State of Arizona
Department of Liquor Licenses and Control

Created 12/17/2019 @ 10:17:48 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: FAMILY DOLLAR STORE #25918
State: Pending
Issue Date: Expiration Date:

Original Issue Date:

Location: 4155 STATE HIGHWAY 82
STERRA VISTA, AZ 85650
USA

Mailing Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

Phone: (520)378-3173

Alt. Phone: (520)252-3372

Email: ALYSSA.DICKINSON@GRAY-ROBINSON.COM

AGENT
Name: RALPHAEL SEAN PICHE
Gender: Male

Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (520)252-3372
Alt. Phone:
Email: RPICHE@FAMILYDOLLAR.COM
OWNER
Name: FAMILY DOLLAR STORES INC
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of [ncorporation:

Incorporation Date:
Correspondence Address: 500 VOLVO PARKWAY

Phone:
Alt. Phone:
Email:

CHESAPEAKE, VA 23320

USA

(850)577-6962
ALYSSA.DICKINSON@GRAY-ROBINSON.COM
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Officers / Stockholders
Name: Title:
DOLLAR TREEE INC
ROGER WAYNE DEAN VP/TRES
SANDRA LOFTIS BOSCIA ASST SEC
LONNIE WAYNE MCCAFFETY SR VP

FAMILY DOLLAR STORES INC - ASST SEC
Name: SANDRA LOFTIS BOSCIA
Gender: Female

Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320

USA
Phone: (704)708-1953
Alt. Phone:
Email: SBOSCIA@FAMILYDOLLAR.COM
FAMILY DOLLAR STORES INC - SR VP
Name: LONNIE WAYNE MCCAFFETY
Gender: Male

Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320

USA
Phone: (704)843-1963
Alt. Phone:
Email: LMCCAFFETY@FAMILYDOLLAR.COM
FAMILY DOLLAR STORES INC - VP/TRES
Name: ROGER WAYNE DEAN
Gender: Male

Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320

USA

Phone: (757)321-3354
Alt. Phone:
Email; RDEAN@DOLLARTREEE.COM

FAMILY DOLLAR STORES INC -
Name: DOLLAR TREEE INC
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320

USA
Phone: (850)577-6962
Alt. Phone:
Email: ALYSSA DICKINSON@GRAY-ROBINSON.COM
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APPLICATION INFORMATION

Application Number: 79891
Application Type: New Application
Created Date: 40452019 \3\\\4\ \8 S¢

QUESTIONS & ANSWERS

010 Beer and Wine Store

1)

2)

3)

4)

5)

6)

7)

8)
9)
10)

I

[f you intend to operate the business while your application is pending you will need an interim
permit pursuant to A.R.5.§4-203.01. Would you like to apply for an Interim Permit?
[f 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
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
Please provide name, address, and Distance of nearest school.
Huachua Mountain Elementary School
3228 St. Andrews Dr., Sicrra Vista, AZ 85650
1.23 miles
Please provide name, address, and distance of nearest church.
Metamorphosis Spiritual Center
4041 S. Turner Lane, Sierra Vista, AZ 85650
683 feet
Are you a tenant? (A person who holds the lease of a property; a lessee)
Yes
A Document of type LEASE is required.
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
Landlord may declare the term ended and enter into the premises by due process of law, expel
the Tenant and repossess the premises. Tenant would be responsible to continue to pay the fixed
rent for the remainder of the current term as though this lease had not been terminated for as
long as the premises is vacant.
Are you a sub-tenant? (A person who holds a lease which was given to another person (tenant) for all
or part of a property)
No
Are you the owner?
No
Are you a purchaser?
No
Are you a management company?
No
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
What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
None
Have you provided a diagram of your premises?
Yes
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[4)  Is there a drive through window on the premises?

15) If therjeois a pafio please indicate contiguous or non-contiguous within 30 feet.
N/A
16) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
LEASE 25918 Sierra Vista Lease.pdf 10/15/2019
DIAGRAM/FLOOR PLAN 25918 Floor Plan.pdf 10/15/2019
DIAGRAM/FLOOR PLAN Ownership Org Chart.pdf 10/15/2019
QUESTIONNAIRE 25918 R. Piche Questionnaire.pdf 10/15/2019
ALIEN STATUS R. Piche Driver's License.pdf 10/15/2019
QUESTIONNAIRE L. McCattety Questionnaire.pdf 10/15/2019
ALIEN STATUS L. McCaffety Driver's License.pdf 10/15/2019
QUESTIONNAIRE R. Dean Questionnaire.pdf 10/15/2019
ALIEN STATUS R. Dean Driver's License.pdf 10/15/2019
QUESTIONNAIRE S. Boscia Questionnaire,pdf 10/15/2019
ALIEN STATUS S. Boscia Driver's License.pdf 10/15/2019
QUESTIONNAIRE 25918 B. Sallard Questionnaire.pdf 10/17/2019
ALIEN STATUS B. Sallard Driver's License.pdf 10/17/2019
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Family Dollar Store #8918

Total sq ft 7,802
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Dollar Tree, Inc.
(publicly traded company on NASDAQ under
ticker symbol “DLTR”
FEIN: 26-2018846

100% Interest

Family Dollar Stores, Inc.
FEIN: 56-0942963

Lonnie McCaffety — Sr. Vice President - Operations
Roger Dean — Vice President & Treasurer
Sandra Boscia — Assistant Secretary

100% Interest

Family Dollar, Inc.
FEIN: 56-2056614

Lonnie McCaffety — President
Roger Dean — Vice President & Treasurer
Sandra Boscia — Assistant Secretary

\348668\1 - # 38232619 v]



Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ 85007-2934

.azli )
e R (1

ot
QUESTIONNAIRE

A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R1%-1-102 will be charged for all dishonored checks.

ATTENTION APPLICANT: This is a 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.

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

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A 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 ACCOMFPANIED BY A COMPLETED APPLICATION.

Liquor License#: # qq ch ’

1. Check the

Appropriate

Box o [ conirolling Person [X] agent [CIpremises Manager
(complete all guestions except #12)

2. Name: Piche, Ralphael, Sean Birth Date:
= = e  —
3. Social Security #:- Driver License#: ||| GzR State: AZ

4. Place of birth: Detroit, MI, USA Height: 511" weight: 235 Eyes: Brown Hair: Brown
City State COUNTRY (not county)
5. Name of current/most recent spouse: Piche, Dawn, M. Birth Date:
Last First Middle (NCT a public record)

6. Are you a bona fide resident of Arizona?  [XIes[ No If yes, what is your date of residency: _04/15/2005

7. Daytime telephone number: (520) 252-3372 E-mail address: rpiche@familydollar.com

8. Business Name: Family Dollar Store #25918 Business Phone: 520 / 378 / 3173

9. Business Location Address: 4155 State Highway 92, Sierra Vista, AZ 85650, Cochise County
Street (do not use PO Box ) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Monih/Year | Month/Year PESCRIBEFOSHIONOR BUSINESS (Streel Address, City, State & Zip)
05/2014 CURRENT District Manager Family Dollar; 500 Volvo Parkway, Chesapeake, VA 23320
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2

Individuals reguiring ADA accommodations please call (602)542-2999



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

FROM To :
Month/Year Month/Year RESIDENTIAL Street Address
1172005 R :
-2666~ 43737W. Baker Dr., Maricopa, AZ 85138
{ATTACH ADDIIONAL SHEET IF NECESSARY)
12. As a Controling Person or Agent, will you be physically pre'sent}and.opercﬁng the licensed premises? EYesENo
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended a DLLC opproved Basic & Mcnugemenf Liguor Law Training Course within the past 3 XIvesI No
years?
14. Have you been cif: mested, indicted, icted, o summone into court for violation of ANY criminal D(eso

law or ordinance, regardiess of the disposition, evenif dismissed or expunged, within the past five (5) years?

15, Are there ANY administrative law citafions, compliance actions or censents, criminal arrests, indictments or [ClyesXNo
summanses pending against you? (Do not include civil traffic tickets.) A.R.5.§4-202,4-210

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

17.Have you had a Ilquor opphcaﬂon or license rejected, denied, revoked orsuspended in or outside of Arizona DYesIZNo
within the lost five years2 A.R.5.§4-202(D)

CreshxNo

18. Has an entity in which ybu are or have been a cdh'froning. person had an opblicction or license rejected,
denied, revoked or suspended in or autside of Arizona within the last five years? A.R.5.§4-202(D)

If you answered “YES" fo uny Quesﬂon 14 through 18 YOU MUST attach a signed statement,
Give comgle!a detalls Includlng dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

I (Pdnt Full Name) _RaIphael Piche __ hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are frue,
correct and complete, to the best gf my knowledge.

Signature: / tate of _| Vi 1 ZO¥LCcounty of /Q”MVL/

The foregoing Inslrumeni was acknbwledged belore me this

Notary Public - ArlzoH Month

Pinal County
Commisslon # 550728
My Commission ExpirasAuut 29, 2022

The Licensee has authorized the person named on this quesfionnaire to att q‘“s 'E’r for the above License.
) A d ; _'-’"'
S .07 .2 W SIGNATURE: ‘
1/11/2018 Page2of2

Individuals requiring ADA accommodations please call (602)542-299%
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State of Arizona
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 Opportunity Reconciliation Act of 1996 (the "Act’), 8 US.C. § 1621,
provides that, with cerfain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "quadiified
dliens" (and sometimes only particular categories of qualified dliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

Arizona Revised Stafutes § 41-1080 requires, in general, that a person applying for a license must submit documentation te
the license agency that satisfactorily demonstrates 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 nafionals must also
complete Section lIl.

Submit this completed form and a copy of one or more document(s) from the altached "Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status” with your application for license or renewal. If the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. You must submit
supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same as your current
legal name.

SECTION | - APPLICANT INFORMATION
pLadl

INDIVIDUAL OWNER/AGENT NAME (Print or fype) _ alPhael Piche

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? Yes I:INO

If Yes, indicate place of birth:

CITY Detroit UsSA

State (or equivalent)_Michigan Country or Territory

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

2) Name of document; _Arizona Driver's License
Go to Section IV.

If you answered No, you must complete Section Il and IV,

9/17/2018 Page 1 of 3
Individuals requiring ADA cccommodations clease call (602)542-9027



B SECTION Il = ALIEN STATUS DECLARATION

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

Name of document provided
Qualified Alien Status (8 U.S.C.§§ 1621(a)(1).-1641(b) and (c))
’:] 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)

D 2. Analien who is granted asylum under Section 208 of the INA,

D 3. Arefugee admitted to the United States under Section 207 of the INA.

D 4. Analien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

l:l 5. An alien whose deportation is being withheld under Section 243(h) of the INA.

D 6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
|:| 7. Analien who is a Cuban/Haiticn entrant,

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

Nonimmigrant Stafus (8 US.C. § 1621(a)(2))

I:l 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 info the United States for Less Than One Year (8 US.C. § 1621(a)(3))

|:| 10. An alien 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)
]:l 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

I:l 12. A citizen of o freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 ar 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 US.C. § 1901 efseq.];

I:]l3. A foreign national not physically present in the United States.

Otherwise Lawfully Present

D 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 US.C. § 1621(a).

9/17/2018 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 laws of the stale of Arizona that the answers and evidence | have given are
true and correct to the best of my knowledge.

-4 M\
Ralphzél Piche
Individual OQwner/A t Pripted

1025~/

wnef/ Agent Signature Today's Date

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

You must submit supporting legal decumentalion (i.e. mariage cerlificate) 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. An Arizona driver license issued after 1996 or an Arizono non-operating identification card.

2. Adrver license issued by a state that verifies lawful presence in the United Stafes.

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 islands (on or after January 17, 1917).
American Samoa, or the Northern Mariana slands (on or after November 4, 1984, Northern Mariana Islands
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 1-24 form with a photograph.

@ N e o on

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

9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

11. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian aoffairs offidavit of birth,

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

the license,

/1772018 Page 3 of 3
Individuals requiring ADA accommodations please call (402)542-9027
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Arizona Department of Ligquor Licenses and Control
800 W Washington 5' Floor "!
Phoenix, AZ 85007-2934 %

www.azliquor.gov q Dl/l |

(602) 542-5141

QUESTIONNAIRE
A.RS.§4-202, 4-210
Type or Print with Black Ink

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

ATTENTION APPLICANT: This is a 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.

Attention lecal governments: Social security and birth date information is confidential. This information may be given fo law
enforcement agencies for background checks only.

QUESTIONNAIRE 1S 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 513 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. _1 q g 61 '

Liquor License#:

1. Check the

Appropriate

Box ____ Controlling Person [JAagent []premises Manager
(complete all questions except #12)

2 Name: McCaffety, Lonnie, Wayne Birth que;m
Last First Middile uplic reco

3.5cciciSecuity + I @~ Oiiver License# | TN State: VA
4. Place of birth; Houston, TX, USA Height: 510"  Weight: 225 Eyes: Blue  Hair: Brown
City State COUNTRY (nof county)
5. Name of current/most recent spouse: McCaffety, Sandra, Mendez girth Date: [ NGTTTINEEE
Last First Middle (NOT a public record)

4. Are you a bona fide resident of Arizona? DYes E\Jo If yes, whatis your date of residency:

7. Daytime telephone number: (704) 843-1963 E-mail address; _Imccaffety@familydollar.com

8. Business Name: __Family Dollar Store #25918 Business Phone: 520 / 378 /3173

9. Business Location Address: 4155 Stale Highway 92, Sierra Vista, AZ 85650, Cochise County
Street (do not use PO Box ) City State County Zip

10. List your 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 DESCRIEE POSITION OR BUSINESS {Sheet Address, City, Stale & Zip)
08/1990 CURRENT Corporate Officer Family Dollar; 500 Volvo Parkway, Chesapeake, VA 23320

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuails requiring ADA cccommedations please call (602)542-2992
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Provide your residence address information for the last five (5) years: A.R.S. §4-202(D)

FROM 0

Month/Year Month/Year RESIDENTIAL Street Address

07/2019 CURRENT | 313 Cawdor Crossing, Chesapeake, VA 23322
11/2017 07/2019 3003 Capullo Court, Wesley Chapel, NC 28104
10/2008 11/2017 | 4504 Hoffmeister Drive, Waxhaw, NC 28173

17.

18.

(ATTACH ADDITIONAL SHEET IF NECESSARY)

. As a Controlling Perscn or Agent, will you be physically present and operating the licensed premises? [Cyes[XMNo
If you answered YES, then answer #13 below. If NO, skip to #14.

. Have you attended a DLLC approved Basic & Managemenf Liquor Law Training Course within the past 3 D(esD\]o
years?

. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal l:h’eso

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

. Are there ANY administrative law citations, compliance actions or consents. criminal arrests, indictments or [ JYes[XNo

summonses pending against you? {Do not include civil troffic ftickets.) A.R.S.§4-202,4-210

. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? [ JresX Mo

Have you had a liquor application or license rejected. denied, revoked or suspended in or outside of Arizona  [Jres[x]No
within the last five years? A.R.5.§4-202(D)

CreslxNo

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

If you answered “YES" to any Question 14 through 18 YOU MUST attach o signed statement,
Give complete details including dates, agencies involved and disposilions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

I (Print Full Name) __LoOngie Mﬂcgﬁe‘y hereby declare that | am the Agent/ Controlling Person /
plication, | have read this document and verify the contents and all statements are true,
correct and complédte, 1ot of my knowledge.

(ot
State of Vmg: Nnio goonjw/of (!ja;&ggm

Signature:

i

The foregoing insirument was acknowledged before me this

My Commission Expires on: &‘ 3L l 3[2,@3\ _L Day of _&#—L 409
Date Month

Year

JOCELYN PAULINE BENTLEY
NOTARY PUBLIC
AEGISTRATION # 7302645
COMMONWEALTH OF VIRGINIA

APHILSG 2021 R

The Licensee ha

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2

Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934 (b\’]
www.azliquor.gov q O\'\ \
(602) 542-5141

QUESTIONNAIRE
A.R.5.§4-202, 4-210
Type or Print with Black Ink

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

ATIENTION APPLICANT: This is a legally binding document. Please 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 result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law

enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A 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. ﬂ 1 %_q l

q

Liquor License#:

1. Check the

Appropriate

Box _____ Confrolling Person [JAgent [Clpremises Manager
(complete all questions except #12)

9 Name: Boscia, Sandra, Loftis girth Date: [ NNGE

Last First Middle (NOT a public record)
3. social security #: ||| GG Driver License#: | N NNEGcNc State: NC
4. Place of birth: Burlington, NC, USA Height: 97" Weight: 160 Eyes: Grey Hair; Blonde
City State COUNTRY (not county)
5. Name of current/most recent spouse: Boscia, Ralph, Anthony Birth Dcte:m
Lasi First Middle a public recor

6. Are you a bona fide resident of Arizona®? DYes m\lo If yes, what is your date of residency:

7. Daytime lelephone number: _704-708-1953 E-mail address: Sboscia@familydollar.com

8. Business Name: __Family Dollar Store #25918 Business Phone: 520 / 378 /3173

9. Business Location Address: 41565 State Highway 92, Sierra Vista, AZ 85650, Cochise County
Street (do not use PO Box ) City State County Iip

10. List your employment or type ot business during the past five (5) years. If unemployed, retired, or student, list residence address.

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |  Month/Year DESCR'BE_ POSITION O BUSINESS (Shreet Address, City, Stale & Zip)
08/2012 CURRENT Legall Attorney Family Dollar Stores; 10401 Monroe Road, Matthews, NC 28105

(ATTACH ADDITIONAL SHEET |F NECESSARY)

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



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

FROM 10
Month/Year Month/Year

RESIDENTIAL Street Address

02/2007 CURRENT 127 Meadowbrook Road, Charlotte, NC 28211

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controling Person or Agent, will you be physically present and operaling the licensed premises? COyespNo
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you aftended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 DYBSD\IO
yearse

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

15. Are there ANY administrative low citalions, compliance acticns or consents, criminal amrests, indictments or [Cres[xIno
summonses pending against you? (Do not include civil fraffic tickets.) A.R.5.§4-202,4-210

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

17. Have you had a liquor application or license rejected. denied, revoked or suspended in or outside of Arizona [:[Yeso
within the last five yearse A.R.5.§4-202(D)

R _ P . [CresiINo
18. Has an entity in which you are or have been a controling person had an opplication or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)
If you answered "YES” to any Quesfion 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.
CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED
NOTARY
| (Print Full Name) __Sandra Bosica hereby declare that | am the Agent/ Controling Person /

Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge,

: Citny i
Signature: (f_\_‘i_PD.-:,—.«\ - State of Vwam\ e Cedhly of %QS@DQC&K

The foregoing instrument was acknowledged'before me this

My Commission Expires on: Aprd 3o g g3\ Qr\ Day of __ AL G & B 1Y e B

= TOCELYN PAULINE BDgTR E Y - o 1
4 NOTARY PUBLIC |
REGISTRATION ¥ 7302845 | e O
‘."GE-)‘.MONWEALTH OF VI ( j ”

Y COM'lsS'ON

Eﬁgmss \A Signalure of Notary '\‘s

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: . SIGNATURE:

1/11/2018 Pcge20f2
Individuals requiring ADA accommodations plecse call {602)542-2999
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Arizona Department of Liquor Licenses and Conirol
800 W Washington 5™ Floor /,
Phoenix, AZ 85007-2934 ] ({l
www.azli %() {
.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

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

ATIENTION APPLICANT. This is a legally binding decument. Please type or print in black ink. An investigation of your
background will be conducted. Incormplete 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.

Altention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only. .
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A 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, Ty
# 7994
Liquor License#:
1. Check the
Appropriate
Box SN <3 Confroiﬂng Person L__lAgenI DPremises Manager
{complete all questions except #12)
2. Name: Dean Roger Wayne Birth Date;
Lasi First Middle (NOT o public record)
3. Social Security #: —_-““‘“—— oriver License#: ______ ||| G Stote: VA
4. Place of birth: ___Roanoke, VA USA Heignt: _5'9  weight 150  Eyes: Hazel Hair, Brown
City Slate COUNTRY (not county)
5. Name of curent/most recent spouse: __ Dean Deanna Kathleen Birth Date:
Last First Middle (NOT a public record)

6. Are you o bona fide resident of Arizona?  [_JYes[ZNo  if yes, what is your date of residency:

7. Daytime lelephone number: 757-321-5354 E-mail address: rdean@dollartree.com

8. Business Name: __Family Dollar Store #25918 Business Phone: 520 7 378 /3173

4155 State Highway 92, Sierra Vista, AZ 85650, Cochise County
Street (do notuse PO Box) City Stale County Zip

9. Business Location Address:

10. List your employment or lype of business during the past five (5) years. If unemployed, retired, or student, list residence address.

Monityvear | MonthyYear DESCRIBE POSITION OR BUSINESS N (Sreet Aderets, City, State £ 1)
10/1/1999 | cursent VP, Treasury 500 VOLVO PKWY, CHESAPEAKE, VA 23320

(ATTACH ADDITIONAL SHEET IF NECESSARY)

171172018 Page | of 2
Individuals requiring ADA accommodations please call (602)542-2999



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

Mo?:r?,";‘m Mon:lsf\'e o RESIDENTIAL Stree! Address
05/2012 CURRENT 2904 RYAN COURT, VIRGINIA BEACH, VA 23456
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12, As a Conlrolling Person or Agent, will you be physically present and operaling the licensed premises?2 [:[Yeso
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended a DLLC approved Basic & Managemenit Liquor Law Training Course within the past 3 DYESENO
years?
14. Have you been cited, ar indi vict summoned info court for viclation of ANY criminal Cres[XNo

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

15. Are there ANY adminisirative law citations, compliance actions or consents, criminal arrests, indiciments or ClresE o
summonses pending against you? (Do notinclude civil traffic tickets.) A.R.5.§4-202,4-210

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

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

CresxNe

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

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name} Roger Dean hereby declare that | am the Ageni/ Confrolling Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and complepe. to ﬂ'ua best of my knowledge.

it
Signature: State of },;'WQM‘Q ,Ceﬂ%w of i ¢ oL

The foregoing instrumeni was acknowledged before me this

‘l g:;l
My Commission Expires on: BPUB 2}g% QUE.\ |;!Jrh Day of g a ’ q
{ - Dy Year
JOCELYN PAULINE BENTLEY
NOTARY PUBLIC
REGISTRATION # 73026 op 0l
OMMONWEALTH OF VIRGINIA A _
‘ MY COMMISSION EXPIRES / O Signaturb.of Nofary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

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



’!3 DEC 14 Lig, Lic, 1000

Arizona Department of Liquor Licenses and Conirol
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

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

ATTENTION APPLICANT: This is a 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 resul! in criminal prosecution.

14

Cgol’ll%

AHentlon local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT, EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A 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 513 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. q ,

Liquor License#: “n' q q (6

1. Check the
Appropriale
Box __, DConfro!I‘mg Person [:]Ageni Premlses Manager
(complete all guestions except #12)

2. Name: _Sallard, Brenda é Birth Date:

Last Flrst Middle (NOT a publle record)
3. Social Security #: _— Driver License#_ State! AZ
4. Place of birth: Hermosillo, Sonora, Mexico Height: __5'4" Weight: 126 Eyes: Brown Hgjr: Brown

Cily State COUNTRY (nol counly)
5. Name of current/most recent spouse: _Sallard, Able, F. Birth Date:
Last First Middle (NOT a public record)

4. Are you a bona fide resident of Arizona?2  [Xlves[_No If yes, what is your date of residency: 06/2009

7. Daytime telephone number: _(520) 628-0121 E-mail address: _bsallard@familydoliar.com

8. Business Name: _Family Dollar Store #25918 Business Phone: 520 / 378 /3173

9. Business Location Address: 4155 State Highway 92, Sierra Vista, AZ 85650, Cochise County
Street (do noluse PO Box ) Cily State Counly lip

10. List your employment or type of business during the past five (5] years. If unemployed, retired, or student, list residence address.
FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Yeor Month/Year DESSHIEE ERSTIRN R BUSIHESS _ (Street Address, City, Slate & ZIp)
01/2010 CURRENT District Manager Family Dollar; 500 Volvo Parkway, Chesapeake, VA 23320
{ATTACH ADDITIONAL SHEET IF NECESSARY)
171172018 Page | of 2

Individuals requinng ADA accommaodations please call (602)542-2999



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

FROM T0
Monih/Yedr Manth/Year RESIDENTIAL Street Address

DF | CurReNT 171 W. Camino Espiga, Sahuarita, AZ 85629

v

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13, Have you attended a DLLC approved Basic 8. Management Liquor Law Training Course within the past 3 K ves Mo
years?

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

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

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

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona Desmo
within the last five years2 A.R.5.§4-202(D)

CresXNo

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S5.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST aftach a signed statement.
Give complete details including dates, agencles involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

I (Print Full Name) Brenda Sallard hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are true,

correct and complete, to the best of my knowledge. p
ignatured 1AL : ﬁ State of é t LOWN~— _ County of (s

The foregoing inskrument was gcknowledged before me this

._ﬁ/lﬁw of L. ; cQULZ

Notary P blI(anmzona Day ﬂ Month Year

Pima Goumy %,/—\

Signalure of Notary

PRINT NAME: SIGNATURE:

stue,

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