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Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

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

Local Governing Body Report

LICENSE

Number:
Name:
State:
Issue Date:
Original Issue Date:
Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

06020023
RD STEAKHOUSE
Pending

Type: 006 BAR

Expiration Date: 06/30/2020
04/04/1979
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: VICKI LYNN DAVISON
Gender: Female
Correspondence Address: 6000 W CROSS C RANCH ROAD

ELFRIDA, AZ 85610
USA
(520)907-4256

CHANDRA@ANDESTAX.COM

OWNER

Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

RD STEAKHOUSE LLC
VICKI DAVISON
LIMITED LIABILITY COMPANY
23039600
11/25/2019
6000 W CROSS C RANCH ROAD
ELFRIDA, AZ 85610
USA
(520)907-4256

State of Incorporation: AZ

CHANDRA@ANDESTAX.COM

Officers / Stockholders
Name: Title: % Interest:
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JOHN REB DAVISON 0 MEMBER,STOC.OLDER 100.00

RD STEAKHOUSE LLC -
MEMBER,STOCKHOL DER

Name: JOHN REB DAVISON
Gender: Male
Correspondence Address: 6000 W CROSS C RANCH ROAD

ELFRIDA, AZ 85610
USA
(520)907-3242Phone:

Alt. Phone:
Email: SLIDERVIC@YAHOO.COM

MANAGERS

Name: HERL1NDA MENDEZ
Gender: Female
Correspondence Address: 6000 W CROSS C RANCH ROAD

ELFRIDA, AZ 85610
USA
(520)353-5831Phone:

Alt. Phone:
Email: MENDEZLINDA6@ICLOUD.COM

APPLICATION INFORMATION

Application Number: 94825
Application Type: Owner Transfer
Created Date: 01/17/2020

SeAe-,cya (wniz, j e s
QUESTIONS & ANSWERS

006 liar

1) If you intend to operate business while your application is pending you will need an interim permit
pursuant to A.R.S.§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.0 •
Valley Union High School
4088 W. Jefferson 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

18) 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, LLC
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) If there is a patio please indicate contiguous or non-contiguous within 30 feet.
Yes, contiguous

27) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If 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

QUESTIONNAIRE Herlinda Mgr Q ASF Naturalization.pdf 01/17/2020

QUESTIONNAIRE John 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.pdf 01/17/2020

QUESTIONNAIRE Vicki Agent Q ASF AZDL.pdf 0 I / I 7/2020
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SECTION 8 Government (for Cities, Towns or Counties only)

I. Government Entity:

2. Person/Designee:
Last First

1-11
17;1

cr

Middle Daytime Contact Phone #

Y1173

SECTION 9Person to Person Transfer ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 06, 07, and 09)

1. License #: 06020023

Bennett2. individual Owner/Agent Name: Gary Calvin
Lost First Middle

Bennett Gary JTWROS3. Ownership Name:
(Exactly as it appecffs on the license)

4. Current Business Name: Sundown Steakhouse LLC
- —

(Exactly as it appears on the license)

5, Business Location Address: 10348 Hwy 191 Elfrida AZ Cochise 85610
Street City State County Zip

,
6. Current Daytime Phone: C20 SO0 0 Primary Email Address:

7. Does current licensee intend to operate the business while this application is pending? ElYes El No

.f re....
8. I. (Signature): ,"• y it3 ./ . . " - }AJ 4 - 21 , 3 4 rA j authorize the transfer of this license to the applicant.

i :
lr

436.40,61.02.311911111111101,4.3.1.41,--

NOTARY

Spencer Smith (Mgr/Mem. of Elfrida Steakhouse, LLC)
I (Print Full Name) hereby declare that I am the Individual Agent, Owner,
Or Controlling Persop on the stated lice)se a location.

Signature: ' " I 7-- •4..-Jr,i'47 / State of Arizona County of Pima
1 )

My Commission Expires on:
• : Dctt•I '

h i"
y

0170872021-
The foregoing instrument was acknowledged before me this

2nd Day opecember 2019
Day

11) 1 la(k jc

Month Year

SignitTe .ig -hlAtary

SECTION 10 Location Transfer- Current Licensee Information ARS§4-203(C), (0), (G)
(ear and Liquor Stores only - Series 04, 07, and 09)

1.Current Business: Name:

Address:
(exactly Q S H appears on license)

2.Ne\A, Business: Name:

Address:

(ii f 2016 page 3 of 6
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor

Phoenix, AZ 8-5007-2934
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 charaed for all dishonored checks.

. 1

rn

Cri

r—.

r

t:rt

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 c license or permit and could result in criminal prosecution.

I Attention local aoyemments: 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.

1. Check the
Appropriate
Box

Liquor License#: q h-162.5

0ControllingPerson E l/Agent 0Premises Manager
(complete all questions except #12)

2. Name: •a 7) S

Last

3. Social Security #:

Vicki
Driver License#:

Lvrri
Middle

4. Place of birthTEI,CMn A L __USA_._ Height: 5'5a Weight: 1 5
City State COUNTRY (notcounty)

5. Name of current/most recent spouse: Davt5on hn Reb
Last First Middle

Birth Date:1111111111111

State: AZ.

Eyes:Nue.Hair: ZiOrda.

Birth Date:
(NOT a pubBc record)

6. Are you a bona fide resident of Arizona? [lies 'lo If yes, what is your date of residency:

7. Daytime telephone number: 520- Cial• L12510 E-mail address: cie\ancAmQancke5to,x.mm

8. Business Name:
.

9. Business Location Address: 1.031-1 2' N• nu.
Street (do not use PO B

1

Business Phone:

flung 1c11 EiFricia AZ_ Coa)ise 85LAO
Clly State County ZIP

FROM TO
Month/Year Month/Year

DESCRIBE POSMON OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Z()

twi • * . CURRENT .  o f r e  M a r i o 000 ‘ .4N / Cmss C%tm v-c_)F.Eaci'• a,Az
Baolo1

1
T

I•

1 /11/2018

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Page 1of 2
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•
11. Provide your residence address information for the last five (5) years: A.R.S. 44-202(D

FROM
Month/Year

TO
Month/Year

_

RESIDENTIAL Street Address

14/1StOS CURRENT LO 000 til. Cros_s C Rarch J Elf -rich, AZ.15511,10

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

ElYesi2rlo

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

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

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or 0Yes7fio
summonses ;Derain° against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? Q es o

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

18. Has on 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.S.§4-202(D)

DYesE-ilo

ElYesVo

If you answered "YES" to 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

, .
I (Print Full Name) V je," 1 Lynn sCJ hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this a3plication. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature. 7 , 4y2,,,yz ,1_0/44)-4--ort-eleiy4 c,

My Commission Expires on:

The Lic

Date

OFFICIAL •
RHONDA J RE'y ,,JOLDS

PRINT NAME:

Ir 11201E

Demi—

r j

County of /NA -1k)
instrument was acknowledged before me this

Day of
m/inth Tear

... )
V,7,4

4 , I

ature •-N4)tary

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

SIGNATURE: _

Page 2 of 2
!reiVa...,cis requiring ADA accommodatIons please call (602)542-2999



State of Arizona
Department of Liquor Licenses and Control

800 W. Washington 5th 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 U.S.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non -citizen nationals, non-exempt "qualified
aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United Slates 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 requires, 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 States is authorized under federal
law.

Directions: All applicants must complete Sections I, II, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section III.

Submit this completed form and a copy of one or more document(s) from the attached "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 I APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) k V.. .  k c.

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States?

If Yes, indicate place of birth:

City. C.:: State (or equivalent)

R < -es N o

5 ....ICountry or Territory •..3

If you answered Yes, I } Attach a !egible copy of a document from the attached list.

2) Name of document:
Go to Section IV.

V

if you answered No, you must complete Section III and IV.

9/17/2018 Page] of 3
individuals requiring ADA accommodations please call (602)542-9027



• •
SECTION III -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 attached 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)

r i 2. An alien who is granted asylum under Section 208 of the INA.

El3• . A refugee admitted to the United States under Section 207 of the INA.

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

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

r i 6• . An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1,1980.

7. An alien who is a Cuban/Haitian entrant.

F18. 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 Status (8 U.S.C. § 1621(a) (2))

r i 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.0 § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.0 § 1101(a) (15).

Alien Paroled into the United States for Less Than One Year (8 U.S.C. § 1621(0)(3))

r i 10. An alien paroled into the United States for less than one year under Section 212(d) (5) of the INA

Other Persons (8 U.S.0 § 1621 (c)(2)(A) and (C)

r i 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

LII 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public I ow 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic

of the marshal! islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 etsecii:

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

Otherwise Lawfully Present

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

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

9/17/2018 Page 2 of 3
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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 I have given are
true and correct to the best of my knowledge.

Viaki" LYN)
Individual Owher/Agent Printed Name

Individual Owner/Agent Signature

a j_ -
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 after 1996 or an Arizona non -operating identification card.

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

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 U.S. Virgin Islands (on or after January 1/, 1917),

American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands

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 1-94 form with a photograph.

8. 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 affairs affidavit of birth.

13. Any other 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.

9/17/2018 Page 3 of 3
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1/13/2020

'Number
Expires 5/24/2021
issued 03/02/2005

class D Operator

ErWorsements NONE=

Restrictions NONE

IMG_2906.JPG

littps://mail.google.corn/mail/u/0/1/inboxiFMfcgxwGCkgrnGdiXTCCsDsfLwALZJNx?projector=l&rnessagePartld=0. 1 1/1



Arizona Department of Liquor Licenses and Control
800 W Washington 5th 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 charQed for all dishonored checks.

LL1

0-ri

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 $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

liquor Licenseft: 4B2-
1. Check the
Appropriate
Box IZ Controlling Person 0 Agent 0Premises Manager

(complete all questions except #12)

2. Name: DCiVi SOrl
Last

3. Social Security 41:

M b r i
First

Driver License#:

Ret Birth Date:I I I I M
Middle

State: A Z

:1
4. Place of birth: I ucson USA Height: Q 11 Weight: 203 Eye.,s:1407.61-lair: leinde

City State COUNTRY (not county)

5. Name of current/most recent spouse: Kellner Vichl n Birth Date:
Last first idate (NOT a public record)

cckGS6. Are you a bona fide resident of Arizona? 12)YesiTho If yes, what is your date of residency:

7. Daytime telephone number:57C' c lOrl•  3241 E-mai l address: sliclerv1A lphoo. Cann

8. Business Name: RDshlathau. ..__ Business Phone:? " ) .-

9. Business Location Address:

1
FR OM

Month/Year

41 tc1i4ci

TO
Month/Year

CURRENT

DESCRIBE POSMON OR BUSINESS

ROIndne-r

EMPLOYERS NAME OR NAME OF RUSINESS I

(Street Address. City, State S. Zip)

StA-E_E
LOCCO )61 C rO5S C . n e h

E t R i f k l i A7435 (0 10

1/11/2018

(ATTACH ADDIT:ONAL SHEET IF NECESSARY)

Page 1 of 2
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11. Provide your residence address information for the last f ive (51 years: A.R_S_ 84-

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

14 I 1 I A
CURRENT

( a -COO WCross C. Ronnie) ElPricia Pa. E15(91.0 ..._

_

ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic & Management liquor Law Training Course within the past 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
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
summonses oendina against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVE -R obtained a judgement against you the subject of which involved fraud or misrepresentation

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

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.S.§4-202(b)

ElYesao

FlYesEro

ElYesEiNo

ElesE(No

? ElYes12,o

esE6o

Efres

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

CHANGES 70 QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

n'Th
'1/4) t i(Print full Name) hereby declare that I am the Agent/ Controlling Person /

Premises Manager filing this application.. I have read this document and verify the contents and all statements are true,
correct and complete, to :he best of my kr)pwiedge.

Signature:

1/4./  r r- i LA L t_AL.

n ExpireKr J. L Y -
Not6ry Public - State oi Alamo

PIMA COUNTY
My Comm. Expires June 1, 2022

State of 1 : c,I_Zz:t(Y_Icounty of
The foregoing instrumeqt was acknowledged before me this

Day
Day of

Month Year

04 V
signotoce of Notary

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

PRINT NAME

1111/2018

SIGNATURE:

Page 2 of 2
lncividuals recuiring ADA accommadafions please call (602)542-2999



Arizona Department of Liquor Licenses and Control
800 W Washington 5th 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 R1? -1-102 will be charged for all dishonored checks,

-C .11

.11

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink_ An investigation of your
backaround will be conducted. Incomplete applications will not be accepted. False OT misienci ina cin_swers n-inv result in the
denial or revocation of a license or permit and could result in criminalprosecution.

ii t 1
Attention local governments:Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

1. Check the
Appropriate
Box

2. Name:

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 LINEDFINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDMONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

r i

Liquor License#: 06020023 1 qi4F3-).e

El Controlling Person fl Agent

Last

3. Social Security #:

first

Driver License#:

ElPremises Manager
(complete all questions except #12)

i /

Middle
Birth Dale: __,

(NOT a public record)

State: Arizona

4. Place of birth: Agua Prieta Sonora Mexico 5'03" 165
Eyes: Bro BikHeight: Weight: Hair:

City State COUNTRY (not county)

Shaver David Ernest Birth Date:5. Name of current/most recent spouse:
Last First Middle (NOT a public record)

•

6. Are you a bona fide resident of Arizona? Dies tato If yes, what is your date of residency: 1972

mendezlinda6@icioud.corn7. Daytime telephone number: 520.353.5831 E-mail address:

RD Steakhouse Pen ding8. Business Name: Business Phone: / /

9. Business Location Address: 10348 Hwy 191 Elfrida AZ Cochise 85610
Street (do not use PC 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

Month/Year
i'0

Moblt/Year DESCRIBE POSITION OR BUSINESS EAVLOYERS NAME OR NAME Of BUSINESS
iStreet Address, Cl , State & ZI.

05/2006 CURRENT Heavy Equip. Operator Cochise County, 3988W. Thompson Rd., Elfrida, AZ 85610

I

(ATTACH ADDMONAL SHEET IF NECESSARY)

Page 1 of 2
Individuals requiring ADA, accommodations please call (6021542-2999
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11. Provide your residence address information for the last five (5) years: A.R.S. $4-202(D

FROM
Month/Year

i
TO

Month/Year RESIDENTIAL Street Address

10314 N.. Bravo Ave., Elfrida, AZ 8561007/1972 CURRENT

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

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

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

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pendinq against you? (Do not include civil traffic tickets.) A.R.S,§4-202,4-210

ElYesEj\lo

DYesiAlo

OYesEfqo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? Dyesi to

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona ElYes12110
within the last five years? A.R.S.§4-202(D)

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.S.§4-202(D)

Dies17Fio

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

CHANGES TO QUESTIONS 14-18 MAY NOT BEACCEPTED

NOTARY

xu-% x1_ t— N.:6;ya
1(Print Full Name) hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application.I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature:

My Commission Expires on: 3—c2/ - CE -,2,2.
Date 1

1.State of 4 County of
The for o1n_9_instrYlliert YISts.pcknowleclgeci before me this_

(-:R14,7 I
psii-e-7613-y-o-i .rizacTe/i, L 6)/g

H j•
0)14"rv !Month Year1

e r.; _
.. ' " ---- f t - 77- 7 —.7.::X7E- 7 —• / t

c

Signature of Notary

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

.. .A LPRINT NAME: Cs SIGNATURE:

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



• •
State of Arizona

Department of Liquor Licenses and Control
800 W. Washington 5th 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 U.S.C. § 1621,
provides that, with Certain exceptions, only United States citizens, United States non -citizen nationals, non-exempt "qualified
aliens" (and sometimes only particular Categories of qualified aliens), 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 Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant's presence in lhe United States is authorized under federal
law.

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

Submit this completed form and a copy of one or more document(s) from the attached "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 (Le. marriage certificate) if the name on your evidence is not the same as your current
legal name.

L. SECTION I -APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or tyPe)

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? [1] Yes FiNo

if Yes, indicate place of birth:

City St
Prieta Sonora Mexico

State (or equivalent) Country or Territory

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

US Naturalization Document
2) Name of document:

Go to Section IV.

If you answered No, you must complete Section III and N.

9/ 17/2018 Page 1 of 3
individuals requirIng. ADA occornrroclaticris please call (6021.542-9027



1 SECTION III -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 attached 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)

r i 2. An alien who is granted asylum under Section 208 of the INA.

I I 3. A refugee admitted to the United States under Section 207 of the INA.

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

1-7 5. An alien whose deportation is being withheld under Section 243(h) of the INA.

6. An alien granted conditional entry under Section 203(0)(7) of the INA as in effect prior to April 1,1980.

7. An alien who is a Cuban/Haitian entrant.

il8. 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 Status (8 U.S.C. § 1621(a) (2))

n 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.0 § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.0 § 1101(a) (1.5).

Alien Paroled into the United States for Less Than One Year (8 U.S.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 U.S.0 § 1621(c) (2) (A) and (C)

11. A nonimmigrant whose visa for entry 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 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic
of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 et seq.1;

0 13. A foreign national not physically present in the United States.

Otherwise Lawfully Present

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

9/ : 7/2018

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

Page 2 of 3
requirino ADA accomrnodatIons please call (602:542-9027



• •
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 I have given ore
true and correct to the best of my knowledge.

Individual Owner/Agent Printed Name

Individual Owner/Agent Si ture
- LP

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 after 1996 or an Arizona non -operating identification card.

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

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 U.S..Virgin Islands (on or after January 17, 1917),

American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands

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 1-94 form with a photograph.

8. 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 affairs affidavit of birth.

13. Any other 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.

9117/2018 Page 3 of 3
Individuals requiring ADA. accommodations please coil (6021542-9027
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County of Hidalgo

BILL OF SALE

For good and valuable consideration, Western Bank, whose address is P.O. Box 490,
Lordsburg, New Mexico 88045, hereby sells, 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 -1S" basis.

Executed this 1 4 tday of November, 2018.

STATE OF NEW MEXICO )
SS:

WESTERN BANK

rank Chaires, President

AThe foregoing instrument was acknowledged before me this C1+4\ day of November,
2018, by Frank Chaires, President of Western Bank.

My Commission Expires:
--Vvr\ qSA

1:\FILES\DOCSWIRM04\680016\D0C11337331.DOCX
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DECONCINI MCDONALD YETVVIN & LACY
A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW
2525 EAST BROADWAY BOULEVARD • SUITE 200 TUCSON, ARIZONA 85716-5300
(520) 322-5000 • (520) 322-5585 (FAX) DMYL.COM

DENISE M. BAINTON
LISA). BOWEY
ALICE W. CALLISON
BARRY M. COREY
JODY A. CORRALES
PETERS. GOLDMAN
NATHAN B. HANNAH
STEVEN). ITKIN
JAMES A. JUTRY
JOHN C. LACY
ZELMA LETARTE
KATHRYN B. NELSON

OF WUNSEL:
RICHARD M. YETWIN
BARRON & ASSOCIATES, P.C.

RYAN D. O'NEAL
JOHN C. RICHARDSON
LISA ANNE SMITH
SPENCER A.smrrH
KIMBERLY C. SOTO
SESALY 0. STAMPS
TYLER H. STANTON
JAMES M. SUSA
PAUL M. TILLEY
MEGAN). TROC
GARY F. URMAN
MICHAEL R. URMAN

-JOHN H. BARRON, III

Via First Class Mail Only

November 20, 2018

John Cocca, 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. MCDONALD (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. Cocca:

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.

Viery tr

sae
Enclosure

I: WILES 1DOCSELFRO1\180836\LTR.113C2769.DOCX

S,

Michael R.`htrman



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

Phoenix, AI 85007-2934
www.azilquor.gov

(602) 542-5141

NON -JUDICIAL FORECLOSURE AFFIDAVIT

STATE OF ARIZONA

COUNTY OF MARICOPA )
SS.

Michael R Urman ,having been duly sworn. do hereby state that lam:

. A secured party and have a perfected security interest in liquor license #

El The attorney for the secured party Western Bank

2. The financing statement with liquor license #
(SOS) on 12/18/1998 (copy attached).

(Date flied with SOS)

Gary C. Bennett and Myrtle G. Bennett
3. Debtor, party is in default under the security agreement.

(Name of debtor)

(Name of secured party you represent)

06020023

co

rn

r -

r -

as collateral was filed with the Secretary of State

4. A notice of proposed disposition of collateral was sent to the debtor on July 6, 2018
(Date sent to debtor)

August 30, 2018 Cothise County Courthouse, 100 Quality Hill, Bisbee. AZ
5. AE3public private sale was held on located at:

(Date sole was held) (Street address, city, state, zip)

and the sale was conducted in a commercially reasonable manner with notice of the sale having been published

July 5. 12, 19, 26, 2018
in

Bisbee Observer
_(copy of sole notice attached).

(Date sent to debtor) (Name of publication)

06020023 Western Bank P.O. Box 490, Lordsburg, NM 88045
6.0 Liquor license # was sold to of

(Street address, city, state, zip)

0 Liquor license # was retained in satisfaction of the obligation and notice was given to the debtor

on (copy of notice attached).
(Dale of notOltoflon)

820/2015 Page I of 2
individuals requiring A DA OCC or modoiiors fNeose cat (6021542-9,a27



•
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 offiant to lawfully dispose of or otherwise act with respect to liquor

license it06020023 . Affiont further states he/she is aware that the Department of Liquor licenses and Control is

making no determination of the secured party's property interest in Oquor license # 06020023 but is relying on

affianrs documentation and this affidavit solely for the purpose of allowing the affiant to take action with the

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

hornless from any liability incurred by the department in reliance on the affianrs representations and documentation_

Wherefore, Affiont further soith not.

Michael R. Urman(print ram.) ,declare that I have read this Affidavit and the contents and
all statements are true, correct and complete.

X

."-"°`"")

My corn

(Colatoging riktoniezistisg A rt )

ay.pires.au.
OFFICIAL SEAL

SHARON A EICHHORST
NOTARY PUBUC.ARIZONA

PIMA COUNTY
My Co frrn Exp Dee. 2, 2C20,

NOTARY

State of
tf%

,„county ot i L YvILL,
The foregoing instrumani was acknowledged before me Iles

A

Signatur• NOTARY-PUBLIC

aint
Vim

P M .

8,,20.'2015 Page 2 of 2
Individuais requiring ADA accommodations please cal? (6021542-9027
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Return copy or recorded original to:

'ESTERN BANK
P.O. BOX 490
LORDSBURG, NM 88045

•
FILED

DEC 18 1--) 12t 01

R OF STATE

rei

ARIZONA UNIFORM COMMERCIAL CODE 4

FINANCING STATEMENT — Form 0CC-1
This FINANCING STATEMENT is presented for filing, ', I)

(recording)pursuant to the Arizona Uniform Commercial
Code. _ _ . _ _

01045951

1. Debtor(s) (last name fitetiteit address):

BENNXTT, GARY C.

i imi  . . . , , ,
k

3. Name and Address of Assignee of ShatedPartWes)

2. Secured Party(les) and address:

WESTERN BANK
P.O. BOX 490
LORDSBURG, NM 88045

4. 1:] If checked, products of collateral are also covered.

6. If the collateral is crops, the crops are growing or to
— - • 'grown on me meowing oescrioeo real estate:

This Financing Statement covers the following types (or
; 0filirs)ofproPertY: ALL INVENTORY, FIXTURES,
4Atip EQUIPMENT NOW OWNED AND HEREAFTER ACQUIRED.
A 09020008RIZONA LIQUOR LICENSE #
Altimo LIQUOR LICENSE # 06020023 and any
rentnire'ls or subsOtiiitAmpt2ptylig of.

e *

—UCCIT FS -5.00
d TOTAL 5.00fit?

it& 11/4110,.e NEU, 5.00
3R8401

I l Zott

7. If the collateral is (a) goods which are or are to become fixtur iab).,tirnbette be cut; or (c) minerals or the like
(including oil and gas), or accounts resulting from the sale thereof altlisr wellhead or minehead to which the security
interest attaches upon extraction, the legal description of the real estate cOikzerned is.

A .

And, this Financing Statement is to be recorded in the office where areqrtgage on such real estate would be
recorded. lithe Debtor does not have an interest of record, the name of a record owneris:

8. This Financing Statement is signed by the Secured Party instead of the debtor te'perlect or continue perfection of a
security interest in:

0 collateral already subject to security interest in 0 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 0 collateral acquired after a change of name, identity, or

corporate structure of the Debtor.use

r="2
IGNATZRE(S) OF

Dated: / 2 ? $
(Use

whichever WESTER
is

applicable) / -7 2

R(S) OR ASSIGNOR SIGNATURE(S) OF SECURED PARTY(IES)
See reve-se side for instructions OR ASSIGNEE

FILING OFFICER
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UCC FINANCING STATEMENTAMENDMENT
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A NAME & PHONE OF OCINTACT AT FUR loptioneq

505-542-3521
S. SEA0 ACMOWLEOGAIENT10: (Name and Address)

WESTERN BANK
PC BOX 490
LORDSBURG NM 88045

ot,
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UCC FINANCING STATEMENT AMENDMENT
FOLLOVf INSTRUCTIONS fIroril and 64144 CAREFULLY
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ALICE SANCHEZ (VS) 542-3$21
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STATE OF ARIZONA

County of Pima

AFFIDAVIT

SS:

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

1. That I am an employee of the law firm of DeConcini McDonald Yetwin & Lacy,
P.C., 2525 E. Broadway, Suite 200, Tucson, AZ 85716-5300.

2. 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
and Myrtle G. Bennett.

3. 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.

•
C°L. 7 fit Oc-

Rhonda L. Letzkug-

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

My Colpmiss,ion Expires:
3la IOOP 0

1: \FILES \DOCS WEST31\1311811D0C112U8736,DOCX

d ?.7(a1-6.0
Notary Public

OFFICIAL SEAL
THELMA GONZALES
NOTARY PUBLIC•ARIZONA
PIMA COUNTY

My Comm. Exp. Mar. 21, 2020

co

4.4
r1,1
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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 do 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. Umaan at (520)
322-5000.

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

DA IED this 6 th day of July, 2018.

STATE OF ARIZONA

County of Pima
SS:

DeCONCIN1 ivirt349NALD YETW1N
&, LACY,

By N

Michael R. Urm
2525 E. Broadwat
Tucson, AZ 85716-5300
Attorneys for Western Bank

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

, t9 t. fit
My Commission Expires: Notary Pliblid f )

01/08/2021

1:TI1..ES‘DOCS \WEST31\13118100C112U8733.DOCX

OFFICIAL SEAL
RHONDA L. LETZKUS
NOTARY PUBLIC -ARIZONA

PIMA COUNTY
My Comm. Exp. Jan. 8,2021
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After recording, please return to:

Michael K tirman
DeConcini McDonald Yetwin & Lacy, P.C.
2525 East Broadway, Suite 200
Tucson, AZ 85716-5300

NOTICE OF TRUSTEE'S SALE

• , •

7,p- ..7 7,n 4 ;nr

The following legally described trust property will be sold at public auction to the
laietest 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 30th
day of August, 2018, at 10:00 a.m. of said day. NOTICE! IF YOU BET TFVE IHERE
IS A DEFENSE TO Int TRUSTEE'S SALE OR IF YOU HAVE AN OBJECTION
TO TEE TRUSTEE'S SALE, YOU MUST FEE AN ACTION AND OBTAIN A
COURT ORDER PURSUANT TO RULE 65, ARIZONA RULES OF avrt.,
PROCEDURE, STOPPING 111.k.: SALE NO LATER THAT 5:00 P.M.
MOUNTAIN STANDARD TIME OF IHE LAST BUSINESS DAY BEFORE THE
SCHEDULED DATE OF LEE SALE, OR YOU MAY HAVE WAIVED ANY
DEFENSES OR OBJECTIONS TO THE SALE. UNLESS YOU OBTAIN AN
ORDER, 1.1'4., SALE WILT BE FINAL AND WILL OCCUR

Legal Description:
Personal Property Description:

Identifiable Location of
Trust Property:

Tax Parcel I.D. No.:

Original Principal Balance:

Name and Address of
Current Beneficiary:

See Exhibits A and B attached hereto
See Exhibit C attached hereto

Parcel I — 2093 N. Arabian Lane, Cochise, AZ
Parcels II & III —10348 N. Hwy. 191, Elfrida, AZ

Parcel I —206-23-016D and 206-23-016E
Parcel II — 403-32-032B
Parcel DEI — 403-32-032C

$371,585.21

Western Bank of Lordsburg
P.O. Box 490
Lordsburg, NM 88045
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Name and Address of Gary C. Bennett, aka Gary Bennett
Original Tru.stor: Myrtle G. Bennett, aka Myrtle Bennett

Name and Address of
Current Trustee: Michael R. Urman, a member of the State Bar of Arizona

DeConcini McDonald Yetwin & Lacy, P.C.

Dated: May 29, 2018

STATE OF ARIZONA

County of Pima
SS:

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

My Commission Expires:,

1/8/2021

Notary Public L /

VOI-FSIDOCS\ WEST3111311811FORM112P7784.DOC

OFFICIAL SEAL

RHONDA L. LETZKUS
NOTARY PUBLIC -ARIZONA

PIMA COUNTY
My Comm. Exp. Jan. B, 2021



El:En:BIT A

PARCFT

Dot 408, RICHLAND IZANC=ES NO. 4, according to Book 5 of Maps, page 9, records of CrwrIT;c e

Comity, Arizona, together with that portion of abandoned 50.00 foot right of way created by Document
No. 9412-32710 and abandoned by Resohnion No. 04-98 mcca•ded in Document No. 0410-4145 described
as follows:

COMMENCING at the East quarter con= of S=tion 35, TownsUp 16 South, Range 24 East of the Cala
and Salt River Base and Meridiao, Cochise County, Arizona,

thence North 00022' 51" West a distmoe of 204515 feet to the North lint of that right of way ‘....v.ited in
Docommt No. 0202-04041 also being the POLI"Tl" OF BEGINNING;

thence =ming in a Northerly direction a distance of approximately 555 feet to the Southeey rigIn of
way lnie of State Route 191;

EXC.kI imy portion lying within the following described moth

COMMENCING at the Northeast corner of said S=tion 35;
tic= South 00° 00' 00" West 13633 feet to the poNTOF BEGINN3NCr.
thence continuing South 00* 00' 00' West 129.10 feet to the intersection of the North/South Section line

between Sections 35 and 36 and West=5, right of way of said ffighway 191;
tiv-ori.North 89° 45' 56" West 40.00 fre
11 ' 717-?'North 00° 00' 00" West 120.81 feet
thearP Neat 220 58' 43" West 102.96 fe
dim= North 89° 45' 43" West 250.19 fe
thence North 00° 00' 00" East 50.00 fee
thence South 89* 45' 43" East 272.47 feet to the intors=han of the Westerly right of way of said

Highway 191;
then= South 220 58' 43" East 148 34 feet along said Westerly right of way_to the PONT OF

B GThN G -

EXCYi ail the cal and mineral rights as resaved no Deed recorded in Docket 235, page .582 and Docket
263, page 472, records of Cooke:se Coomy, Arizona.

"nEEE 'iir r MSC:LIMED ABOVE I S DI FLOOD ZONE A.
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PARCEL E.:

The North 50.00 f of fnat portion of the Nor.hrast quarter of Section 21, Township 20 South, Rang 26
East of the Gila and Salt Riv= Ease and Mmidian, Cochise County, Ar;7nr2, des=ibed as follows:

BEGINNING ai a pcbt 51.23 f t West of a point that is 1,050.00 f=t South of the Northeast comer of
said Section 21;

thence North 02° '58 30" West 150.20 feet;
firrv-.P West 166.96 feet
tb.-•-=eSouth 21° 28' East 161.18 feet;
th ee East 115.77 feet to the PONT OF 3EaN1N1ts1U.

PARCEL fl1

That is...ution of the Northeast cr. of the Northeast quart= of Section 21, Township 20 South, Range
26 East of the Cela and Sah Riva• Base and Meridian, Cnr-Htft• County, Ar-:-Lcfna, more PatEzzartY
described as follows: •

BEGLNLVING st a pont that is 794.60 feet Srrdh and 82.60 feet West of the Northeast ;:c-x.n of the said
Northeast quarter, said pointb ng also the Southeast corner of a parcel of1P.orl conveyed to Robert
Sproul, etux, by deed recorded in Dock= 593, page 573;

thesace South 89° 35' West akrng the South Ene of the said Sproul ptc-xl 18030 fee to a point on the
West 6,ght-of-Ncray line of the Mexico amid Colorado railroad;

th=ce So h 21° 37' East along the said Westerly right-of-way line., 116.00 feet to the Northwest corner
of a parcel of land conveyed to 3. E. Let, etux, by deed recorded in Docket 16, page 396;

thence East along the North line of the said Lett parcel 144.50 feet
thence North 110.00 feet to the POINT OF 3B.-C-L^LNalG.

TEE FROPEITT MSC:1E13ED ABOVE IS 13 YLOOD ZONE C.
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EXHIBIT C

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

State of Arizona Liquor License No. 06020023
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EXHIBIT B

Gary C. Bennett, aka Gary Bennett
Myrtle G. Bennett, aka Myrtle 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
do Schern Richardson Finter Decker, PLC



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

Myrtle G. Bennett

Myrtle G. Bennett

Gary Calvin Bennett
Myrtle Gene Bennett

1.SILES \DOCSIWEST3 1\131 I 8 I'000.1 2 U8778.DOCX
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Page 1 of 1
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View Liens
Results from this search contain all UCC records filed on or prior to Tuesday. September 11, 2018

File Number:104-5951-0 Origination: Dec 18,1998
Expires on: Dec 18,2019

Entered: Dec 18.1998 Pages: 1 V.ewType: New Filing
Filed On: Dec 18.1998

SaCUTIK Parties

Lien Type: Standard

14,AYRT3 F C RFNSIFT WESTERN BANK
P 0 BOX 490
LORDSBURG, NM 88045

Type: Continuation
Filed On: Nov 012004
DKX te l

GARY C BENNETT

Type: Continuation
Flied On: Oct 09.2009
Dotzari

MYRTLE G BENNETT

Entered: Nov 22,2004

Secured Parma

WESTERN SANK
P0 BOX 490
LORDSBURG, NM 98045

Entered: Oct 09.2009

z.ea..ripc

Pages: 1 Vew

Pages: 1 vbew

GARY C BENNETT

WESTERN BANK
P 0 BOX 490
LORDSBURG, NM 88045

Type: Continuation
Filed On: Oct 28.2014
Dad:Lori

Entered: Oct 30,2014

S•coree Porto;

Pages: 1 View

}MYRTLE G BENNETT

GARY C BENNETT

Venfoon 1 0

WESTERN BANK
P 0 BOX 490
LORDSBURG, NM 88045

hnos:Thoos.a7SOS.20vlanosiuce/searchitiensViewerView.aspx 9/17/201 8
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The
Bisbee Observer

7 Bisbee Rd., Suite L, Bisbee Arizona 85603
Phone: 520-432-7254 Fax: 520-432-4192
E. math bisberobeerverOcableode met

PlibliSher I S Affidavit
State of Arizona
County of Cochise

Akxi‘ Mills, being duly sworn, deposes
and says she is a staff member of
The Bisbee Observer,
a newspaper published once a week in
Bisbee, Cochise County,
pS of Arizona:

( i / y

ta-ti Ae upe#

-a-27
was published in its issues for
'1 times on the following dates:

jay yo4
July dofir

(9,1)/1‘,
July ;4 c /15'

to-C.&)
Alexis Mills
The Bisbee Observer

Subscribed and sworn to me
this day of

TARY P LIC

, 2018

Laura M SAan
My commission expires
January 4,2021

LAURA M SWAM
Notary Public • Arizona

Cochise County
/ Explres Jan 4, 2021

*11.1.• .. .L.* .  •

Notice 01 Tivsteas Salt
Recceded 06-01.2018 Ine theowing *gaily described
twit property wirt be sold at public auction to the highest
bidder pursuant toVie power of sale under the Deed
ol Trust recorded in the recoils of Codes. County.
Anzona. al Fee No 050413965. The sate wilt be hod at
;help:re entrance to the Court),Courthouse. WO Crustily
Hit Bisbee, Arizona. on the 3061 day el August. 2018.
at 1000 ern of sad ctey, NOME! iF YOU BELEVE
THERE iS A DEF'ENSE ID THE TRUSTEE SALE OR IF
YOU HAVE AN OBJECTION NONE TRUSTEE SALE
YOU MUST FILE AN ACTION AND OBTAIN A COuRT
ORDER PURSUANT TO FIULE-65. AfteONA RULES
OF CM. PROCEDURE. STOPP1NG THE SALE NO

LATER THAN 5:00 P.M. MOUNTAIN STANDARD
TIME OF THE LAST BUSINESS DAY BEFORE NE
SCHEDULED DATE OF THE SALE, OR YOU MAY
HAVE WANED ANY DEFENSES OR OBJECTIONS
TO THE SALE UNLESS YOU OBTAIN AN ORDER.
THESALE WILL BE FINAL AND WILL OCCUR Leg*
Ortscnpbon- See Exhibits A and B attached hereto
Personal Property Descriptcri: See Extibi C attached
hereto Identifiable Location Of Trust Property. Pan*
1-21393 N. Arabian Lane, Codes*, AZ Pariah 446 id
- 10348 N. Hwy. 191, Eanda, AZ Tax Parcel I D. :
Parcel I -26-23-0160 end 206-23-016E Parcel II -
*33-32432B Pero" -403-32-032C Orignal Principal
Beams 9371,58521 Nemo and Address al Curient
Beineficary: Western Bank d lordsburg PO Box 490
Lordsburg, .NM 88045 Nan* and Address d Origina
%Moir: Gary C. Bennet ika Gary Bennett Myna G.
Bennett aka Myrtle Bennett 2093 N Arabian Lane
Codise, AZ 9560841745Nonaand Address 0/ Current
Trustee Micheal R Wiwi,*number ol the Sale ear of
Arizona DeCondre McDonald Yetwin & Lacy. PC. 2525
E. Broacheary. StAit 200 Tucson, AZ 85716-5303 (520)
322-5060 Defect Allay 29, 201154/ Michael R Urrnan.
Trustee Stela Of Arizona ) ) se. County Of Pans) The
toregothig etettienent was acknowiedged Was me this
29lb goyd May.213118, by Michael R Umiak lks TAM*
/$1 RhOndli L (MOUS Notary Put* My Commission
Experei: 1/6/2021 Exiibt A Purcell. u:11406.Reolldrid
Ranched's No. 4, according to Book Sal Map$, page
9. wads ol Cochin Casty, Araona. together with that
porton of abandoned 50,00 loot n4 04 *ay created by
Document No. 9412.32710 and abandoned by Amok/.
bon No, .0448 recorded Dor:tinter" No, 0410-4145
&mated att forldes: COrranerdirig it the E.ael quarter
comer of Sacion 35, TOwnshop 16 Soteh. NOVO 24
East of the Gila and See River Base and Mention
Crxtise Coatty.Anzona, theme NoritiOr 22' Sr West
a &dance of 204525 feet to the North ins al Ina riga
ofwaydefied in Documere No. 0202-04041 ago being
the Ptire 01 1319nring, theme running in a Northerly
direction a &lance of approxidimiy 55$ Mel to the
Southerlyright d way**of Stale Room 191; Except
any portion lying witith the blowing described pace
coirenancing at the Northeastcorm al sad Section
3$; thence-Scut 00' 00' CO" West 13633 Met to the
Point Of Beginning; continuing South OW 00Ort
West 12110 leaf to the intersection likathrSoulth
Section line behmert Sac:bons 35 and 36 Vitt Westerly
night rol ley of said Highway 191; thence North 89' 45'
sr writ 40soo.taet; thence Nati OW 00' OW Wise
120.81 feet; thence Nor6122" 58' 43' West 102.96 Isell;
thence North Dr 45.4' West 250.19 feet; tenor North
00' 00' 00" East 5000 leer; thence South 09' 45' 43'
Etat 272 47 lest to the reerstiObon of the Westerly right
of way ol mud Highway lel , thence South 22' 511' 43'
East 14634 Met Moog said Westerly right d way to the
Point 011349nneva; &old all tread and mineral Vim
U reserved in Deed recorded In Docket 235. page 582
and Docket263, page 472, records of Codes* County.
Arizona. The Properly Deserted Atove is Si Flood Zone
A Exhibit B Parcel It The North 50 00 Met of that par.
Dot of the Northeast wafter of Secbon 21, Township 20
South, Range 26 East ol the Gila and Sart FiNer Base
and Mendsan, Codas" County. Arizona. descnbed as
tides. Beginning at a pant 51.23 Met West DI a point
Maris 1.050.00 feel South d the 'wetness: ozener of
sad Swoon 21. thence North 02' 5630' West 15020
Mel. thence West 166.96 test. thence Scutt 21' 28'
East 181 10 leet. thence East 115 77 toot to the Pont
01 Begirinrig Pwcel IV That portion or the Northeast
quarter 04 11* Northeast quarter of Section 21, Towrrsho
20 South Range 28 East of me Gee and Salt Row
Bass and Meridian. CocNse County. Arizona, more
PitrucutWty deschbed as Icelows 8oservire3 at a mews
that is 794 60 Met South and 82 60 leer West 04 1115
Northeast cornet of the said Northeast quarto. said
pout being atso Vie SoutheaSICOrnef of a parole of land
conveyed ic Robert Sprout. eve. by (teed recorded in
Docker 593. page 573 thence South 09' 35' West along
the South hrie of Iris Sard Sproul parcw1180 50 Met to
a page on the West nu -01 -way tate of the Memo and
Colorado railroad: thence South 21' 37' East along
me said Westerly nontol•way ant . 116 00 feet to the
Northwest corner of a pa/cat ol tared conveyed to E
Leo. ewe, by bead recorded in Docker 16, page 396.
thence Lass along the Norm line id me said Len parcel

A .4 cf1 toot it . North 110 00 Wei to the Peen 01

sill/bNurcton with Real Property State of Anzcrui
LeR1.0 License No 06020023

18-279 Published The Bisbee Observer July 5, 12
19, 28,2018
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Liw, Dept i-11246

BILL OF SALE

In consideration of the sum of Five Thousand Dollars ($5,000.00) paid by the pro lama
reduction of the obligation secured by Gary C. Bennett and Myrtle G. Bennett to Western Bank,
whose address is do 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
property being conveyed on an "AS -IS" and "WHERE -IS" basis.

ty
Executed this c day of September, 2018.

STATE OF ARIZONA

County of Pima
SS:

By:
MichN1 R. Urrnan,
Attorney for Western

CO

Lid

1132
said r—

r -

uctioneer ahd

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

My Commission Expires:
01/08/2021

1. .FILESDOCS\WEST3h131181\DOC1307776 DOCX

Notary Public

OFFICIAL SEAL. —
RHONDA L. LETZKUS
NOTARY PUBLIC -ARIZONA

PIMA COUNTY
Mv Comm FY11 i



FXECIVII A.

PAR= L

Lot 408, RICE.AINT RANOETTES NO. 4, according to Book 5 of Maps, page 9, records of Cochise
Docray, to,01= with that pardon of abandonod 50.00 foot rigin of way ar,-- =1 by Doo=a=t
No. 9412-32710 aod abet:do:D=1 by Resolution Na. 04-98 :cocuded n Document No. 0410-4145 cits=ibed
as fo2ows:

comyaNaNG gt the F-2tt quarter corn= of Section 35, Township 16 South, Range 24 East of the Giss'
and Salt Riv= Base end Is6=i62' r, Cocbise County, Arizona,

thence Ntrth DT 22' 51" West. a distance of 204525 fee t tin North line of that rig)1 of way crested in
Doczemeze No. 0202-04041 also being the PONT OF BEG:R[41'4G-,

thence =erring in a Northerly direction a diem= of apploN+for+Ply 555 f t to the Soufo=ly rigb/ of
way I.:me of Ste.: Route 191;

D:C.c.F1 ray pm-tido lying within the following dwcrilxd par=1:

COMVONICNG at the Ncrthea corner of said Se-od an 35;
South DO° 00' Dor West 13633 fee to the POINT OF BEG3NNING:
cnerrn-4tg South 00° 00' 00" Wert 129.10 1et to the imit=ezzliam of the North/South Sec a line

b=w= Seotions 35 and 36 and West y right of way of said a.gli-vrzy 191;
thence Nutt, 89' 45' 56" West 40:00 teei

00° 40' 00" West 120.81 fe
theme North n° 58' 43" We 10296 fese
thear.2 Nardi 89° 45' 43" West 250.19
the= Neel 00' DV 00" East 50.000 fee.t;
thence So..cfa 89° 45' 43" East 272.47 fee to the intersec-d.on of the West=ly tight of way of s.id

I-Eglsway 191;
thence Suen 22° 58' 43" B.= 14854 feet along =id Wesnerly nght of way to the POINT OF

B BUN-NMI:2r,

M -1.---4-t all the eel and mineral tights as res....--v-4i Deed recorded in Docket 235, page_582 and Docke
263, page 472, records of Cochise County, Arizona_

TEE MT= DEMME= ABOVE LS DU rump ion A..



• •

ELSnra

P.A.RML

The Nardi 50.00 Set of that pmti...-T, of the Isiceth-nst cro24ter of Sectirrn 21, Township 20 South, Ranee 26
East of the Gila and Si .P.:tm Base mod Nitei skri, Cocbise County, .A....riTrcra, dmeribed as follows:

B NNINGat a potht 5123 West of a point tax is 1,050.00 feet South of the Northeast comes of
said Section.21;

fie,nrP North 02° 58 30" West 150.20 f;x4
ti-t-orte W t 166.96 f,et
then= South 21° 28' a:W.161.18 f.r=

th e Ess 115.77 feet to the POINT OF 3E G.

?ARCL

That peed= of the North:tax cr t= of the Nezzast quarter of Section 21, Township 20 South, Range
26PAs of The Gila and Sat River Base and htt,-diso., Coc.hise Comny, ram pa-timlmiy
ri-r--Tried as fonovm

EEGNNLNG t poi= that is 794.60 fe South and C..60 fect. West of the Northm.l colo.. of the said
Northeast quar , said paint being also Etc Scot:cast coo= of a pamael of lend ocrov ed to Rnboit
Sprocd, --Tr by deedrecur Docixt 593, page 573;

thence Scirxth 89* 35 We along the South Ent of the said Sproul picrx.1 180.50 fee to a pout onthe
Wmx righd.-of-wayl;nr of the Mexico and Colorado railroad;

then= SooTh 210 37' Ea4 along the udd Wm4=1yristc-cf-way Hoe, 116.00 fed no the_NorthweattA.41.ter
of ai of land couvey to eau., by deed re=dedic Dockcs 16, page 396;

thence East along the North line of the said Let parcel 144_50 fe/4~,
theme No 110.00 f=st to toe POINT OF 3LMENM4G. •

TM: rtaTEXTT DE'SalrEMP ABOVE I S I N FLOOD LOBE C.
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DECONCINI StONALD YETWIN & LACY
A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW
2525 EAST BROADWAY BOULEVARD • SUITE 200 • TUCSON, ARIZONA 85716-5300
(520) 322-5000 • i520) 322-5585 (FAX)
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GARY F. URMAN
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Via First Class Mail Only

September 18, 2018

John Cocca, Director
Arizona Department of Liquor Licenses and Control
800 W Washington, 5th Floor
Phoenix. AZ 85007

FIRM 100NO(RS.
E v0 A. TACONCINS (1 1•I')861

10+414k. mcDOmED )931-2012)
DENNIS W 0(CONCIN4

PHOENIX OFFICE
7310 NORLH 1&TH Mit). SUITE 205

FitiOiNot, ARIZONA 85020
L6021282-0500

FAX: 4602) 282-052*

PLEASE REPLY TO TUCSON
kitiRmANon.".com

Re: Gary C. Bennett/Sundown Steakhouse LLC Liquor License Number 06020023
Request for Extension of Inactivity Period

Dear Mr. Cocca:

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 buyer 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 you for your attention to this matter. If you have any questions or comments,
please do not hesitate to contact me.

sae
Enclosures

1: TII.1-.SDOCS\ WEST3F131181\PIW\1341835.DOCX

rVeryptruly your 's')

Michael R. Urrnan

co
r,rir)
Ltai



• •
BILL OF SALE

For good and valuable consideration, Elfrida Steakhouse, LLC and Spencer A. Smith,
whose address is 2525 East Broadway Blvd., Tucson, AZ 85716, hereby sells, transfers and
assigns to IV:igtkilihioilid flt‘ Xibiiiiykkirip6iii, 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, LLC 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.

Executed this 2-1‘.4day of December, 2019.

* o m irmimil ppm N itriv i mpri i9l y4'viu pro m o,m g, pi yvq mry
11111141/ 1r141110ril 14 114hillict ELFRIDA STEAKHOUSE, LLC, an Arizona
qq17 limited liability company

STATE OF ARIZONA

County of Pima
S S :

By: -
y-

Siencer A. Smith, Manager

By:
Sptncer A. Smith

f• -/
/

The foregoing instrument was acknowledged befbre me thisAO_ day of December,
2019, by Spencer A. Smith, Manager of Elfrida Stealchousc, ',LC, and on his own behalf.

My Commission Expires:
01/08/2021

1:\FILES\DOCSWIRM04\68001600014P5445.DOCX

7),

Notary Public

t . .

/ I 11?1

$

, „




