State of Arizona

Department of Liquor Licenses and Control

Created 02/06/2020 (@ 04:10:48 PM

Local Governing Body Report

LICENSE
Number: 06020023 Type: 006 BAR
Name: RD STEAKIIOUSE
State: Pending
Issue Date: Expiration Date: 06/30/2020
Original Issue Date: 04/04/1979

Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

10348 HWY 191

ELFRIDA, AZ 85610

USA

6000 W CROSS C RANCH ROAD
ELFRIDA, AZ 85610

USA

(520)907-4256

CHANDRA@ANDESTAX.COM

Currently, this license has pending applications.

AGENT

Name:
Gender:
Correspondence Address:

VICKI LYNN DAVISON

Femalc

6000 W CROSS C RANCIH ROAD
ELFRIDA, AZ 85610

USA

Phone: (520)907-4256

Alt. Phone:

Email: CHANDRA@ANDESTAX.COM
OWNER

Name: RD STEAKHOUSE LLC

Contact Name; VICKI DAVISON

Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phonc:
All. Phone:
Email:

Officers / Stockholders

Name:

23039600
11/25/2019

6000 W CROSS C RANCH ROAD
ELFRIDA. AZ 85610

USA

(520)907-4256

CHANDRA@ANDESTAX.COM

Title:
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State of [ncorporation: AZ

Y% Interest:




JOHN REB DAVISON . MEMBER,STO(’OLDER

Name:
Gender:
Correspondence Address:

RD STEAKHOUSE LLC -

MEMBER,STOCKHOLDER

JOHN REB DAVISON

Male

6000 W CROSS C RANCH ROAD
ELFRIDA, AZ 85610

USA

100.00

Phone: (520)907-3242

Alt. Phone:

Email: SLIDERVIC@YAHOO.COM
MANAGERS

Name: HERLINDA MENDEZ

Gender: Female

Correspondence Address:

Phone:
All. Phone:
Email:

6000 W CROSS C RANCH ROAD
ELFRIDA, AZ 85610

USA

(520)353-5831

MENDEZLINDA6@ICLOUD.COM

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

94825
Owner Transfer
01/17/2020

Selenp Cionzales

QUESTIONS & ANSWERS

006 Bar

) Ifyou intend to operate 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?

No

4) 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

5) Is the Business located within the incorporated limits of the city or town of which it is located?

No

6)  Does the Business location address have a street 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
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15)  Please provide name;®dress, and Distance of nearest school. .
Valley Union High School
4088 W. Jefterson Rd., Elfrida. AZ 85610
1,924 feet
16)  Please provide name, address, and distance of nearest church.
St. Francis Of Assis Mission
4110 W. Jefferson Rd., Elfrida, AZ 85610

1,408 feet

17)  Are you a tenant? (A person who holds the lease of a property; a lessee)
No

I8) Is there a penalty if lease is not fulfilled?
No

19)  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
20)  Are you the owner?
Yes
21)  Are you a purchaser?
No
22)  Are you a management company?
No
23)  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
$58,000.00
Elfrida Steakhouse, LL.C
2525 E. Broadway Blvd. #200, Tucson, AZ 85716
24) Is there a drive through window on the premises?
No
25) Have you provided a diagram of your premises?
Yes
26) Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet.
Yes, contiguous
27y Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
[t yes, what is your estimated completion date?
March 1, 2020
34)  Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)

$£30,000.00
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
BILL. OF SALE Elfrida Steakhouse-RD Steakhouse BOS 01/17/2020
121319.pdf
DIAGRAM/FLOOR PLAN Floor Plan.pdf 01/17/2020
QUESTIONNAIRE Herlinda Mgr Q ASF Naturalization.pdf 01/17/2020
QUESTIONNAIRE Tohn Q.pdf 01/17/2020
BILL OF SALE Non-Judicial Foreclosure to Western 01/17/2020
Bank.pdf
BILL OF SALE Sect. 9.pdf 01/17/2020
ALIEN STATUS Vicki Agent Q ASF AZDL pdl 01/17/2020
QUESTIONNAIRE Vicki Agent Q ASF AZDL.pdl 01/717/2020
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SECHON 8 Governrnent (for Cilies, Towns or Counties only)

1. Government Entity:

2. Person/Designee:

Last First Middle

Daytime Ceniaci Phone i

SECTION ¢ Person to Person Transfer ARS§4-203(C), (D), (G)
(Bor and Liquor Stores only - Series 04, 07, and 0%)
1. License #: 06020023

2. Individual Owner/Agent Name: Bennett Gary Calvin

Last First Middle

3. Ownership Name: Benneit Ga Yy JTWROS

(Exactiy os it appears on the icense)
4, Current Business Name: Sundown Steakhouse LLC

{Exactly s it appears on the license)

5. Business Localion Address; 10348 Hwy 191 Elfrida AZ Cochise 85610

Shreat City
6. Current Daytime Phone: Slu Dk ‘SCOO

State County Ziz

Primary Email Address: S 59 (kA (o v(m\‘\ , Copn

7. Does current icensee infend to operate the business while this application is pending? [ves Mo

/{ ' /Q fid

8.1, (Signature}: .. )"f’f_/f ﬁ/—-?."”/i’/ l\/ /1\144*;7{7 ~ authorize the transfer of this license to the applicant.
7
U

NOTARY
Spencer Smith (MgrMem. of Elfrida Steakhouse, LLC)

| {Print Full Name)
Or Controlling Persa;p on the stated lice ?d location.

P 4 ey > ,,J =g
Signature: ,,,.\f[{.".,_;(?'.‘/ A ";j/ "”CJW‘Z

hereby declare that [ am the individual Agent, Qwner,

/ siate of _Arizona County of Pima
The foregoing instrument was acknowledged before me this

2nd bay oPecember 2019

pay Month Year

Qinda 790 peror |
Sigm'itﬁ'e E(N;efimv ,)

SECTION 10 Loeation fransfer- Current Licensae Information ARS§4-203(C}, (D), {G)
(Bar and Liquor Stores only — Series 04, 07, and 09)

1. .Current Business; Name:
Address; R
{exacily as il appedrs on license)
2.New Businass: Name:
Address:

H15/2018 poge S afo S
inclivicuals requiing ADA accommodalions plecse cal (602)542-2999
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Arizona Department of Liquor Licenses and Conirol
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542.5141

QUESTIONNAIRE

AR.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 @ legally binding document. Please ftype or print in black ink. An investigation of your

background will be conducted. Incomplete cpplications will not be accepted. False or misleading answers may resulf in the
denial or revacation of ¢ license or permit and could result in criminal prosecution,

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

Lliquer License#:

1. Check the

Appropriate

Box ____ [C]controliing Person mgem [CJpremises Manager

{complete all questions except #12)
2 Nome: ___ Dt Send \icki LynN siin oot (N
JMiddie
3. Social Security # __ Driver License#; _ State: AZ_
4, Place of birih: Height: b :1 Weignt: LZS Eves: al_u__@ Hair: @Qﬂj&
Clty State COUNTRY (not county)

5. Name of curent/most recent spouse: m\l 1 SON ‘E\WQ Re.b
last

Middie

4. Are you a bona fide resident of Arizona? Mes E]\io If yes, what is your date of residency: _

7. Daytime telephone number: mq, 0-425 E-mail address: Q !C\fﬁ_cmm_com
8. Business name: I D) Steakhouse,

9. Business Location Address: lOE')L\% N HA%Y?MU lql EIFT‘I dCl AZ. COChlSe 85(.0‘0

State County

___ Business Phane: P"?"\) | A

10. List your employment? or tvpe of business during the past five (5] vears. If unemployed, refired, or student, list residence address.
FROM i T0 EMPLOYERS NAME OR NAME OF BUSINESS
\ Manth/Year | Month/Yeer DESCRIBE POSITION OR BUSINESS (Sheet Address. City, Stale & Tip)
{ I .
u/ IQLA | current Homemaher OO0 W Cross ¢ Ranch Elfrida.AZ
o ___85LI0 |
| ‘ =
| | )
t _ | R j
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1112018

Page 1 af 2
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11. Provide your residence address information for the last five (5) vears: A.R.S. §4-202(D)
FROM TO
| Mot e Ménth/Year RESIDENTIAL Street Address

u/1qwql | Ao W. Cross € Ranch, EIFrida, AZ&SLIO

(ATTACH ADDITIONAL SHEET |F NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? ]___]Yeslz(lo
If you answered YES, then answer #13 below. if NO, skip to #14.
13. Have you attended a DLLC approvead Baosic & Managemient Liquor Law Training Ceourse within the past 3
vears? P Cres[Avo
14. Have you been cited, grested. indicted, convicted, or summoned info court for violation of ANY criminal ESM\JO

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

15. Are there ANY administrative law citations, cemplicnce octions or consents, criminal amests, indictments or DYQMO

summonses pending against you?2 (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? Deg@o

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

o . N . Cveshado
18. Has an enfity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or autside 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 attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEFTED

|t

NOTARY

| (Print Full Name) V iCK'L Lyon b A1 SG’J hereby declare that | am the Agent/ Controling Person /

Premises Manager filing this a:ﬂpﬁcoﬁon. | have read this document and veriiy the contents and all statements are frue,
carect ond complete, o the best of my knowledge.

Signature. %Zl/gfm KOWKMT /_;VI Couniy of @W;—ﬂ P

The fare instrument was acknowledged before me this

. g/ 27 -QeR8 ) /)4011’/ 7%,

My Commission Expires on: s o » Day of -5 "
Date Dayn- N}e th Year
OFFICIAL . X Zﬁ)d[«%’l LA Gl é‘JZ’AJ/
RHONDA J REYNOLDS Si ghature of Nétary
The Licknsegiias wmﬁﬁ%m thimed on this questionnaire to act as manager for the above license.
PRINT NAME: SIGNATURE:

=
=
[
(=]
o

Poge 2 of 2
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State of Arizona
Department of Ligquor Licenses and Control
800 W. Washington 5 Floor

Phoenix, AL 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 Stales citizens, United States non-citizen nationals, non-exempt "qualified
agliens” {and somelimes only particular categories of qualified dliens), nonimmigrant, and certain dliens paroled into the
United Sicles 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 Statutes § 41-1080 reguires, in generdl, that a person applying for a license must submit documentation to
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 |, i, and IV. Applicants who are not U.S. citizens or nationals must also
compilete Section lIl

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.5. Citizenship, U.S.
National Status, or Alien Status™ with your application for license or renewal. |f the document you submit does not contain a
photograph, you must also provide o government issued document that contains your photograph. You must submit
supporting legal documentation (i.e. mamiage certificate) if the name on your evidence is not the same as your current
legal name.

SECTION | — APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) View. Lweoo B 5o J

T SECTION 1i — CITIZENSHIP OR NATIONAL STATUS DECLARATION . ]

Are you a ciltizen or nafional of the United States? ms DNO

if Yes, indicate place of birth:

e
City L ve Se e State (or equivalent) ’&} Country or Territory NS A

If you answered Yes, 1} Attach o legible copy of a document from the aftached list,

3 \ . g
2} Name of document: &2 ) \h— LV D L Ve S 5 2
i

Go to Section IV,

if you answered No, you musl complete Section Il and IV,

FAV7/2018 Page 1 ofd
individuals requiring ADA accommodations pleass call (602)542.9027



—

SECTION Il — ALIEN STATUS DECLARATION | |

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

Name of document provided

Qualified Alien Status (8 US.C.§5 1621(a)(1),-1641(b) and (c))

EI 1.  Analien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
D 2. Andlien who is granted asylum under Section 208 of the INA.

I:| 3. Arefugee admilled to the United States under Section 207 of the INA.

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

D 5. An alien whose deporiation is being withheld under Section 243(h) of the INA.

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

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

Nonimmigrant Status (8 US.C. § 1621({a)(2))
[:] 9. A nonimmigrant under the Immigration and Nationality Act [8 US.C § 1101 et seq.] Non immigrants are persons

who have temporary status for a specific purpose. See 8 U.S.C § 1101(a](15).

Alien Paroled info the United States for Less Than One Year (8 US.C. § 1621{q}(3))

D 10. An alien paroled into the United States for less than one year under Section 212{d)(5) cf the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and {C]
|:| 11. A nonimmigrant whose visa for enlry is related to employment in the United States, or

12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public law 99-23% or 99-4658 [or a successor provision) is in effect [Freely Associated States include the Republic

of the mMarshall Islands, Republic of Palau and the Federate States of Micronesia. 48 U.S.C. § 1901 efseq.};

Di 3. A foreign national not physically present in the United States.

Otherwise Lawfully Present

D 14. A person not described in calegories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opporiunity Reconciliation Act
may make persons who fall into this category ineligible for licensure. See 8 U.S.C. § 1621{a).

f17/2C18 Page 2of 3
Individuois reguiing ADA accommodations please call (6021542-0027



I SECTION IV - DECLARATION

All applicants must complete this section.

I declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are
true and corect to the best of my knowledge.

Vz’akf Lywn Darisor

Individual Owher/Agent Printed Name

W/A&W /-8 ~2Qans

" Individual Owner/Agent Signature Today's Date

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

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.

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

1. An Arizona driver license issued affer 1996 or an Arizona non-operating identification card.,

2. Adriver license issued by a state that verifies lawful presence in the Unifed 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 after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1984, Northern Mariana lslands
local time)

A United States cerfificate of birth abroad.

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

A foreign passport with a United States visa.

An |-94 form with a photograph.

S T s L

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

document.
?. A United States certificate of naturalization.
10. A United States cerlificate of citizenship.
11. A tribal certificate of Indian blood.
12. A tribal or bureau of Indian affairs affidavit of birth.
13. Any other license that is issued by the federal government, any other state govermmen?, 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.

94772018 Page 3 of 3
Individuals requinng ADA cccommadations please call (402)542-9027
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Arizona Depariment of Liquor Licenses and Control (n gl
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934

www azliquor.goy
{602) 542-5141

QUESTIONNAIRE I
ARS.§4-202, 4-210 ok
Type or Print with Black Ink

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

ATTENTION APPLICANT: This is ¢ legally binding document. Please type or prAnt 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 cr revocation of a license or permit and could result in criminal prosecution.

Attentian local governments: Sacicl security and birth date 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 DEFARTMENT. 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 LIQUCR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the

Liguor licensed#: cﬂ-‘@j«%
Appropriate

Box > [] controlling Person [Clagent [CPremises Manager
{complete all gquestions except #12)

2. Name: E Yavison :E)ﬁt‘)n RebD Birth Dafe:m
Last '

Middie

3. Social Security #: __Dn'ver Licensed#: — State: __ AZ
— 3 11
4 Place of birth: 1UCSON  AZ, USA Heighi: 51 Weight: gm_Eyes:HﬂZf,chir_ _&l@e
City .

Staie COUNTRY (not county)
r ’
5. Namea of curent/most recent spouse: P\e“ﬂ exc V‘C\J\\ LV nﬂ Birth Date:
Last First Pidcle {NOT o public record)
; = z : g \
6. Are you a bena fide resident of Ardzona? m‘r’es I':No If ves, what is your date of residency: ASS

7. Davtime telephone number: _520_‘_ 00'1‘32'42. E-rmail address: S_\L( lﬂ \ ‘lc-’a ngm c:mll
8. Busness Name: _RD_SEQY)Y\OL&&; Business Phone:.‘?@_ &c.»

9. Business Location Address: i ' | OC.l HS& 8‘ zlolO
Street (do nct us Box ) Chty State Courtty Ip

10. List your empioyment or iype of business during the past five [5) years. If unemplayed, refired, or student, fisi residence address.
| O EMPLOYERS NAME OR NAME OF BUSINESS
Ma;,:r?f?ecr Manth/Tear DEICHRE POMION DR SUAINGY - {Sireet Address, City, State & 7ip)
Tl Roncher Selt- emnploved
| £a
R w00 W Cross C Ranch .
N \E\frida AZgs@0 |
. ‘ l ——
(ATTACH ADDITIONAL SHEET IF NECESSARY)

Hi1/20r8 Page 1 of 2

Individuals requiring ADA accemmaodations please call [602)542-2999



11. Provide your residence address information for the last five (5] years: A.R.S. §4-202(D)
EROM O
Morth/Year Month/Year RESIDENTIAL Street Address

uhaea | e | 000 W Cross CRonchy Elfrida. Az 85610

(AITACH ADDITIONAL SHEET IF NECESSARY)

1Z2. As ¢ Confrolling Person or Agent, will you be physically present and eperating the ficensed premises? [CIvesi#No
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you aftended a DLLC approved Basic & Management Liguor Law Training Course within the past 3 DBS@O
years?

14, Have you been cited. arested, indicted, convictad, or summoned into court for violation of ANY criminci DYESEE\"O
low or ordinance, regardless of the disposition, even i dismissed or expunged, within the past five (5) years?

15:

Are thers ANY administrative jow citations, compliance actians or consents, criminal arests, indictmentsor — [JYes[¥iNo
summonses pending against you? (Do not include civil fraffic fickets.) A.R.5.§4-202,4-210

. Has anyone EVER obtained a judgement against you the subject of which invoived fraud or misrepresentation? Degljo

. Have you had a liquor application or license rejected, denied, revoked or suspended in‘or cuiside of arizona DYes[Zﬁo
within the last five years? A.R.5.§4-202(D)

N . | [res[+Ko
18. Has an eniity in which you are or have been a cenirolling person had an application or icense rejectad,
denied, revoked or suspendad in or outside of Arizona within the last five yeaors? A.R.5.§4-202(Dj

if you answered "YES" ta any Question 14 through 18 YOU MUST attach a sianed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

—_— )
| (Prind Full Name) _— & =4 & e b AYiISed hereby declare that | am the Ageni/ Conirolling Person /

Prernises Manager filing this application. | have read this document and verify the contents and all statements are true,
camrect and complete, to the test of my wiedgs.

ignature: M W ol LEL State of k‘\j’MOwﬂy of ? \ \T\T\‘p\‘

"[

The foregeing inshumegpt was acknowledged before me this
g OFFIGIEL SEAL \3
{d y ]
¥ " Ban Eypirc@dm. LX‘ g )l 22; Day of . &Qﬁ
of Anrsra

= Notary Public - State

Day Manih ‘Year

PIMA COUNTY '
My Comm. Expires June 1, 2022 \
W

Slgnf‘i e of Notary (

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

PRINT NAME: _— SIGNATURE:

11142018 PogeZoi2

Individuals reauiing ADA accommadations please call {602)542-2959



(L

Arizona Department of Liquor Licenses and Conirol ad
800 W Washington 5 Floor .

Phoenix, A7 85007-2934 [w
www.azliquor.gov 27

(602) 542-5141 =
QUESTIONNAIRE o
A.RS.§4-202, 4210 :
Type or Print with Black Ink ‘

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

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
packground will be conducted. Incomplete opplications will not be accepled. False or misleading answers may result in the |,
denial or revocalion of a licernse or permit and could result in criminal prosecution. _ 1

_}'T“
Attention local governments: Sociai security and birth date information is confidential. This information may be given to iaw T
enforcement agencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLNG 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 é‘l
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: 06020023 l q'—“% ﬁ

| Check the =

Appropriate P

Box __ o [C]controfling Person [Clagent Premises Manager -
(complete cil questions except #12)

2. Name: ME""’DZ‘E ‘_{‘m-l-‘“t)h H/ﬁ‘ Birth DOTE‘I!
First

Middle (NOT a public record)

Last
3. Social Security #: _ Driver qunse#:_ State: Arizona

. . % ] n
4. Ploce of birth: Agua Prieta Sonora Mexico Height: 5'03 Weight: 165 Eyes: Bro Hair: Blk
City Stote COUNTRY (nof counfy)
5. Name of curent/most recent spouse: Shaver David Emest Birth Date:
Last First Middie [NOT a public record)
6. Are you a bona fide resident of Arizona? es D\JO If yes, what is your date of residency: 1972
7. Daytime felephone number: ©20.353.5831 E-mail address: mendezlmdaB@lcfoud.com
8. Business Name: RD Steakhouse Business Phone: Pen / diﬂg /
o, Busrais Locaiion Addes: 10048 Hwy 191 Elfrida AZ Cochise 85610
Sireel (do nol use PQ Box ) City Siale Counly Iip

10. List your employment or type of business during the past five (5] years. If unemployed. refired, or student, list residence address.
FROM 10

Month/Year Month/Year AFCRIBE POSHHON OF SUSINESS mrtson‘r:;s A%ﬁzfn?zgyﬁig;&gﬂrtﬁ
05/2006 | cuppent Heavy Equip. Operator Cochise County, 3988 W. Thompson Rd., Elfrida, AZ 85610

[ATTACH ADDITIONAL SHEET IF NECESSARY)

171142018 Page 1 of 2
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11. Provide your residence address information for the last five (5} vears: A.R.5. §4-202(D)

i Mﬁ,?,‘;w Momg,,em RESIDENTIAL Shreet Address
07/1972 CURRENT 10314 N. Bravo Ave., Elfrida, AZ 85610
(ATTACH ADDITIOMAL SHEET IF NECESSARY)

12. As @ Contralling Person or Agent, will you be physically present and operating the licensed premises? DYesD\IQ

If you answered YES, then answer #13 below. If NO, skip fo #14. L N
Rehe Lo Tl

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [JreslvNo
yeors?

14. Have you been cited, arrested, indicted, convicted, or summoned info court for violation of ANY criminal Crest o

law or ordinance, regardiess of the disposifion, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY adminisitative law citations, compliance actions or consents, criminal arests, indiciments or - [ JyesiZNo
surmmaonses pending against you? (Do not include civil fraffic tickets.) A.R.5.§4-202,4-210

16. Has anyone EVER oblained a judgement against you the subject of which invoived fraud or misrepreseniation? Dyeglzﬁo

17. Have you had ¢ iquor application or license rejecied, denied, revoked or suspended in or aulside of Arizona [:h’es[zqo
within the last five years? A.R.5.§4-202(D}

[es] Zﬁlo
18. Has an enfity in which you are or have been a controlling persen 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 Quesfion 14 through 18 YOU MUST atfach o sianed statement.
Give complete details including dales, agencies involved and dispositions.

CHANGES 7O QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
HE w)h M“—“M\'):%

{ {Print Full Name)
Premises Manager filing this application. | have read this document and verify the contents and all statements are frue,

hereby declare that | am the Agent/ Controliing Person /

comrect and complete, to the best of my knowledge.

Signature: MM——Q“’ N\LA——-’Q\

My Commission Expires on: s ~o’~7/ il Cdd

Date

LA County of (f oo
_The forege oing msh'umenl ugs.gucknewiedged betfore me this

"".—- { “(/)LJ}/L{ L :-JC‘!“?

'Monih Year

b & f\r{;,m*';ig; 7?1»({«:.%‘

Signature of Noiuw

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

— -~ - A 7/ V7
PRINTNAME _ — = ta~ (€53 Y e S SIGNATURE; {7/ 7[?'/—*’& LS A=

1/i1/2018 Page 2of 2
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State of Arizona
Depariment 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

litle IV of the federal Personal Responsibility and Work Opporiunity Reconciliation Act of 1994 (the "Act"), 8 U.S.C. § 1621,
provides that, with certain exceptions, only United States cliizens, United States non-citizen nationals, non-exempt "qualified
gliens” (and sometimes only particular categories of qualified aliens), nenimmigrant, and certain aliens parcled into the
United States are eligible fo receive state, or local public benefits. With certain excepfions, a professional ficense and
commercial icense issued by a State agency is a State public benefit,

Arizona Revised Siatutes § 41-1080 reguires. in general, that a person applying for a license must submit documentation to

the license agency that satisfactorily demonstrates the applicant’s presence in the United Staies is authorized under federal
lerw.

Directions: All applicants must complete Sections |, i, and V. Applicants who are not U.S. citizens or nationals must also
complete Section 1.

Submit this completed form and a copy of one or mere documeni{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

supporling legal documentation (i.e. mariage cerificate) if the name on your evidence is nol the same as your current
legal name, ’

B _ ~_SECTION I~ APPLICANT INFORMATION

. ) \'em~_1m->,ﬁ, MEN):“‘-&.
INDIVIDUAL OWNER/AGENT NAME (Print or lype)

B SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION %

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

if Yes, indicate place of birth:

-,Agua Prieta Sonora Mexico

State (or equivalent) Country or Teritory

If you answered Yes, 1) Altach a legible copy of a document from the attached st

US Naturalization Document

2) Nuome of document:
Go to Section IV.

If you answerad No, you must complete Section lll and v,

P/V7f2018 Page | of 3
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SECTION I1l = ALIEN STATUS DECLARATION |

To be completed by applicants who are net citizens or nalionals of the United Stales. Please indicate alien sialus 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

Quaglified Alien Status (8 U.S.C.§§ 1621({a}{1).-1641{b} and (c})

D 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.
[]3 Arefugee cdmilted fo the United States under Section 207 of the INA.

[] 4. analien paroled into the United States for ot least one vear under Section 212{d)(5) of the INA.

D 5. An alien whose deporiation is being withheld under Saction 243(h) of the INA.
|:| 6. Analien granted conditional eniry under Section 203{a) (7} of the INA as in effect prier to April 1, 1980,
[17. Anglien who is a Cuban/Haifian enfrant.

DB. An dlien who has, or whose child or child's parent is a "battered alien” or an alien subject o extreme cruelty in
the United States.

Nonimmigrant Status (8 US.C. § 14621(aq)(2})

D 9. A nonimmigrant under the Immigration and Mationality Act [8 U.S.C § 1101 et seq.] Non immigranis are persons
who have temporary status for a specific purpose. See 8 US.C § 1101({a){15).

Alien Paroled into the United States for Less Than One Year (3 US.C. § 1621{q)(3))

D 10, An glien paroled into the United States for less than one year under Section 212(d}{5) of the INA

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

D 12. A citizen of a freely associated stats, if seéction 141 of the applicable compact of free association approved in
Public Law 99-23% or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic

of the Marshall Isfands, Republic of Palau and *he Federate Stales of Micronesia, 48 US.C. § 1901 efseq.)

D1 3. A foreign national not physically present in the United Staies.

Otherwise Lawfully Present

D 14. A person not described in categories 1-13 who is otherwise lawfully present in the Unifed Stales.

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.5.C. § 1621{a}).

$/17/2018 Page 2 of 3
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[ SECTION IV - DECLARATION ]

All applicants must complete this section.

1 deciare under penalty of perjury under the laws of the state of Arzona that the answers and evidence | have given are
frue and correct to the best of my knowledge.

*—(’M\_ . u> A MWD
Individual Owner/Agent Printed Name

L\J_MMLM F k= =581

Individual Owner/Agent s}neh:re Today's Date

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

You must submit supporling legal documentation (i.e. marniage cerlificate) if the
name on your evidence is nol the same as your current legal name.

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

1. An Arizona driver icense issued after 1994 or an Arizona non-operating identification card.

2. A diverlicense issued by a stale that verifies lawful presence in the United States.

3. A birth cerfificate or delayed birth cerfificate 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 after January 17, 1917).
Ameyican Samoa, or the Northem Mariana Islands {on or after November 4, 1986, Northem Mariana lslands
local time)

4. A United States certificate of birth abroad.

5. A United States passport. **Passport must be signed™*
6. A foreign passport with a United States visa.

7. An 94 form with a photograph.

8.

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

9. A United States certificate of naturdlization.

10. A United Stafes certificate of citizenship.

11, A fribal certificate of Indian blood.

12. A fribal or bureau of Indian affairs aoffidavit of birth.

13. Any other license that is issued by the federal government, any other state govemment, 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.

/1742018 Page 30of3
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BILL OF SALE

For good and valuable consideration, Western Bank, whose address is P.O. Box 490,
Lordsburg, New Mexico 88045, hereby selis, transfers and assigns to Elfrida Steakhouse, LLC,
an Arizona limited liability company, and Spencer A. Smith, whose address is 2525 E.
Broadway, Suite 200, Tucson, Arizona 85716, the following described property:

State of Arizona Liquor License No. 06020023 and all inventory,
equipment, and personal property of any kind owned by Western
Bank and located on the real property located at 10348 N. Hwy.

191, Elfrida, Arizona. The legal description for the above property
is attached hereto as Exhibit A.

Seller makes no warranty whatsoever with respect to the above-described property, with said
property being conveyed on an “AS-IS” and “WHERE-IS” basis.

Executed this i‘f/l{day of November, 2018.

WESTERN BANK

o (Wi

L LTrank Chaires, President

STATE OF NEW MEXICO )
) 8s:
County of Hidalgo )

The foregoing instrument was acknowledged before me this CN‘],’H{\.day of November,
2018, by Frank Chaires, President of Western Bank.

(/} N .-"f w ‘(,

My Compmission Expires: Notary Public
At a RS WIEYaA
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(520) 322-5000 = (520) 322-5585 (FAX)

DECONCINI MCDONALD YETWIN & LACY
DM A PROFESSIONAL CORPORATION

ATTORNEYS AT LAW
& 2525 EAST BROADWAY BOULEVARD = SUITE 200 » TUCSON, ARIZONA 85716-5300

DMYL.COM

DENISE M. BAINTON
LISA ). BOWEY
ALICE W. CALLISON

RYAN D. O'NEAL
JOHN C. RICHARDSON
LISA ANNE SMITH

BARRY M. COREY SPENCER A, SMITH

JODY A. CORRALES KIMBERLY C. SOTO

PETER 8. COLDMAN SESALY O. STAMPS

NATHAN B. HANNAH TYLER H. STANTON

STEVEN . ITKIN JAMES M. SUSA

JAMES A, JUTRY PAUL M, TILLEY

JOHNC, LACY MECAN ). TROG

ZELMA LETARTE CARY F. URMAN

KATHRYN B. NELSON MICHAEL R. URMAMN

OF COLNSEL: November 20, 2018

RICHARD M. YETWIN
BARRON & ASSOCIATES, P.C. - JOHN H. BARRON, il

Via First Class Mail Only

John Coccea, Director

Arizona Department of Liquor Licenses and Control
800 W Washington, 5th Floor

Phoenix, AZ 85007

FIRM FOUNDERS:

EVO A, DECONCINI (1901-1986)
JOHN R. MCDOMALD (1933-2012)
DENNIS W, DECONCINI

PHOENIX OFFICE

7310 NORTH 16TH STREET, SUITE 205
PHOENIX, ARIZONA 85020

(602) 282-0500

FAX: (602) 282-0520

PLEASE REPLY TO TUCSON
MURMAN@DMYL.COM

Re:  Gary C. Bennett/Sundown Steakhouse LLC Liquor License Number 06020023

Transfer of Ownership

Dear Mr. Cocea:

I represent Western Bank with respect to the foreclosure of the above-referenced liquor
license. The above-referenced liquor license has been sold from Western Bank to Elfrida
Steakhouse, LLC and Spencer A. Smith. Enclosed for your information is a copy of the Bill of
Sale. Please transfer ownership of the liquor license from Western Bank to Elfrida Steakhouse,
LLC and Spencer A. Smith. I would appreciate it if you would confirm in writing when the

ownership transfer has been completed.

Thank you for your attention to this matter. If you have any questions or comments,

please do not hesitate to contact me.

Veery tr

S

Michael R.
sae
Enclosure

L\FILES\DOCS\ELFROI\180836\LTR\13C2769.DOCX




Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, A1 85007-2934
www.azliquor.gov
(602) 542-5141

NON-JUDICIAL FORECLOSURE AFFIDAVIT

STATE OF ARIZONA ) )

) ss. )

COUNTY OF MARICOPA ) w9

B8]

® !‘}3

I, M EChael R Urman . having been duly swom,. do hereby state that | am: g

=

I3

i. [J A secured party and have a perfected security interest in iquor license # ?i

The attorney for the secured party Western Bank =y

{Name of secured parly you represent)

2. The financing statement with liquor icense # 06020023 as collateral was filed with the Secretary of State

{SOS) on 12/18/1998 [copy ottached).
{Date fled with SO5)

Gary C. Bennett and Myrtle G. Bennett
3. Debtor, party

15 in default under the security agreement,
{Mame of debtor)

4. A notice of proposed disposition of collateral was sent to the debtor on J Uly 6’ 201 8 .

{Dote sent fo deblor)

August 30, 2018
5. Al public_private sale was heid on

{Dute sale wos held)

Cechise County Courthouse, 100 Quality Hill, Bisbee. AZ
located at:

{Street address, city, state, 2ip)
and the sale was conductad in o commercially reasenable manner with notice of the sale having been  published

Juys 12 19.26.2008  Bisbee Observer
on R

{Date sent to debtor}

& M liquor license # 06020023

{copy of sole nolice atached).
{Name of publication)

Western Bank  P.O. Box 490, Lordsburg, NM 88045
was sold 1o of

{Stree! address, city, stote, 2ip)
Clliquor icense #

was retained in safisfaction of the obligation and notice was given to the debitor
on

{copy of notice attached)

{Date of notific ation}

Page | of 2
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7. affiant further states that all things required to be done under A.R.S. §47-9010 et, Seq. {Uniform Commercial Code -
Secured Transactions), have been done to entitle the affiant o lawfully dispose of or otherwise act with respect to liquor

license # 06020023 . Affiant further states he/she is aware that the Department of Liquor Licenses and Control is

06020023

making no determination of the secured party's property interest in iquor license # butis relying on

affiant’s documentation and this affidavit solely for the purpose of alliowing the affiant 1o take action with the

department as fo liqueor license # 06020023 . Affiant agrees to hold the Department of Liquor Licenses and Control

harmiess from any liobility incurred by the department in reliance on the affiont’s representations and documentation.

Wherefore, Affiant further saith not.

| {print name) Michael R. Urman , declare that | have read this Affidavit and the contents and
T I st
f,: *\\2 ol statements are frue, corect and complete.
K 5/ s
( | L ‘---~&< S
N (sig y of AFFIANT) "}
JrrE S i, NOTARY
; N ».,\
; )R,,a 1 ii* : P :
X k \"“ State of M‘WCWHWGF : L‘MQ
{Conkoling r@sm&‘g Agenty /| The toregoing Instument was acknowledged before me s

My Commisskor-@uxaines on.

:_ OFFICIAL SEAL
)\ SHARON A £ ICHHORST
iy NUTARY PUBLIC.ARIZONA
PiMA QC}UN?‘Y

?\?1 Comm Exn Da 27033

82072015 Page 2 0f 2
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FILED

-
b

SECRETARY oF STATE

i
T

01045951 :
Retumn copy of recorded original to: ARIZONA UNIFORM COMMERCIAL CODE
FINANCING STATEMENT - Form UCC-1 &
g B This FINANCING STATEMENT is presented for fiing

Lfrnfssnunc, XM . 88065 {recording) pursuant to the Arizona Uniform Commercial

1. Debtor(s) (last name fifsg#hd address): 2. Secured Party(les) and address:
BENWNETT, GARY C. “fé ; WESTERN BANK
LORDSBURG, NM 8B045
3. Name and Address of Assignese of Secti 4. (]t checked, products of collateral are also covered.

# This Financing Statement covers the lollowing types {or
ﬁlgms)dm ALL INVENTORY, FIXTURES,
8D EQUIPMENT NOW OWNED AND HEREAFTER ACQUIRED.
P @oua LIQUOR LICENSE # 09020008
ARL, LIQUCR LICENSE # 06020023 and any
% renawals or subsgispgbensriippme of.
UCCL FS 5.00
TOTAL 5.00

Ko,

6. If&mmﬂsm.mmmgmam‘w
grown on the following described real estala:

CHECK 5.00
1 3RB401

7. If the coliateral is {a) goods which are or are 10 become fixturgs;

_ p be cut; or (c) minerals or the like
(including cil and gas), or accounts resulting from the sale thereof al

ellhead or minehead to which the security
interest attaches upon extraction, the legal description of the real estate coficerned is:

And, this Financing Statement is to be recorded in the office where dﬁ rgage on such real estate would be
recorded, If the Debtor does not have an interest of record, the name of a ra _Wis'

5

8. This Financing Statemant is signed by the Secured Party instead of the dabtor 1§°perfect or continue perfaction of a
security interest in:

[J coliateral already subject to security interest in [ collateral as to which the filing has lapsed or will lapse.
jurisdiction when it was brought into this state.

[ proceeds of collateral because of a change in type or [ collateral acquired after a change of nama, identity, or
usa. corporate structure of the Debtor,

Dated: /2 2- 3&
WESTE RN, HARK

7
is o
applicable) Fﬁ-—’ 4&4«4 Y
(S} OR ASSIGNOR

GNATURE(S) OF SECURED PARTY(IES)
See reverse side for instructions OR ASSIGNEE
FILING OFFICER

(Use




o
Ep—— Ay

SECRE TART U7 STATL
UCC FINANCING STATEMENTAMENDMENT 200\ NOY -1 AMI0: 22
A NAME & OF CONTACT A fostoned]

- 505-542-3521 - - ’ 1 F]LED
r ‘
WESTERN BANK

P O BOX 490
LORDSBURG NM 88045

1171872004 2:31PM ‘?“l“ﬂ"ﬂl 45N
Mwm‘lwl% 5951 o FINAMCING'S LT WD) T

TION: Dfectemmes of

$5. 0

4 - > = -1 L 2
y mmmnu——ommummdhmm ]
TION: Efeciveness of e Wﬂmmmhmﬁﬁnﬂﬂdhmm shorising S Contimcahon Siete -
bor the aclinnl peiod provicsed

(hall o pullaly hﬂd“hmhwﬁﬂ—dﬂwnhhn-.ﬁ—ud*hhl
5 AMENDMENT (PARTY INFORMATIONY. This .

Mo orack pag of P fellowng Bres booss gnd provide
Muu-‘uoﬂ- Cin ourrend receed name m

L e e 1 _— e

iy reree BOceea (F

9. NAME Of SECUREZD PARTY OF RECORD AUTHORIZING THIS AMENDMENT jname of L Bie B an Astigremsat]. ¥ Pus b e Arersimeot suhorzsd by 3 Deteor which
st cobc of pdde D suthonaneg Dablor, of ¥ s i 8 Termeralion suBwrusd by § Dettr, chack hare [ | snd arter npee of DEBTOM sahorong s Amsesomart

FIRET WAME WOOLE FANE

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCCI) (REV. OT/25/98)
FORM SHOULD BE TYPEWRITTEN OR CCMPUTER GENERATED



SECRETARY OF STATE

UCC FINANCING STATEMENT AMENDMENT 20090CT -8 AN |I: 47

FOLLOW INSTRUCTIONS (lronl snd back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [eptional]
LICE SANCHEZ (575) 542-3521

el S T FILED

[:VBSTERN BANK _u
P O BOX 490
LORDSBURG NM #3045

L _,L 1070972005 11:4608 O0D00Y #3800
; £ rugasove L&

o SPACE |3 FOR FILING QEFICE USE ON
01045951 ® N P ™

um?mmnsﬁﬁ? ] T Thin FIMANCINGES
mﬁvhnmnmummﬁhmﬁw Howhorard,

""’J WMHWhmMibMM Kz ing Ba Fisivmet w

Ang chech grg of e kiSowing Dves bowed ord Moweie

Dm PR TR P,

6. CURRENT REQORD iNFORMATION
e, GRGANZATION & MAME

OR WS RSIAUS LAET RANE
BENNETT

7. CHANGED (NEWY) Oft ADDED INFORMATION:
»

T NDIVIGUAL S LAGT WAME

T NALIRG ADGRE BE

STATE |POSTAL COOE
£ ATIONAL 10 £, 4 sy

ViR AmETGRG | AGOL WFORE [7a TYPE OF OROANZATION
CRGANZATION

8. AMENDMENT (COLLATERAL CHANGE): chash anly ang boe
MMMDM nD-H-L umﬂi—D
9. NAME of SECURED PARTY of RECORD AUTHORIING THIS AMENDMENT feprs of sssignor, F is b an Asasy 5P b Aemandmant 4 by 3 Dobier which
nidts colleteryl o 0w Buy sonneg Detiet. o 4 Prs 6 & Terwwadon scthanzed by o Debior mmanwdtﬂTﬂ!mhw
Fa. CROANZATION 5 MAME
x| WESTERN BANK )
(75 INCRYIDUAL'S LAST hAME TIRET AME Ilm.EHM [SFER
H ]

]

B R e s T
10,0°TCHA, NILER REFEAENCE DATA

. 3 ) Adrrars TACA)
FILBNG OFFICE COPY -~ UCE FINANCING STATEMENT AMENDMENT (FORM UCCH) mg?g%] o :




(T 3 104-5951-0
Ie=—resnes . ——
|
PR ARIZONA
SECRETARY OF STATE
UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS 10]23/ _14 13:42
A NAME & PHONE OF CONTACT AT FILER (opbanal) FILED
ALICE SANCHEZ (575) 542-3521
8 E-Mal. CONTACT AT FILER {ophonal)
T SEND ACKNOWAEDGMENT TO. (hissme and Adorwes)
[TWESTERN BANK ]
POBOX 430 T
LORDSBURG NM 2804S5
&
L -ﬁ —J THE ABOVE SPACE 18 FOR FILING OFFICE USE DMLY
1a umnwmmmm‘ﬁp‘;. e T0 (7] T FINASCING STATEMENT AMENDMENT 1o bs fied [l record)
01045951 & o : oo Shich ot Ao F o U i i Pt s s 13
lamelmluf m‘-- slad win » e My SR o Seared Pany sunoaing Fra T eemaAsten
3 [ [ASSIGNMENT (s o pavtisl)  Proveon name oF Raaling ¥a 05t g ssorens of Asiones @ am Te AN naem of Asmgner in Asm §
Far pactidd savipnmasd coenpdeis R T sd § pnd Eep 8 . ! torst m Ao
mco«muw. EPuchvpriss of I Fusngrg 5 B rewect W Bhe aacutity mTeresi(s) of Sacured Py g ova C otipn 3 "
COR MG Nor ThE SOGUGAE DENGH Privited By i )
TS 1] PARTY INF ORMATION CHANGE: wgf o
Creo gy of ase tee Doxss e i
St "';%c;xm Rl = [Ty Smprerg e
8 CURRENT RECORD INFORMATION: C o1 Party o pryads o e o By
B ORCAMIATIONS MAME ]
. A2 @
T WERADUALS SURNAME &W u@' ADOITIONAL MANEBRITIALE] | SURF
BENNETT . GARY, o C

7 CHANGED OR ADDED INFORMATION: Compos for Assgrament or Pty intwmation Charge - By tng Aemw (1087 5! hagaass ol mpme, do mot o, ey o iirwwte 2y past of S Doliory aivwer]
Ta ORCAWZATION'S NAME 3: ag S g

il

OR e ORRSUALS SURARE
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STATE OF ARIZONA

County of Pima

AFFIDAVIT

Rhonda L. Letzkus, being first duly sworn, deposes and says:

1.

That 1 am an employee of the law firm of DeConcini McDonald Yetwin & Lacy,

P.C., 2525 E. Broadway, Suite 200, Tucson, AZ 85716-5300.

P

and Myrtle G. Bennett.

~

25

That said attorneys represent Western Bank in matters relating to the sale of
certain personal property pledged as collateral for a loan from Western Bank to Gary C. Bennett

That pursuant to the provisions of A.R.S. § 47-9609 through § 47-9613, I, on
behalf of Michael R. Urman, mailed a copy of the Notice of Proposed Disposition of Collateral
in the form attached hereto as Exhibit A to each of the persons and addresses identified on the
list attached hereto as Exhibit B, and that said mailings were sent by certified mail, return receipt

requested, on July 6, 2018, the receipts of which are attached hereto

SUBSCRIBED AND SWORN TO before me this 6™ day of July, 2018, by Rhonda L
Letzkus.

T %ma,&a

Notary Public

My Co mls jon Expires:

202

LAFILES\DOCSIWEST3 1413118 DOV 2U8736.DOCX

Mt NAzds

Rhonda L. Letzkus™

OFFICIAL SEAL
f; THELMA GONZALES
L3 5] NOTARY PUBLIC-ARIZONA
PIMA COUNTY

My Comm. Exp. Mar. 21, 2020




EXHIBIT A



NOTICE OF PROPOSED DISPOSITION OF COLLATERAL

To: Whom It May Concern
Dated: July 6, 2018
Re:  Arizona Secretary of State Filing No. 10459510

You are hereby given notice that Western Bank, whose address is ¢/o Michael R. Urman,
DeConcini McDonald Yetwin & Lacy, P.C., 2525 E. Broadway, Suite 200, Tucson, AZ 85716
(hereinafter referred to as “Secured Party™) has a lien against certain property more particularly
described as follows (“Collateral™):

State of Arizona Liquor License No. 06020023; and all inventory,
equipment, fixtures and personal property of any kind owned by
Debtor and located on that real property described in the below-
referenced Notice of Trustee's Sale, or wherever else such personal
property may be located, and

in which Gary C. Bennett and Myrtle G. Bennett, whose address is 2093 N. Arabian Lane,
Cochise, AZ 85606 and/or RT 1, Box 98, Cochise, AZ 85606 (hereinafter collectively referred to
as “Debtor™), has claimed or may claim an interest. Pursuant to Arizona Revised Statutes § 47-
9613, you are hereby given notice of the proposed disposition of the Collateral in partial
satisfaction of Secured Party’s lien.

Secured Party intends to dispose of the Collateral at public auction to the highest bidder
in conjunction with the sale of the real property described in the Notice of Trustee’s Sale
attached hereto as Exhibit A and by this reference incorporated herein.

PUBLIC SALE AS FOLLOWS:

Date of Sale: August 30, 2018

Time of Sale: 10:00 a.m.

Place of Sale: At the front entrance of the Cochise County Courthouse, 100 Quality Hill,
Bisbee, Cochise County, Arizona

This Notice of Proposed Disposition of Collateral refers to the following:
1. That certain Arizona Uniform Commercial Code Financing Statement Form
UCC-1 filed on December 18, 1998, at Filing No. 010459510, and continuation

statements filed thereafter, with the Arizona Secretary of State.

The UCC sale may be postponed from time to time by giving notice by public declaration
at the time and place last scheduled for sale.



The Debtor is entitled to an accounting of the unpaid indebtedness secured by the
property that Secured Party intends to sell. You may request an accounting and obtain
information concerning Secured Party’s security interest by calling Michael R. Urman at (520)
322-5000.

There is no warranty relating to title, possession, quiet enjoyment or the like in this
disposition of the Collateral.

DATED this 6™ day of July, 2018.
DeCONCINI McDSNALD YETWIN
(&LLACY, P, b
Michael R. Urm
2525 E. Broadwa
Tucson, AZ 85716 3300
Attorneys for Western Bank
STATE OF ARIZONA )
) 88:
County of Pima )

The foregoing instrument was acknowledged before me this 6® day of July, 2018, by
Michael R. Urman, a member of the State Bar of Arizona, on behalf of Western Bank.

12'4' £l 1&-“’7\}@?@-‘:@/
My Commission Expires: Notary Pabli€ ~ 2
01/08/2021

OFFICIAL SEAL

?’ & NOTARY PUBLIC. -ARIZONA

PIMA COUNTY
My Comm. Exp. Jan. 8, 2021
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EXHIBIT A



After recording, please retumn to:

Michael R. Urman

DeConcini McDonald Yetwin & Lacy, P.C.
2525 East Broadway, Suite 200

Tucson, AZ 85716-5300

NOTICE OF TRUSTEE’S SALE

The following legally described trust property will be sold at public auction to the
highest bidder pursuant to the power of sale under the Deed of Trust recorded in the
records of Cochise County, Arizona, at Fee No. 050413965. The sale will be held at the
front entrance to the County Courthouse, 100 Quality Hill, Bisbee, Arizona, on the 30™
day of August, 2018, at 10:00 a.m. of said day. NOTICE! IF YOU BELIEVE THERE
IS A DEFENSE TO THE TRUSTEE’S SALE OR IF YOU HAVE AN OBJECTION
TO THE TRUSTEE’S SALE, YOU MUST FILE AN ACTION AND OBTAIN A
COURT ORDER PURSUANT TO RULE 65, ARIZONA RULES OF CIVIL
PROCEDURE, STOPPING THE SALE NO LATER THAT 5:00 P.M.
MOUNTAIN STANDARD TIME OF THE LAST BUSINESS DAY BEFORE THE
SCHEDULED DATE OF THE SALE, OR YOU MAY HAVE WAIVED ANY
DEFENSES OR OBJECTIONS TO THE SALE. UNLESS YOU OBTAIN AN
ORDER, THE SALE WILL BE FINAL AND WILL OCCUR.

Legal Description: See Exhibits A and B attached hereto

Personal Property Description: See Exhibit C attached hereto

Identifiable Location of Parcel I — 2093 N. Arabian Lane, Cochise, AZ
Trust Property: : Parcels IT & III - 10348 N. Hwy, 191, Elfrida, AZ
Tax Parcel 1.D. No.: . Parce]l 1 - 206-23-016D and 206-23-016E

Parcel I1 - 403-32-032B
Parcel ITI - 403-32-032C

Original Principal Balance: $371,585.21
Name and Address of Western Bank of Lordsburg
Current Beneficiary: P.O. Box 490

Lordsburg, NM 88045



Name and Address of ' Gary C. Bennett, aka Gary Bennett
Onginal Trustor: Myrtle G. Bennett, aka Myrtle Bennett

Name and Address of
Current Trustee: Michae] R. Urman, a member of the State Bar of Arizona
DeConcini McDonald Yetwin & Lacy, P.C.

-
A8 Ez%«

Michael R. U

Dated: May 29, 2018

STATE OF ARIZONA )
) ss:
County of Pima )

The foregoing instrument was acknowledged before ‘me this 29® day of May,
2018, by Michael R. Urman, as Trustee.

Qi 5. o £bers

My Commission Expires: Notary Public ./ /_/) ™D

1/8/2021

o OFFICIAL SEAL
I8\ RHONDA L. LETZKUS

AR 1) NOTARY PUBLIC-ARIZONA
V& PIMA COUNTY

UFILES\DOCS\WEST3 11131 181\FORM\12P7784. DOC 5
My Comm. Exp. Jan. B, 2021




PARCELL

Lot 408, RICHLAND RANCHETTES NO, 4, accarding to Book 5 of Maps, page 9, recards of Cochise

" County, Arizons, together with that portion of abandoned 50.00 foot right of wey created by Document
No. 9412-32710 and abendoned by Resolition No. 04-98 recorded in Document No. 04104145 described
zs follows:

COMMENCING at the East grarter comer of Section 35, Township lGScuﬂa,ngaMEaﬂofﬂwGﬂa
and Salt River Base end Mexidian, Cochise County, Arizona,

thence North 00° 22' 51" West & distance of 204525 feet to the Narth ling of that right of way crested i
Docament No. 0202-04041 also being the POINT OF BEGINNING;

thence ttorming in a Norfherly direction a distence of epproximately 555 feet to the Southerty right of
way line of Stats Route 191;

EXCEPT =y portion lying within the following described parce]:

COMMENCING at the Northeast corner of said Ssction 35;

thenos South 00° 00" 00” West 136.33 foet to the POINT OF BEGINNING;

thence continning South 00° 00" 00™ West 125.10 feet to the intersection of the North/South Section line
betwaen Sections 35 and 36 and Westerly right of way of said Highway 191;

thence Narth 89° 45" 56" West 40.00 feet; 1

thence Narth 00° 00' 00” West 120.81 foot;

thence Nogth 22° 58 43" West 102.96 feet;

thence North 89° 45° 43" West 250,19 feet;

thenoe Narth 00° 00" 00" East 50.00 feet;

thence South 89° 45’ 43" East 272.47 feet to the imersection of the Westedy right of way of seid
Highway 191;

thenoe Scuth 22° 58° 43"3&&14834MdmgﬁqumynginpiwxymmgP0mToﬁ e

BEGINNING;, ™~~~

EXCEJ’TA!IE::UEImdnﬁmddghuumvedhwrmﬁadinbmkﬁﬁs,pagéjszmbocm
263, page 472, recards of Coclise Coamty, Arizona.

THE FROPEETY DESCRIBED ABOVE IS IN FLOOD ZDEE A.



EXHTHEIT B

PARCELIL

The North 50.00 feet of that partion of the Northeast quarter of Section 21, Township 20 South, Range 26
East of the Gila and Salt River Base and Meridian, Cochise County, Arizona, described as follows:

BEGINNING at 2 point §1.23 fest West of 2 point that is 1,050.00 feet South of the Northeast comner of
ssid Section21;

fhence North 02° 58' 30" West 150.20 fact;

thence West 166.96 foct;

thence Soath 21° 28' East 161,18 feet

thence Bast 115.77 faet to ths POINT OF BEGINNING.

PARCEL IIL:

That partion of the Northeast quarter of the Northeast quarter of Section 21, Township 20 South, Renge
26 Eest of the Gila and Selt River Base and Medidian, Cochiss Comnty, Amn,mtpmmlm)
described as follows:

BEGINNING &t a potnt that is 794.60 fa=t South and 82.60 feet West of the Northeast caomer of the ssid
Northeast quarter, said point being also the Seutheast comer of & parced of lend conveyed to Robert
Sproul, stux, by desd recorded in Docket 593, page 573;

thence South 89° 35" West along the South fine of the said Sproal parce] 180.50 feet to 2 point on the
West dgit-of-wzy Ene of the Mexico mmd Colorado raitroad;

thence South 21° 37 Ezst elong the s2id Westerly right-of-wey kine, llﬁoofwmﬁmNorlhwcst carner
of 3 parcal of land conveyed to j. E. Lett, etux, by deed recarded in Docket 16, page 396;

thence East zlong the North lne of the sxid Lett percel 144.50 feet;

thence North 110.00 faet to the POINT OF BEGINNING.

THE FPROPERTY DESCEIEED ABOVE IS T¥ FLOUD ZOKE C.



EXHIBIT C

Personal property of Trustor to be sold in conjunction with Real Property:

State of Arizona Liquor License No. 06020023



EXHIBIT B

Gary C. Bennett, aka Gary Bennett

MI'rtlc G. Bennett, aka Mirtie Bennett

Gary C. Bennett, aka Gary Bennett
Myrtle G. Bennett, aka Myrtle Bennett

Western Bank of Lordsburg

Robert McGinty

Gary Bennett

Gary C. Bennett, aka Gary Bennett
Myrtle G. Bennett, aka Myrtle Bennett

Gary C. Bennett, aka Gary Bennett
Myrtle G. Bennett, Aka Myrtle Bennett

Wayne DeMarsico
Vicki Sue DeMarsico

¢/o Schern Richardson Finter Decker, PL.C




Gary C. Bennett
c/o Joel P. Borowiec
Borowiec & Borowiec, PC

Myrtle G. Bennett

Myrtle G. Bennett

Gary Calvin Bennett
Mpyrtle Gene Bennett

FFILES\DOCS\WEST3INI 18 1\DOCN 2U8778. DOCX




View Liens

Yiew Liens )

Results from this search contain all UCC records flled on or prior to Tuesday, September 11, 2018

File Number:104-5851-0 Origination: Dec 18,1388

Expires on: Dec 18,2019
Type: New Filing

Lien Type: Standard
Entered: Dec 13,1988 Pages: 1 View
Filed On: Dec 18,1998
Daors Securss Paries
WESTERN BANK
P O BOX 480
LORDSBURG, NM 88045
Type: Continuation Entered: Nov 22,2004 Pages: 1 Vigw
Filed On: Nov 01,2004
e ] Secures Pares
WESTERN BANK
P O BOX 430
LORDSBURG, NM B8045
GARY C BENNETT

Filed On: Oct 09,2009
Crrtztry Securec Pades

WESTERN BANK

P O BOX 430

LORDSBURG, NM 88045
GARY C BENNETT

Type: Continuation
Filed On: Oct 28,2014

Entered: Oct 30,2014

Secured Parties
MYRTLE G BENNETT

WESTERN BANK

Pages: 1 View

P O BOX 480
LORDSBURG, NM 88045

Version 10

https://apps.azsos.eov/anos/uce/search/LiensViewerView.aspx

9/17/2018



The
Bisbee Observer

7 Bishee Rd., Suite L, Bishes Arbzona 85603
Phone: 520-432.7254 Fax: 520-432.4192
E-mail: ableone net

. ’ .
State of Arizona
Counry of Cochise

Alexis Mills, being duly sworn, deposes
and says she is a siaff member of
The Bisbee Observer,

a newspaper published once a week in
Bisbee, Cochise Counry,

Stoee of Arizona:
p/é/ll‘(’ A/ ) T

deansary be pret

[%°27F

was published in its issues for
times on the following dates:

July 5, 207

July 8 20/
Lz/:(/ 9 Q03
u//u 2 0 /15

Alexis Mills
The Bisbee Observer

Subscribed and sworn 1o me
this g day of
L2018

77

vt Lpur

LIC

NOTARY P
Laura M S#an
My comunission expires
January 4, 2021

LAURA M SWAN
Notary Public - Arizona
Cochise County ’
T Expues Jan 4, 2027

e g i

Notice O Trustee's Sake

Recorded Ml-waﬂmmmxwm
sust peoperty wil bir 50I0 at publt auction 10 1he Tughest
nm:puium 10 he power of sale under the Desd
of Trus! recutced i 1he reconrss of Cochase Courty,
Aizona. al Fee No 050413985, The sale wili be had at
I rond anirance 1o Bie County Counthouse, 100 Qually
Hil. Bisbes, Avizona, on the 30t day of August, 2018.
at 1000 am of saxd day, NOTICE! iF YOU BELEVE
THERE &5 A DEFENSE TO THE TRUSTEE SALEOR F
YOU HAVE AN OBJECTION TO THE TRUSTEE SALE,
YOU MUST FILE ANACTION AND OBTAN A COURT
OFDEHPURWKT_OMQWWS

OF CIVIL PROCEDURE, STOPPING THE SALE NO

. LATER THAN 500 P.M, MOUNTAIN STANDARD
TIME OF THE LAST BUSINESS DAY BEFORE THE
SCHEDULED DATE OF THE SALE, OR YOU MAY
HAVE WAIVED ANY DEFENSES OR QBRIECTIONS
TO THE SALE UNLESS YOU OBTAIN AN OFIDER,
THE SALE WiLL BE FINAL AND WiLL OCCUR. Lagad
Descrption: See Exnibits A and B atinched havelo

heveio idensiabie Locaton OF Trust Property. Parcel
1-2083 N. Arabian Lans, Cochae, AZ Parcels It & 1
- 10348 N. Hwy 181, Etinda, AZ Tax Parcel 10 No
Parcal | - 208-23-0160 and 206-23-C16E Parcel il ~

&3 32-0028 Pascal 1 - 403-32-032C Origmal Principsd

Lordsburg, NM BEOAS Narg and Addrese of Ongenal
Trusior: Gary C. Bennatt, aka Gary Bennett layrtie G
Berrwelt, ska Myrtie Bennelt 2093 N Arsbian Lane
Coctiss, AZ BSBOS-0745 Name ant Address of Current
Trusies: Michas! Al Limnan, & membey of B Siste B of
Asizona DeConcni McDonakd Yetwin & Lacy, PC 2525
E, Broacway, Sullte 200 Tucson, AZ 85716-5300 (520}
322-5000 Dsled. May 29, 20187/ Michasl R Urman,
Trusise State Ot Arizona } ) $s. County Of Pyma | The
Toregong nstrument was acknowiacged balcrs me this
20 dary of My, 2018, by Mchasl R Urman, as Trusise
#sl Phonda L Ltrkus Notary Publis My Commission
Expires: 12021 Exhibd A Percal t Lot 4D, Fechiand
Rancheties No. 4, actording o Book 5 of Maps, page
9, recoects of Cochiss County, Arizona, logathes with hat
petion ol sbandonsd 50.00 koot nght of wary orested by
Document No. §412-32710 and abandonsd by Resolu-
bon No, 04-88 recarded in Document No. D410-41435
describad as follows: Commencing at the £t quanar
comer of Section 35, Township 18 South. Range 24
Eaat of the Gia and Sall Rver Base wnd Mendan,
Cochise County, Aizona, ihence North 007 22 51" West
& dstance of 2048 25 leat o the North ine of thal nght
of wary cramied i Document M. 02020404 | aiso baing
the Point OF Baginning. henci runcang in & Norhary
diraction & detance of
Southerly nght of way ine of State Route 191; Except
iy portion tying within th Iolowing deacribin parcet’
Commancing &t the Norheast comar of amd Section
35; Mence’ South 00" 00" 007 West 136.33 leel 10 the
Point Of Beginning. Idnce continuing South 00° 00'007
West 129,10 et 10 the imersection of e NortvSoulh
Secion ine betwesn Secions 35 and 38 and Westeny
Pght of wary of sad Highway 191, thance North B° 457
58" West 40.00 feet; thence North 00" 00 007 Waal
120 81 teet; thence North 227 58' 43" Waest 102 .96 leel,
hence North B0 45' 4T West 250,15 faet Tence Normy
00* 00° 00" East 50 OO leat; hence South 6§ 45 43"
East 272 47 Toat 10 Da miswsacon of the Westery rnght
of way of sawd Highway 191, thence South 227 587 43"
East 148.34 loet slong said Westerly right of way 10 the:
Point Of Begewing, Excepl 3l the od and menarsl rghts
23 reserved » Deed recorded in Docket 235, page 582
and Dochat 263, page 472, recorcs of Cochese County,
Arzonss. The Proparty Described Abave 18 in Flood Zona
A Exhibit B Parcel i The North 50 00 fee! of st por-
von o the Northeast quariar of Sechion 21, Townshp 20
South, Renge 28 East of e Gia and Sal Fver Base
and Merchan, Cochiss County, Anzora, described &8
foliows: Beginning at & pont 51 .23 teet West of & pont
thatis 1 050,00 lesl South of the Northeast comet of
sand Secnon 21, hence North 02 58° 30" West 15020
feat, thance YWes! 166 56 feet. thwnce South 21° 28
East 181 18 jest, thence £ast 115 77 leet in the Pont
Of Begnnang Parcel il That porbon of the Northeas!
Quarted of the Northeas! quarter of Seceon 21, Townshe
20 South, Range 28 East ol the Gda and San Rwer
Base and Menckan, Coctuse County, Arnzona, mors
parncutanty described s Iohiows Beginaeng al & pownd
mal 15 794 §0 leet South and 82 B0 leet Wesl of e
Northeast comer of the said Northeas! quarted, sac
ponil ey atso the Sovtheas! comet of a parced of lana
conveyed ¢ Roben Soroul. ghux. by oeed recorded m
Docket 533, page 573 thence South B 35" West aiong
the South lne of the sad Sproul parcel 180 50 leet o
a posnt on the West nghi-of -way ine ol ine Mexxo and
Colpracda raitoad; thence South 21 37" Easl along
he 58 Weslarly ngni-ol-way ine. 116 00 teel to the
Northwest corner ol a parcet ol land conveyed 10 | E
Len. etux, by oeed recorded i Dockel 16, page 396,
thence £ asi aiong the North ing of e saxd Letl paice
VA2 0 loat thancs Neaih 110 00 Seet o the Pont O1

with Real Propeny Slate of Angora
DE02002)

18-279 Pubhshed The Bisbes Observer Jduly 5, 12

O0r b W 1 ey 02 435 B



TIESER 1S Lo, Dept piZdD

BILL OF SALE

In consideration of the sum of Five Thousand Dollars (85,000.00) paid by the pro ranto
reduction of the obligation secured by Gary C. Bennett and Myrtle G. Bennett to Western Bank,
whose address is ¢/o Michael R. Urman, DeConcini McDonald Yetwin & Lacy, P.C., 2525 E.
Broadway, Suite 200, Tucson, AZ 85716, the undersigned hereby sells, transfers and assigns to
Western Bank, whose address is P.O. Box 490, Lordsburg, NM 88045, the following described
property:

State of Arizona Liquor License No. 06020023 and all inventory,
equipment, and personal property of any kind owned by Debtors
Gary C. Bennett and Myrtle G. Bennett and located on the real
property located at 10348 N. Hwy, 191, Elfrida, Arizona, and 2093
N. Arabian Lane, Cochise, Arizona. The legal description for each
of these properties is attached hereto as Exhibit A.

Seller makes no warranty whatsoever with respect to the above-described property, with said
property being conveyed on an “AS-IS” and “WHERE-1S" basis.

Q-H'
Executed this ~ day of September, 2018.

G b e o1 4171 02 d35 Bl

By: ] £\
MlchﬁulR Urman, ucnonecr

Attorney for Westem

STATE OF ARIZONA )

) ss:
County of Pima )

The foregoing instrument was acknowledged before me this.57A day of September,
2018, by Michael R. Urman.

)(wmf /, LX%WW

My Commission Expires: Notary Public
01/08/2021

gy, OFFICIAL SEAL
J&\RHONDA L. LETZKUS
OTARY PUBLIC-ARIZONA

PIMA COUNTY
My Comm. Exp. Jan. 8, 2021
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PARCELL

Lot 408, RICHLAND RANCHEETTES NO. 4, according to Book § of Maps, pege 9, recards of Coclise

* County, Arizoms, together with that partion of sbandoned 50.00 foot right of way created by Document
No. $412-32710 and abendomed by Resohrtion No. (4-98 recarded in Document No. 0410-4145 described
as follows:

COMMENCING at the East Guarter comer of Section 35, Township 16 South, Range 24 East of the Gila
and Salt River Bese end Meidian, Cochise County, Arizona, '
thence North 00° 22' 51" West 2 distance of 2045.25 foet to the North kins of that right of way created in
Docament No. 0202-04041 also being the POINT OF BEGINNING;
thence Tumming in a Norfherty direction & distance of approximately 555 fost to the Southerly right of
way e of Stat= Route 191;

COMMPENCING &t the Nartheast corner of szid Ssction 35;

fhenee Soufh 00° 00° 00” West 13633 feet to the POINT OF BEGINNING:

thense comtiming Soufh 00* 00° 00" West 129.10 foct o the intersection of the North/South Sectioz line
betenen Sections 35 end 36 and Westerly right of way of said Highway 19];

thence North 89° 45 56” West 40.00 foot; .

fhence Narth 00° 00° 00™ West 120.81 focts

thence Nocfh 22° 5B 43" West 10296 feet;

thenee North B9® 45" 43 West 250,19 feet

themoe North 00° 007 00” East 50,00 foet;

fhenes South 89° 457 43" East 272.47 fect to the intersection of the Westerly right of way of said
Highwey 191;

fhence South 22° 58" 437 Bast 148,34 fe=t slomyg said Westerty right of way to the POINT OF
BEGINNING;

EXCEPT il the ol and mineral tights &5 reserved in Deed recarded in Docket 235, page 582 and Docket
263, pege 472, records of Cochise Coundy, Arizona.

THE FEOPEEIY DESCITEFD ABOVE IS 1IN FLOOD ZONE A.



EXHTEIT B

PARCEL IL

The North 50.00 fest of that partion of the Norfheast quarter of Section 21, Township 20 South, Rang= 26
Eagt of the (il and Seit River Bese and Mesidizn, Cochise County, Arizana, described as follows:

EBCINNING at 2 point 5123 faet West of 2 point that is 1,050.00 fiset South of the Norfheast comer of
seid Section 21;

thence Norfh 02° 58' 30" West 15020 fact;

thenice West 166.56 foet;

theace South 21° 28" Bast 161,18 feet;

thence Bast 115.77 foet to fhs POINT OF BEGINNING.

PARCELTEL

Thet poction of the Northear quecter of the Nartheest querter of Section 21, Township 20 Soufh, Renge

25 East of the (ia and Selt River Base demd:m,CocﬁnmCmy Anzmt,mtpﬁ‘bmhrw
desaribed as follows:

[l
v

BEGINNING 2t 1 port that is 794.60 et Souath and 82.60 foet West of the Norfheest comer of the sad
Northeast quarter, s2id point being 2lso the Southesst comer of a pareel of lend conveyed to Robert
Sproul, zox, by deed recondad in Docket 593, pege 573;
ﬁxmcSauthSP’“S‘Westﬂmgﬂ::Sauﬁlﬁn_ufmemdSprmlpmﬂlmjofactﬁnpomuntbc
‘West right-of-wxy line of the Mexico mxd Colorado reitrosd;
mmnSaaﬂz’l‘STEmalmgth:dem}yngin-nfmhnq11600,&=mtthmrhwestma'
of a parcel of kend conveyed 1o §. E. Lett, =iz, by deed recorded m Docket 16, page 396;

thence Fat slong the Narth Hne of the snd Ls& parcel 144.50 foet;

thence Narth 110.00 ==t to the POINT OF BEGINNING. -

THE FROPEETY DESCRIXED ABOVE IS IN FLOOD ZONE C.



DM DeCONCINI I\&)ONALD YETWIN & LACY .

A PROFESSIONAL CORPORATION 1o mer 19 L9, ot Mlcst

ATTORNEYS AT LAW
i & 2525 EAST BROADWAY BOULEVARD = SUITE 200 » TUCSON, ARIZONA B5716-5300

(5204 322-5000 « {5201 322-5585 {FAx)

DMYL.COM
OF IR M BANTON KYan D, O'NEAL FIRM FOUMNCERS.
LISA § BOWEY JORN © RECHARDSOMN
ALICE W CALLISOIS LISA ARNE SA1TH

EVO AL DECONCING (1901 - 1956
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BARRY &t COREY
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John Cocca, Director

Arizona Department of Liquor Licenses and Control
800 W Washington, 5th Floor

Phoenix, AZ 85007

Re:  Gary C. Bennett/Sundown Steakhouse LLC Liquor License Number 06020023

Request for Extension of Inactivity Period

Dear Mr. Cocea:
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I represent Western Bank with respect to the foreclosure of the above-referenced liquor
license and the real property located at 10348 N, Hwy. 191, Elfrida, AZ. Enclosed for your
information are copies of the UCC lien records and the Bill of Sale transferring the above-

referenced liquor license to Western Bank. Also, enclosed are the Inactive Status Form and
Non-Judicial Foreclosure Affidavit.

The above-referenced liquor license went on inactive status as of February 2018. My
client is requesting the liquor license remain on inactive status for one year while it attempts to

locate a buyver who will apply for a liquor license transfer. Also, my client requests that any
surcharges due pursuant to A.R.S. §4-203(G) be waived.

Thank yvou for your attention to this matter.

If you have any questions or comments,
please do not hesitate to contact me.
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For good and valuable consideration, Elfrida Steakhouse, LLC and Spencer A. Smith,
whose address is 2525 East Broadway Blvd., Tucson, AZ 85716, hercby sells, transfers and
assigns to REY $tbdilobdd LY.L/ dod Abibdda hitdd Wlohhthy/obinfobhy, whose address is 10348 N.
Highway 191, Elfrida, AZ 85610, the following described property:

*RD Steakhouse LLC, an Arizona limited liability company
State of Arizona Liquor License No. 06020023 and all inventory,
equipment, and personal property of any kind owned by Elfrida
Steakhouse, LL.C and located on the real property located at 10348
N. Hwy. 191, Elfrida, Arizona. The legal description for the above
property is attached hereto as Exhibit A.

Seller makes no warranty whatsoever with respect to the above-described property, with said
property being conveyed on an “AS-1S” and “WHERE-IS” basis.

Exccuted this £-5%4) day of December, 2019.
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STATE OF ARIZONA )
) 8s:
County of Pima )

The foregoing instrument was acknowledged before me thisﬂf'y_[} _day of December,
2019, by Spencer A. Smith, Manager of lilfrida Steakhouse, L.I.C, and on his own behalf.

Ruula PNNTbeo
My Commission Expires: Notary Public  *~ " o
01/08/2021
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