State of Arizona
Department of Liquor Licenses and Control

Created 07/22/2019 @ 10:35:10 AM

t
Local Governing Body Report
LICENSE

Number: 13023033 Type: 013 FARM WINERY
Name: SALVATORE VINEYARDS
State: Pending
Issue Date: Expiration Date: 06/30/2020
Original Issue Date: 09/05/2013
Location: 3052 N FORT GRANT ROAD

WILLCOX, AZ 85643

USA
Mailing Address: 3052 N FORT GRANT ROAD

WILLCOX, AZ 85643

USA
Phone: (602)750-7771
Alt. Phone:
Email:

Currently, this license has pending applications.

AGENT

Name: ARLENE LINDA DOMANICO

Gender: Female

Correspondence Address: 3052 N FORT GRANT ROAD
WILLCOX, AZ 85643

USA
Phone: {602)533-3504
Alt. Phone: -
Email: ARLENE@PASSIONCELLARS.COM

OWNER

Name: PASSION CELLARS LLC
Contact Name: JASON DOMANICO
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L17575608 State of Incorporation: AZ
Incorporation Date: 05/01/2012

Correspondence Address: 3052 N FORT GRANT ROAD
WILLCOX,AZ 85643

USA
Phone: (602)750-7771
Alt. Phone:
Email: JASON@PASSIONCELLARS.COM
Officers / Stockholders
Name: Title: % Interest:
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JASON ANTHONY DOMANICO Member,Stockholder 100.00

PASSION CELLARS LLC - Member,Stockholder
Name: JASON ANTHONY DOMANICO

Gender: Male
Comespondence Address: 3052 N FORT GRANT ROAD
WILLCOX, AZ 85643

TUSA
Phone: (602)750-7771
Alt. Phone: )
Emaik: JASON@PASSIONCELLARS.COM

APPLICATION INFORMATION

Application Number: 70540
Application Type: Multi-License Acquisition of Control
Created Date: 07/22/2019
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g JiL 22 Ui, Lic ML0ET
Arizona Depariment of Liquor Llcenses and Confrol
' 800 W Washington 5% Foor
Phoenix, AL 85007-2934
. www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
AR.S.§4-202, 4210 -
Type or Print with Black Ink 4# FoS3 L

The fees gilowed by R19-1-102 will be charged for all dishonored checks. / .
— T Lewent Yiji

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. Af investigation of yolr
background will be conducted. Incomplete applicafions 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. :

Attenfion local governmenis Social securify and birth date information is confidential. This: :m‘ormcmon may be given fo law

enforcement agencies for background checks only.-

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A 522 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.
I.lquor license#: 2{ /W (53 e

1. Check the

Appropriate -
Box. ____ onlo mg erson E’Ag R [Ieremises Manager - .

{completle all questions except #12)
2. Name: @tﬁmﬂﬂt o Y. h '.@M L‘l‘f@v ' __Birth Date:,

Middle - . (NOT & pubfic record)

3. Social Security #: ﬂmver License#: M . State: A;"
4. Place of birth: /] \Mﬂ-l‘h- Fallic /1Y 0S4 Height: !Welghf' _gEyes HHGIF ﬂ‘.

State COUNTRY (not county)

5. Name of current/most recent spouse: D ORAGAI o XY 0531’ s p h ”/ Birth Date
Lost . [NOT a public record)

&. Are you a bonc fide resident of Arizona® - K]Y es D*Jo If yes whc:’r is your date of reSJgency / ? ?’ }'
) Doy'hme ’relephone number. é)? "?Qs - 9 t [ © =mcli address: \a‘-%m @, /4755 on te/lacs, oo

< Y, [oy) : Lo 2y <y
8. Business Name: 3—&1 W tio7 Business Phoneﬂgﬂ_ J IV T H’l 1
9. Business Location Address: gu. M (JzoJ_

Sireet (do not use PO Box ) Stale County hp

10. List your emplovrhenf or type of business during the past five (5) vears. If unemployed. refired. or student, jist residence oddress.

FROM TO LOYERS'NAME ORMNAME OF B Nss‘ "
DESCRIBE POSITION OR BUSINESS (SheeAddress @y, State &£ Tip .

Month/Year Month/Year 3 Y
57“0[2_ current - | { M /wel /W"‘Mﬂg—% PQ%R:«\ le tfas 5 A#é 88 'r-’l,ﬁ;-.'e:.e{‘-l- (e i

‘{me-v.ﬁqrw. M“ & Gy

(ATTACH ADDITIONAL SHEET IF NECESSARY)
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15 J 13 M § 3. L -’:r‘_%‘i;r.;x,_.r
Arizona Depariment of Liquor Licenses and Confrol
800 W Washington 5® Floor
Phoenix, AZ 85007-2934

www_azliquor.gov
(602) 542-5141

QUESTIONNAIRE ¥ FoS3¢M

A.RS.§4-202, 4210
Type or Print with Black Ink

The fees aliowed by R19-1-102 will be chorged for all dishonored checks. / 9_/
Do Lerend Hiz/1g

ATIENTION APPLICANT: This is o legally binding document. Please type or print in black inlc Al inveshguhon of your
backgreund 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 resuli in criminal prosecution.

Atftenfion local governmenfs Social security and birth dote information is confidential. This information may be given to low
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE'COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE. DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A 522 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL 513 FEE, FINGERPRINTS MAY BE DONE AT THE _

DEFARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.
. liquor Llicense#: S&L M / BF

1. Check the
Appropriate - _ . -
Bex, ____ - AE’Coniro]ling' Person - [ _JAgent . |- : Dl’reniis&s Manager
' - {complete all quesiions excepf #12)

2 Name: _Birth Dot Syt

DINgNE Lo e '
(NOT a pubic mcordj

3. Social Security #: HDI’NEF License#: m Sfofe- dﬂ‘% .
4. Place of bnnh-_@_a%;_@@&% A Heignt $Welghf 'F"Eyes _EHcir iy,

State COUNIRY (not county)

5. Name of curren’r!mosf recent spouse wm*’@g{ L&ﬂ&& Mﬂ ng”? Birth. Dc:fe i%

{NOT a public rec

4. Are you a bona ﬁde resident of ,Anzoncm2 %&SD‘IO If ves, who’r is your dcﬂe of remdency 147/@,5 % ﬁ#}

7. Daylime telephone number: 46@;1 *?‘5‘9’7?5‘% E-moil cddress-

a (o AN \‘,'/4' ‘_.;s;i(,‘_- gl
ex o fﬁ,f 9 < ?%;F
_B,Bimm-rs_NnmP g‘&;z WA&&—P D’ ?& d'_ 5 __Business Phone: 087 7 7W\Y/
9. Business Location Address: S‘Q M@’ﬁ.ﬂ/t\l-(/( ( > 4— : .
© " ' Sireet {do notuse PO Box ) - . Siate County Tp

10. List your employment or type of business during the post five (5] years. If unemployéd i'eﬁred of student, list residence oddres's.
FROM 10 DESCRIBE POSIION OR BUSINESS EMPLOYERS NAME OR NAME OFBUSINESS .

Month, Month/Year ) (S‘Ireei Addreks, City, siuiel.ZIp) A —‘—1
gzg;i i CURRENT L :'ng,wlfu’/t_,_] an : {)6‘:;-5;% (f"/é'@ L LCT_;TO‘?} ﬁlzfﬁaﬁ‘ @M@
: i urﬂw mﬁg@q

S . i

(AITACH ADDITIONAL SHEET IF NECESSARY)



List of Licenses for Passion Cellars, LLC

For Questions 8 & 9 of Questionnaire

Business Name/License Email Address
1.) Cabal Cellars 13133033 Jason@passioncellars.com 417 Hull Ave., Jerome, Yavapai 86331

2.) Passion Cellars at Salvatore Vineyards 13023033 Same Email 3052 N. Fort Grant Rd., Willcox, Cochise 85643
A

Elonin Rd.

3.) Salvatore Vineyards 13123019 Same Email Parcel #109-47-0264§ama%ruz CEJI’]IY 85611
4 A

4) Salvatore Vineyards 1807002 [907-3%%¥ Same Email 70645 5th Ave., Scotisdale, Maricopa 85251

5.) Passion Cellars at Salvatore Vineyards 19133008 Same Email 301 Main St., Jerome, Yavapai 86331
6.} Cabal Cellars 019020005684 Same Email 410 E. Allen St., Tombstone, Cochise 85638

7.) Passion Cellars 015020006471 Same Email 2 Main St. Suite 8, Bisbee, Cochise 85603

All locations business phone is 602-750-777 1




-4 TTEE
s, Lic, A0S

=45 L 2V
List of Licenses for Passion Cellars, LLC
For Questions 8 & 9 of Questionnaire
Business Name/License Email Address

1.} Cabai Cellars 13133033 Jason@passioncellars.com 417 Hull Ave., Jerome, Yavapai 86331

2.) Passion Ceilars at Salvatore Vineyards 13023033 Same Email 3052 N. Fort Grant Rd., Willcox, Cochise 85643

Elgon Rd. €A

3.) Salvatore Vineyards 13123019 Same Email Parcel #109-47-026" SanmﬁEruz County 85611
c‘d. 2] C 1.4 b

4.) Salvatore Vineyards 4807662~ 1907368¥ Same Email 70645. 5th Ave., Scotisdale, Maricopa 85251

5.} Passion Ceflars at Salvatore Vineyards 19133008 Same Email 301 Main St,, Jerome, Yavapai 86331
6.) Cabal Celtars 019020005684 Same Email 410 E. Allen St., Tombsione, Cochise 85638

7.) Passion Cellars 019020006471 Same Email 2 Main St. Suite 8, Bisbee, Cochise 85603

All locations business phoné is 602-750-7771
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