach o' signed gqiémagtv... '
Slve complele detalls ncluding dates, agencies Invelved and disposiions, ‘
GHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

1 gPrint Fubl Name) Melissa 'F'Qr bes LQ‘MS .. hereby declore that | am the Agent/ Coniraling Persory 7
| Premises pMonager Ming this dpplication. I heive read this document and verity the contents and ofl statements gre hue, ¥
correct and compléte, fo the bast of my knowledge. ‘

| Ve g g ,
Signature: JJMUQMW@ A‘um __ statesf_Arize na County of _MKJC-“" XanlZz

The foregoing Inskument wes acknbwledged betors mo Hhis

g o D ) I
| MY Commission Exoiics g !‘!-«-rf’r“ﬂl 0 . _1Z¥ ooy of NeLbmbis . ZO|D

] IBONA
AY PUBLIC - AFIED
T s G

L o e

PRINY NAME: —— . SIGNATURE:

V142018 Foge 262
Incfivicluctls reQuiing ADA cecamimodations please ool (86121542. 20500

s oy N N
=) ,g;g:%%ﬁ&‘& (ARisn0 Ay, 1! L A_.Q i

i
|
t
]
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H
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i
1
H
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AriZona Depariment of Liquer Licenses and Conirol A

800 W Washinglon 8 Hoor =

Phosnix; AZ B5007-2934- *

www.azliguor.gov o

(602) 542-5141 I3

&

QUESTIONNAIRE 0

ARS.§4202, 4210 F
Type ¢r Print with Black ink

[ ATIENTION APPLICANT: This & o legally binding document. Plecse type or prnf in black ink. An invesfigation of your I
background will be conducted. lhcomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of o ficense or permit and could result in eriminal prosectilion, :

Altention local govermments; Social security ond birth date information Is confiderdial. This information may be given fo law
enforcement agencies for background checks only. .

QUESTIONNAIRE IS 7O BE COMPLETED BY EACH CONTROLLNG PERSON; AGENT AND MANAGER BEING DISCLOSED 1O THE DEPARTMENT. EACRH

PERSON COMFPLEHNG THIS FORM MUST SUBMIT A BLUE OF BLACK LINED FINGERPRINT CARIY ALONG WITH A $22 FEE: INGERPRINTS MUST BE DORE

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

DEPARTMENT OF LIGUOR WHEN ACCOMPASIED BY A COMPLEFED APPLICATION.

Uguorlicensesz _____ H2OFH
1. Check ki,l;: -
Appropi
Box: i D Confrolling Fetson, DAQQM ,E;renisan Maonuger
. (complete oll questions except #12)
2. Name: A £ AT ) Wl dum g aen = Birth Date: ' /) 4 19sp
Lost : Firet (NOY o public record)
3. Soclal Security #: CHNSHNSENTINESE"  nior|icensed State: L R h
_ Yot on .
4.Place of irth; _“+tears | te ok Height; 5 1 weight: 125 Eyes: Gom s Brwo o
(=77 Stofe COUNTRY [itet cotmify) .
5. Name of cument/most recent spouse: &-Ea ~1le Damwe s Birth Date: *>_ 0% ;69
{ard Fst Middi= (NOT a public record)

6. Are you a bona fide resident of Arizona? Eres]_—_—ho If yes, what Is.your date of residency: __ #taman 2o 4

7. Dayfime telephone number; _ £ Sxe) 4B - 35, Emalloddress * a6 ST g‘? Cor Bisgee .Carn

——— 3. D
8.Business Name: ' " 3-8 \/“‘—‘—‘?“‘_C“”‘-’-’_‘ Counssz }\'Ru an¥- _ BusinessPhones___ /- /
9.Business Locafion Address: _ ' X2 % 1o . wSlosLa g1, meace % Cocaga? % 8l
Shree} {do nof use PO Box ) Cly Safe Coukly g
5
10. List vour employment or type of biisiness duiing the past five (5] years. if unemployed, retired, or student, ist residence address.
- ROM 10 . EMPLOYERS NAME OR NAME OF BUSINESS i
MohihjYear | _Month/Yeor DESCRIBE POSITION OR BUSINESS {Sreat Adcress, Cly, Stote R 7ip) .
) - e QLB T WAL ET Guwg B S i g )
d"-‘-‘{lvl% CURRERT Ff\B Al o Bl e A s, T weE 5.‘.:.__ WAL AR BSEigo
T . ) Zro TR e Cweld- )
“08/"""5 0@/')_{-.-‘?, VY A e G, S\, 'i-l‘.l; _\“)-‘.."."I-.»bc‘:‘;“'f‘nuh?om_ ‘Z\. Tz:....a . A!: t"a"s(a%‘e
) Fevime BlStw 7 Biaw o memz
04"1-5"!4‘ Fo e T T O vt o TN 193 Perwe Gy, Tie TRiews  An GSui6
. 1 v ma. Edears B N
wilzeis lodfro, 4 2’-"\“-'*-"_="“‘ ARer mowTremeny  Aipugcbesas o “‘L‘el"

(ATTACH ADDITIONAL SHEET |F NECESSARY)

1/11/2018 Poge 1 of 2
individuals requifing ADA accommodaiions pleose ol [6021542-2999




11_Provide your residence address Information for the last ive (5} years: A.R.S. §4-202(D)

FROM ls)
Maonth?Vear Mot Year RESIDENTIAL Streel Address

[2-1-1% CURRENT 2% S .EWE?L&U.SM{, HEQETUE-&?:A‘Z. _ ESLIS‘
Lo -] 192 pavesry,  Rio RiCoi Az - g5 Yy

[ LomC UL g0 | (I Chwisorvy g Az Ssin

(6 -1=~03] [2-1~ 1} 4 Paertsvice R, ceriycos, pm 5570/

(ATTACH ADDSTIONAL SHEEY iF NECESSARY)

12. As a Contralling Person or Agent, will you be physically present and operating the lcensed prermises? Rlves Jvo
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 wilhin the past 3 [Rves No
years? )

14. Have you been cited, arested, Indicted, convicted, or suminoned into court for violation of ANY criminal Cvesixdo

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

15, Are there ANY administrative law cltations, compliance actions or consents, criminal arests, Indictments or Dg@o
summonses pending against you? (Do notinclude civil raffic tickets) A.R.5.§€.202.4-210

16. Has anyone EVER obtalned a judgement against you the subject of which involved fraud or migrepresentation? [ Jyes[Fhio

17. Have you had a liquor appfication orlicense rejected, denied, revoked 6r suspended in or cutside of Arizong esxiNo
within the last five years? A.R.5.64.202(0) ' CvesEgv

18. Has an entity in which you are or have been a confrolling person had an appication or license rejected, [ resiXpio
denled, revoked or suspended in or outside of Arizona within the iast five years? ARS54-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies invohied and dispositions.
CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

I Pries Fo8 taracy_ }{'M&Akﬁ'f L vervepay hiéréby declare that | am the Agent/ Controling Person /
Prembes Manager filing this application. | have read this document and verify the contents and all statéments are frue,
correct and complete, to the bestof my knowledge.

Signature: lllfw;ﬁ Mﬁm . State of_AJiLQEYL County of C nehi o

The faregoing instnament was acknowiedged before me this

| My Commission Expi s o , 25/ A0 ___ JQ"L Day ﬁfmﬁ; ;EL&__
' REiom, Month Year

TANCT VOLY MEOORE =

coouom, | /e d LODO O ok 1
s AN T AR

The Licensee has auIn\ri’zed the person named on this questionnalre to actag e

Pmmmm?*{f" -~

117172018 Page 2 0f 2
Individuals requiring ADA accomrnodations please call (502)542-2099




Cerfificate #__S6IOrONpOk Xl Onsale
'_.C,_g,jrﬁfica’re of Comp!gti.on [0 Offsale
e For & .o [1 On-ond off-sale
n Premlse Baslc cuurse (3 hours)‘ ' ' ‘

A Cerfificate of Compleﬂon must be an g form;, prowded b?’ih_ i t'o Liquor Cemﬁcu’res are comple\‘ed by a sfcﬂe-
approved ’rrcunlng provider and,-whén Issued. ihe Qbrhﬁ_l ,19 i slgned by ihe courss'p':_urf pam.

smployment, v

4 replacement Cerlificate of Completion.for Tiﬂe 4 frgm
zompletion daie. .

]
536. E Wagon Bluff Drlv e; Tucson AZ 85704 ra
Murﬁng Addrem %
(520) 235-5684 };;
Dayfime Contact Phone Numoer H
ON )
, KEVAN A, KRAMBER {ON LINE) , certify that the above named individual did successfully compl%ie

Instructor Name {pledse print)
Mitle 4 BASIC Training in accordance with AR.S, §4-112(G}{2) and Arizona Administrative Code [A.A.C.JR19-1-103
.Jsing fraining Cotrse content and materials approved.by the Arizona Department of Liquor Licenses and Control,
understand that misuse of This Certificate of Completion can-result in the revocation of S’rc’re-cpprovci for the TiHe
4 Training Prowder nomed i |n this'section as provided by AAC.R19-1-103(E) ond [F).

, mm/ 307 12 4 2018

dfsplefor Signature Day Mo Year

e d £ oL

Persons requured fo complefte BASK: 3 MANAGEMENT Title 4 iraining: l} owner(s} achivelyinvolved n the daily business operalions ofa figuor-
licensed business of o serles fisted below
2) kicenseds, agents and managers actively involved In the dally business
" pperations of a liquorlicensed business of o serles listed below

n-state Microbrewenry (seﬁes 3). Govemmeni (serdes 5) Bar {saries 6) ' Beer & Wine Bor [saries 7)
Conveyance (seres 8} Liquor Store [seres 9} Frivate Club (series 14} Hotel/Motel wirestaurant (series 11}
Restaurant {serles 12} In-state Farm Winery {series. 13} Boer & Wine Store (series 10}

Jquor ficense applications (inmul und renewal} are ncr complete unﬂl valid Cerﬂf cntes of Compleﬂon for afl required persons have been
iubmitted fo ihe Depuﬂment of quucr. e

i the queshonnqlre {whlch designdtes a mnnqger 10 a locahonj qnd ﬁw ugenf change form (which assigns a new agent to active liquor
- icensesf are not cornplete unhl valld Cerhﬁcafes of Compietbn forall requred persons hove been submitfed jo the Depariment-of Liquor,

uly 11, 2013




Zerlificate # B4060S2piz. O Onsale
Certificate of Completion 00 offsale

For 7. On- and off-sale

On/Of Premise Management { |

Jpproved iraining provider and,

e Siate requires BASIC THie 4 fraining only a0 prerequikie for AGEMENTTHIS # ol b7 s o sesulf of liquor law viokation. Persons
‘@quired fo have BASIC Tifle 4 ¥raining ore fisted of ih of th Licensess somietimes require BASIC Tie 4 Trgining g condition of
=mployment, . SR L A

L3

Loy

- : o

536 E. Wagon Bluff Bglvg_.,"mcsan, AZ 85704 E;

Maiiing Addron i

5 2

(520) 235-5684 -

Daytime 'Céﬂfoci Ehdné Number- =
, KEVIN A. KRAMBER (ON LINE) — cerfify that-the above namegd individual did successfully completfe

Inskuctor Name {please print) . o _
riﬂe 4 BASIC Training in accordance with ARS. §4-112{G){2) and Atizong Administrative Code [A.A.C.)R19-1-103

SINg fraining course content and materials-approved by the Arizong Department of Liquor Licenses and Contral,

understand that misuse of this Certificate.of Compietion can result in the revocation of State-approval for the THie
4 Training Providér named in this section as provided by AAC.RI9-1- 103(E} and (F).

%M/ 0,12, 2018

for Signature Day Mo Year

Pei:on?re&rarré?:{_té'&'mﬁeﬁ BASIC & MANAGEMENT Tifle 4 training: 1) owner(s) aclively involved in the dally business operations of q liguor-
' o e ' bcensed business of a series Isted below
2} licensees, agents arid managers actively involved in the dally business
operations of @ lquordicensed business of o series listeq beilow

nN-siate Microbrewsry {sérios 3) Go'vellnrnenf {sevies 5) Bor {series &} ) Berer & Wine Bar (series 7 )
Zonveyance (sefies 8) Liquor Stofe {seres 9} Privaite Club [seres 14) Hotel/Matel wyrastaurant [series 11)
Rastauroit fseries 12) Iﬂ_-s_icf'e‘;lfm_'rh Winery [series 13} - ’ Beer & Wins Store {sedes 10}

ubitted fo Ihe Daporttrient of Liquor -

he questionnaire (which designetes o -i;ndﬁdé__éijb'a'iﬁdﬁﬂqﬁ;:aria fhe dgent change form Iwhich assigns & new agent o acfive fiquor -
Censes) arg not complete uni) vaiiid Cenificates of Complelion for all réqufred-persons have been submittad fo the. Department of Liquor,

uly 11, 2013

{iquor license applications (inffial ang 'reriew_oij_ dre:_hof Complete until valid Cerfificates of Compleflon for ait required persons have been




N\

N

\ARizona
@uws%m

Date: 1< /17 ;7 ig”

To Whom It May Concern:

T . .
The enclosed fingerprint cards for Mv:—“L.l%ﬁ'Pw boeses Lo
represent the best possible fingerprints. A combination of cornhusker lotion and glycerin
was used to increase the ridge quality and rolled numerous times through the livescan
system.

We have enclosed two fingerprint cards which reflect the best possible prints attainable.

Az Stz 024

Arizona Livescan » 2432 W. Peoria Ave. Ste. 1 026 « Phoenix, AZ 85029 » (602) 246-3444
www.Arizonal ivescan.com « info@ArizonaLivescan.com




BILL OF SALE

FOR VALUABLE-CONSIDERATION of Ten Dollars ($10,00) along with other valuahle
consideration San Jose Peak Investments, LLC as Seller, hereby grants, bargains, sells angd transfers
to Sunny Tempe investments, LLC, ds Buyer, to ave and to hold foréver, Arizona State Cochise
County Series 6 Liguor License # 06020012, -

FURTHERMORE, Seller warrants it is-the lawful owner of thie License,

that it has the right,
to selltransfer the License and that the Licenise is free and clear of all claims and Fens whatsoever.
Seller further agrees to wasrant and defend the samie aguinst the lawful claims and demands of a1}
persoiis whomsoever.

DATED this | E; .day of December 2018:

SELLER: San Jose Peak Investments, L1.C

By David Cartun
its: Meniber

STATE OF ARIZONA }

i, - 55
COUNTY OFPBdA (L.0CNEE

18 &
S The foregoing instrument was acknowledged before me this + “day of December
2018 by David Carfun, o

. NANGY WOLF MOORE
A Nolsry Public- Stals of Arizona
COCHISE COUNTY
My Commisgion Expa

My Comuifssion Expires; _/ 7~ /'.B//QD/?
/S 7/

g tart et B OMET Bl

TT 2
¥




