State of Arizona
Department of Liquor Licenses and Control

Created 02/10/2020 @ 10:01:31 AM
Local Governing Body Report

LICENSE

Number: 06020084 Type: 006 BAR
Name: MESCAL BAR & GRILL, LLC
State: Pending
Issue Dalc: Expiration Date: 06/30/2020
Original Issue Date: 04/08/1986
Location: 70 N CHEROKEE

BENSON, AZ 85602

USA
Mailing Address:
Phone: (520)586-3905
Alt. Phone: (520)586-4536
Email: KIMMILANG@GMAIL.COM

Currently, this license has pending applications.

AGENT

Name: AMANDA SUSANNE SALAS

Gender: Female

Correspondence Address: 70 N CHEROKEE
BENSON, AZ 85602

USA

Phone: (520)720-8050
Alt. Phone:
Email: MNMSALAS@GMAIL.COM

OWNER
Name: MESCAL BAR & GRILLITLLC
Contact Name: AMANDA SALAS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23052658 State of Incorporation: AZ
Incorporation Dale: 01/15/2020

Correspondence Address: 70 N CHEROKEE
BENSON, AZ 85602

USA
Phone; (520)720-8050
Alt. Phone;
Email: AMANDAF@LONGREALTY.COM
Officers / Stockholders
Name; Title: % Interest:
MORGAN CASLY SALAS MEMBER 50.00
AMANDA SUSANNE SALAS MEMBER 50.00
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MESCAL BAR & GRILL 11 LLC - MEMBER

Name: MORGAN CASEY SALAS
Gender: Male
Correspondence Address: 600 W 4TH STREET

BENSON, AZ 85602

USA
Phone: (520)808-2060
Alt. Phone; (320)204-63500
Email: MORGAN SALAS@YAHOO.COM

MESCAL BAR & GRILL II LLC - MEMBER

Name: AMANDA SUSANNE SALAS
Gender: Female
Correspondence Address: 600 W 4TH STREET

BENSON, AZ 85602

USA
Phone: (520)720-8050
Alt, Phone:
Email: MNMSALAS@GMAIL.COM

APPLICATION INFORMATION

Application Number: 95004
Application Type: Owner Transter
Created Date; 01/21/2020

aizee 1Z2am

QUESTIONS & ANSWERS

006 Bar

1)

4)

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?
Yes
A Document of type INTERIM PERMIT is required.
Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a $22. processing fee per card.
Yes
Is the Business located within the incorporated limits of the city or town of which it is located?
No
Does the Business location address have a 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
Please provide name, address, and Distance of nearest school.
Benson High School
360 S. Patagonia St.. Benson, AZ 83602
9 miles
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16)  Please provide nun'lc,a%lress. and distance of nearest church.
Peace In The Valley Lutheran
5351 8. J6 Ranch Rd., Benson, AZ 85602
4,224 feet
17)  Areyoua tenant? (A person who holds the lease of a property; a lessee)
Yes
A Document of type SUPPLEMENTAL INFO 1s required.
18) Is there a penalty if lease 1s not fulfilled”?
Yes
What is the penalty?
Landlord lockout
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?
No
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.

$27,000.00
Mescal Bar & Grill, LLC
3217 W. Acoma P1,, Benson, AZ 85602
24)  Isthere 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?

No
34)  Total Price paid for Series 6 Bar, Serics 7 Beer & Wine Bar or Series 9 Liquor Store (license only)
$30,000.00
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE Amanda Q ASF AZDL.pdf 01/21/2020
ALIEN STATUS Amanda Q ASF AZDL.pdf 01/21/2020
DIAGRAM/FLOOR PLAN Floor Plan.pdf 01/21/2020
BILL OF SALE KL Mescal to Mescal Bar-BOS 01/21/2020
010720.pdr
BILL OF SALE Mescal Bar & Grill BOS to Mescal Bar 01/21/2020
& Grill 11 012120.pdf
QUESTIONNAIRE Morgan Q.pdf 01/21/2020
INTERIM PERMIT Sect. 5.pdl 01/21/2020
SUPPLEMENTAL INFO Sect. 9-Woolf pdf 01/21/2020
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COMPLIANCE ACTIONS

000560-19
09/07/2019 - Incident Date
10/08/2019 - Fine and Other
12/05/2019 - Fine
12/19/2019 - Fine Payment ($250.00)
12/13/2019 - Case Closed

Violations
Statute Counts Description
4-202.C 1 No managers agreement form on file
R19-1-302 1 Knowledge of Liquor Laws and Rules

9/7/2019 incident date

10/8/2019 Mail In Consent issued/mailed, $200.00 Penalty fine assessed
11/8/2019 No response Lo Mail In consent, Offer rescinded

12/5/2019 Final Notice mailed. $250.00 Penalty fine assessed
12/13/2019 $250.00 Fine paid, Reccipt #R32250
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State of Arizona
Department of Liquor Licenses and Control

Created 02/10/2020 @ 10:08:33 AM
Local Governing Body Report

LICENSE

Number: INP020010339 Type: INP INTERIM PERMIT
Name: MESCAL BAR & GRILL
State: Active
Issue Date: 02/10/2020 Expiration Date: 05/25/2020
Original Issue Date: 02/10/2020
Location: 70 N CHEROKEE

BENSON, AZ 830602

USA
Mailing Address: 70 N CHEROKEE

BENSON, AZ 85602

USA
Phone: (520)586-3095
Alt. Phone; (520)720-8050
Email: MNMSALAS@GMAIL.COM

AGENT

Name: AMANDA SUSANNE SALAS
Gender: Female

Correspondence Address: 70 N CHEROKEE
BENSON, AZ 85602

USA

Phone: (520)720-8050
Alt. Phone:
Email: MNMSALAS@GMAIL.COM

OWNER
Name: MESCAL BAR & GRILL 1T LLC
Contact Name: AMANDA SALAS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23052658 State of Incorporation: AZ
Incorporation Date: 01/15/2020

Correspondence Address: 70 N CHEROKEL
BENSON, AZ 85602

LUSA
Phone: (520)720-8050
Alt. Phone:
Email: AMANDAF@LONGREALTY.COM
Officers / Stockholders
Name: Title: % Interest:
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MORGAN CASEY SALAS MEMBER 50.00
AMANDA SUSANNE SALAS MEMBER 50.00

MESCAL BAR & GRILL II LL.C - MEMBER
Name: MORGAN CASEY SALAS
Gender: Male

Correspondence Address: 600 W 4TH STREET
BENSON, AZ 85602

USA
Phone: (520)808-2060
Alt. Phone: (520)204-6500
Email: MORGAN_SALAS@YAHOO.COM

MESCAL BAR & GRILL II LLC - MEMBER
Name: AMANDA SUSANNLE SALAS
Gender: Female

Correspondence Address: 600 W 4TH STREET
BENSON, AZ 85602

USA
Phone: (520)720-8050
Alt. Phone:
Email: MNMSALAS@GMAIL.COM

APPLICATION INFORMATION

Application Number: 95005
Application Type: New Application
Created Date: 01/21/2020

Al 2ee a4

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location

06020084

2) Is the license currently in use?
Yes

3)  Will vou please submit section 3, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE 1s required.

DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
INTERIM NOTARY PAGE Seet. 5.pdf 0172172020
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SECTION 5 Interim Permit . .

If you intend to operate business while the application is pending, you will need an interim permit pursuant to A.R.S.§4-203.01
For approval of an interim permit:

» There must be a valid license of the same series issued to the cument location you are applying for, OR
« A Hotel/Motel license is being replaced with a restaurant license pursuant to AR.S.§4-203.01(A)

1. Enter license number curently at the location: 06020084

.-._a_l e

'I
'T
T
1

o
2. Is the license cumrently in use2[¥1Yes[_INo  If no. how long has it been cut of use? N/A o
IE-.;
NOTARY =
| (Print Full Name) Klmbedy Kay Lammi hereby declare that | am the Agent, Current Owner, or
Controlling Person on the stated license and location. Sp
Signature: i@l’ém State of ﬂ( g4 County of i AL
The foregoing instrument yw& acknowledged before me this
My Commission Expires on: &4 _____ ), . } Day of
: ’ DENISE MONAHAN i
Notary Public - Arizona
Pima County ~LA
Commission # 560994 ; -
ission Expires April 01, 2023 T )

SECTION é Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD
1.If the applicant is an entity, and not an individual, answer questions Ta-b

a) Date Incorporated/Organized:

State where Incorporated/Organized;

b) AZ Comporation or AZ LL.C. File No; Date authorized to do business in AZ:

2. Lst any individual or enfity that owns a beneficial inferest of 10% or more and/or contrals the applicant or licensee. If
the applicant is owned by another enlity, uaftach an organizational chart showing the ownership siructure. Attach

additional sheets as needed. Disclese all controlling persons and memibers, shareholders or general parfners who own a
beneficial interest of 10% or more of the applicant or icenses.

Last First Middle Title Z%Owned  Mailing Address City

State Zip

{Attach addifional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruplcy Trusiee, Assignment, or Divorce Decree of an exisfing liguor license A.R.5.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE. FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD

1. Curent licensee's Name:

{Exactly as it appears on the license) Last Fast Middle
2.Assighee’s Name: . . N

Last first Middle
3.license Numibber: ___ [

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIGUOR LICENSE TO THE ASSIGNEE

11172018 page 2 of 4

Individuals requiring ADA accommadations please call (602)542-2999
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Arizona Depariment of Liquor Licenses and Control T
800 W Washington 5' Floor £

Phoenix, AZ 85007-2934 =
www.azliquor.gov r

(602) 542-5141 4
QUESTIONNAIRE
A.R.S.§4-202, 4-210 ‘
Type or Print with Black Ink o

The fees allowed by R1%-1-102 will be charged for all dishonored checks. :F-P (- Wﬂ’{'w /Iq /lof

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 fhe
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 io 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

Liquor License#: (0 © Z.(X )&L!q 5OOE£[QSO$
Appropriate

Box ___, ‘E’Con!folllng Person /IgAgenf [Jrremises Manager
(complete all questions except #12)

- 5 (\
N T s S o sanuz P d
Lasi Flrst Middle

{NOT a public record)

3. Social Security #: ! Driver Licenseft: _ State: - Lo A

- .

4 Place of birth: _Waves™  CA —SA Height: = o4 Weight: 'S5 Eyes: By pai 3"“’
Cily State COUNIRY (nof county)

5. Name of current/most recent spouse: S"" e Wiromwas (\-“S =Y Birth Date: _'©

Las! First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? ,E?esD\lo If yes, what is your date of residency: == © ©

o .
7. Dayfime felephone number: _{ =< :f‘?—o - BeSo Email address: AM"-""‘)"\F Q Bl B TR 57 s K,

8. Business Name: WA SHC A ?b;‘"- é\ O o Business Phone: 3 2& /5By 3u8S

9. Business Location Address: _ :_fo ~ . Cusnowee __E“m S T\t Co s S Svoz
\ sireel {do not use PO Box ) City stale Counly 7ip

10. List your employment cr fype of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year | URGERE PG DR ATRINAS (Street Address, City, State & Zip)
e T N P S e
ot /2ol b CURRENT Co = Cuasrs VL bty e, AT S5 Boswedman AL BAS G
'7 - e TR T
Q-l,;n/z.oc.(y Cisnnm 2T | Ul A SV, L2 ey TR S %—w.._,,_. _fik} VS e v L
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 : Page 1 of 2

individuals requiring ADA accommodations please call [602}542-2999



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

FROM 0
Monith/Year Month/Year

illlu\% CURRENT oo w. ’q;'“( ST tZ e VA O T I A‘L % Do
ko,:v.ou wlzeug ‘2_0‘?#1 w. Cave (eTWo.o I_QGp
T AS

RESIDENTIAL Street Address

{ATTACH ADDITIONAL SHEET If NECESSARY)

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

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

14, Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal [Cves o
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 arests, indiciments or DY%'O
summonses pending against you? (Do not include civil traffic fickets.) A.R.S.§4-202,4-210

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

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYes o
within the last five yearse 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, ;‘Nj
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

TS

NOTARY

| (Print Full Name)' Q“"““ G "'(') A C‘) @ Saend OA‘“S hereby declare that | am the Agent/ Controlling Person /
Premises Moncgér filing tHis applicatien. | have. redd this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature; C_D/{ / State of _ A2 E=-A  County ofv‘ e &

The for@go]ng instfrument was acknowledged before me this
e Q
My Comm:ssmn Expire Ol /5 / B ) A ; .  2eows

OFFICIAL SEAL 1 Dui 7,
D) KEVIN A KRAMBER Rzl

Notary Public - § Arizona o
4 b Y A Signature of Notary

PIMACO‘UNTY
Aoiiizsi ﬂ%{i s e

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

Year

PRINT NAME: : SIGNATURE:

/1172018 Page 2 of 2
individuals requiing ADA accommodalions please call (602)542-2999



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

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act”), 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "gqualified
aliens" (and sometimes only particular categories of qudlified aliens), nonimmigrant, and certain dliens paroled into the
United States are eligible fo receive state, or local public benefits. With cerfain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in generadl, 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 [, Il, and IV. Applicants who are not U.S. cilizens or nationals must also
complete Section Ili.

Submit this completed form and a copy of ane 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. |f 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. marriage certificate) if the name on your evidence is not the same as your current
legal name,

[ SECTION | — APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print ortype) M HBA g‘* G A D ()"-—""‘ %

SECTION Il = CITIZENSHIP OR NATISDNAI. STATUS DECLARATION

Are you a cilizen or national of the United States? gfes [ Ino

If Yes, indicate place of birth:
S'—l e
City____Y =T

1 (] [ =
State (or equivalent) A Counfry or Territory =%

If you answered Yes, 1) Altach a legible copy of afdocument from the attached list.
2

( _rw =
2) Name of document; } 2uveae L s

Go to Section IV.

If you answered No, you must complete Section il and IV.

9/17/2018 Page 1 of 3
Individuals requinng ADA accommodations please coll (602)542-9027



SECTION Iit = ALIEN STATUS DECLARATION |

To be completed by applicants who are not citizens or natfionals 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
Quualified Alien Status (8 U.S.C.§8§ 1621(a)(1),-1641(b) and (c))

|:| 1. An adlien 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.

|:| 3. Arefugee admitted o the United States under Section 207 of the INA.

D 4. An dlien paroled into the United States for af least one year under Section 212(d) (5) of the INA.,

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

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

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

Nonimmigrant Stafus (8 U.S.C. § 1621(a)(2))

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

Alien Paroled info the United States for Less Than One Year (8 U.S.C. § 1621(q)(3))
[] 10. An glien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.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 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 efseq.];

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

Otherwise Lawfully Present

[___l 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).

?/17/2018 Page 2 of 3
Individuals requiing ADA accommedations please call (602)542-9027



[

SECTION IV - DECLARATION

All applicants must complete this section.
| declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are

true and correciito the best of my knowledge.

MA“}A CU O Z QA -G

Y IndividualOwner/Agent Printed Name

— 2 faon
Individual O@W Ttoday's Date

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

You must submit supperting legal documentation (i.e. marriage cerdificate) if the
name on your evidence is not the same as your current legal name.

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

1.
2.
3:

® N oo o oA

10.
T

T2
. Any other license that is issued by the federal government, any other state government, an agency of this

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

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

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbig,
Puerto Rico [on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northemn Mariana Islands {on or after November 4, 1986, Northermn Mariana Islands
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 194 form with a photograph.

A United States cifizenship and immigration services employment authorization document or refugee fravel
document.

A United States cerfificate of naturalization.

A United States certificate of citizenship.

A tribal certificate of Indian blood.

A tribal or bureau of Indian affairs affidavit of birth.

state or a polifical subdivision of this state that requires proof of citizenship or lawful alien status before issuing

the license.
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o " ®
Cerlificale #_11493

[:T On-sale
;C_erﬁﬁccfe of Completion O Oitsale
Foagtng,  FOF e et @ On- and oli-sake
Title 4. BASIC Liquor Law

Training
A Carificale of Complefon mustbeona lorm’pragldedbyihe Am.cno Depariment of bquor 'l;ethﬁccdes oe completed by asiate-
cpproved traning provider ond, when isued, m‘l'.:‘egiﬁ'gqia k flg-iod by the couse par ficipent..
he Stote requires BASIC Tifle 4 kaining only ¢s prereqiside for MAMAGEMENT Tifle 4 O
required o have BASIC Tite 4 aning ore klad

AT
ning of e orezdt ol alguorlow vicloion. Pesos
al tho bese of his Cedtificata. Licersaces somelimes requite BASIC Tite 4 Traning a cond fion of
employment. o by B T . g 4

A reglocemen Cortifcate of Complefion [0 Tl 4 fidining must bs thalte, Tough e Foining provider for two years alter he frairing
complefion dote. e e Lo B i e,
+*,’Studenl Informalion” . . vl
S el s {5 i
y AR 4" ¢ 'Amanda Salas ' "ot
\"‘-. K i : J , i o) i
‘\\ e ~.' g . > A g gr 5
7 N s wggnotwe o Yk 3
¢ h T N L FACIRY -
i i 1 G EBRLY 2
May49:2019 - ™ > 0., f 7. May:18,2022 ad
Troning Complefon Date ./ ~,. ~ - .7 ' Cerificole Expirofion Date S
§geE R e S0 oL e (inred yeors from complation dote) =
/(7 Training Provider Informaltion 0 o
L._.-«--——» v e R« T S iy
Diversys Learning, Inc. DBA SureSellNow.com -
Company Namo n
% o kd A P
g s kg e 1
1011 Arrow Point Drive; Cedar Park, Texas 78613 P
Mailing Adcress
512-879-1063

Daytime Conltoct Phone Number
L Kelly Bailey

rstucior Name (pledse print)

___ cerlify thal the above named individual did successfully cormplete
Title 4 BASKC Training in accordance with A.RS. §4-112(G}(2) and Arizona Adminisirative Code [AA.C.IRI%1-103
vsing troining course content and maleriak approved by the Arizono Department of Liquer Licerses and Control.

1 m:{ﬁfﬂt:md that misuse of 1his Cerlificate of Cormplelion can resultin the revocation of Slate-approval for the Tille
4 Troiring Provider named in this section as provided by A.A.C, R19-1-103(E) and (F).

Bate

Istruckor Signatwe (]

May 19, 2019
Doy Mo Yecr
Penoisrequired fo complete BASKC & MANAGENVENT Tile 4 kaning: 1) owna1(s) octively invalved in 1a doly businass opsratons of a liguor

fcensed busines of asenies ksbad bedow

2) licensaes, ogant ond monogers oclively involved in he doilly bausiness
nshote Mochrewary (wres 3)

operations of a liquor-icersed business of O sedes ksted below
: Goverment (seres 5] ear (zeces &) Boer & Wine Bar (senas 7]
Reraa0cE (et Licuor Store (series 9) Privats Club (sevies 14)
estarant (sefies 121 Instate Fam Wisery (sedes 13)
licyaox kcense opphcobons (mifd and ¢

Holel/motel wireskaurant (series 11)

Beer & Wine Stove (senas 10)

A enewd) O 1 o :
whbmitted o the Deparknent of liguor ) arenot complete unhl voiid Carbficolas of Complaton for dl reqguired pecors hove been

?;2{2‘;;?:‘:;9 (which‘dy_,imse; omenogsr to alocation) ond the agent chonga foom (which asigrs anew agent fo octive Fguer
complale unti volid Ceifficotes of Complelion for ol recrsred persons have bean submitted to the Daparment of Liouor.
Juy 11,2013
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Cerlificate #_11483 . .

i Cerlificate of Completion
F ol s For 2 )

5 frug

Tl 4 MANAGEMENT Liciior

: Law, Training
A Certificote of Completion must be on o torm prdvided By IHe Arlzono Depdtment of Uaube, Cerf
1 v pariment o Uguor, Cerificales g- ;
appreved tralning provider and, whenissued, ;he_gg-?ipcoie Is soned by Ihe cg:-ufs'o pcfr.gp'anlf: i i o s
Bosic Title 4 fraining is O prerequisite for MANAGEMENT Tie 4 rcining. A j .

valid Cerificale of Cémp‘eli:m fer BASIC Tills 4 oink £
ol the Department of Uquer and satisfactory completion of a Stato-opprovad BASIC Til'o 4 coursa e TOag sl b“" SfuE
to issving o Cerlificale of Complation lqr_MAN{dthm,ml_e,a Yrgini m et R m’.ﬁ.“ B0 vedfied by tha Wairing provider prio

2 ;?npp!;:i;nmzzlt geﬂi ficate of Completion for e 4 I‘rolnlngm‘\l.\tslt‘)é avalabie inough lhetr?n'ng p(qucefcr two yecrs olter the a'ning
Yy ¥ et P 087 0 DV
£ _TStudent information 7.0 s @
:r-~ :;.:t Hhy T I & '_.J~: . 1.:.},.-‘ ’f_,
S~ iAmandaSalas | Ut .
o AL 8y Full Nome [please i
37 5y AN A D‘\ o o
_] (& !.‘,.‘ -.‘::‘a N v (wal
M -jl‘ 9-‘;: f.‘::LT. e gt _;":'.":l_‘é‘;’l(-:_“ 'i ;-':i
R/ b L ] AW L
: .+, *Cetlificato Expiration Dale =
I (theee yoars from completion date) el
! R A e L VLAY 2 e
f ok, JTraining Provider Information o
g B M o ey 4
- Fing, & pr A ol = a2
Diversys Learning; Inc. DBA SureSellNow.com =
Carpeny orge G
1011 Arrow Point Drivé?r(;'gdar Park, Texas 78613
Maiing Addrcss
512-879-1063
Daytime Contact Phone Number
I, Kelly Bailey , cerlify that the above named individual did successfully complete
Instrucior Name (please pdni)

Tille 4 MANAGEMENT Training in accordonce wilh AR.S, §4-112(G)(2) ond Arizona Adminisiralive Code
[A.A.C.JR19-1-103 using Iraining course content and materials approved by the Arizona Department of Liquor
Llicenses and Conirol. 1 understand that misuse of this Cerfificale of Completion can resulf in the revocation of
State-approval for the Tille 4 Training Provider named in fhis section as provided by A.A.C. R19-1-103(E} ond ().

M May 19, 2019
Insiructor Signalure . Doy Mo

Yoot

Persons required 1o complete BASIC & MANAGEMENT Title 4 ralning: 1) awnerls) aclively involved in the d3ily busiress operations of o fiquor-
fcensed busness ot a seres fisted below

2) icensess. cgents ond managers actively involved In the daily busires:
operations of o iquer-icersed busness of a sedes listed below
in-slote Microtrewery [series 3) Govemment {series 5) Bor [setes b)
Convoyonce {sedos 8) Uquer Store [sedos 9) Prvale Club [sodes 14)
Restaurant {sedes 12) In-state Farm Winery |seres 13}

Beer & Wine Bar (series 7
Holol/Malel wihestaurant {sores 11)
Beers & Wine Slote [sedes 10)

Uquor icense applicallons (Inftial and renewal] are no! complete unil vard Cerificoles of Complefion or allfequired persons have been
submitled to ihe Deporiment cf Uiquor.

The quesfionnalre (which deslignales @ monagss fo a location) and Ihe agent change fom (which ossigns a new ogent 1o OC’“’_‘? iquece
ficensas) are nol complele until void Certiloatas of Complation fer all requited persont have been submitled 10 the Department of Liquer.
July 11, 2013
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Type or Print

QUESTIONNAIRE
ARS.§4-

202, 4-210
with Black Ink

The fees adllowed by R19-1-102 will be charged for all dishonored checks. m (q e

ATTENTION APPLICANT: This is a legally binding document.

background will be conducted. incomplete applications will not be accepted. False or misleading answers may resulf in the
denial or revocation of a license or permit and could result in criminal prosecution.

Please type or print in black ink. An investigation of your

enforcement agencies for background checks only.

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

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 $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

liquor License#: _(7(p0 ;OCXQ P g@ SIS

1. Check the 2
Appropriate )
Box _ EConiroIHng Person %Agent [C]Premises Manager
(complete all questions except #12)
2. Name: Savas el it i Dcﬂe:#
Last First Middle NOT a public record)

3. Social Security #:

prver License+: | NN

State: Q\‘-‘ Zoir s
Y

(1.5\0;-_:- ;..bo ; : o
4. Place of birth; _ Baac e Ca ~SA Height: 2 ¢{  weight: ‘8¢ Eyes: Cn = g &o
City State COUNIRY {nof coun
5. Name of current/most recent spouse: S"* s A g V) Swdawe T Birth Date:
Last First Middle (NOT a public record)
6. Are you a bond fide resident of Arizona?@ E?es D\Ic If yes, what is your date of residency: 2cote .

: (S’---> Zod -LSeow g
7. Daytime telephone number: o) e -l 560 Email address:

8. Business Name:  MATHC.aw  Kaam é; G

9. Business Location Address: o v, Cusvacess

Bavscn A Coctisr BSeo i

Street (do nof use PO Box ) ;

10. List your employment or type of business during the past five

Clty State Counly Zip

5) years. If unemployed, retired, or student, list residence address.

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Monih/Year | _Month/Year DECHIBE POSTON UK S¥aiNes: (Street Address, City, Stafe & 2ip)
] i T VARG R DuoPOE
ﬁ?'ﬁ/ 2wl CURRENT Lo~ g e SV Gom s, BT e T v s Az o5 [S1Cw .
) SIS i “u’-FLv
G ’2&; w2 | B /zu._\‘_-, ST i acesT /:‘-:l_.ﬁ_m,xm;uf A2 T oo Upd CHIWTon Buevd), T 2ai AR
B8Sud o
== ===
[ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2

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

Business Phone:> 2® / Sty 305

tU.a.'L{.g.'.\.w_,Q.ﬁ-.\_A.:; O \l“)\-t-d.ol:} ‘ Co vt

.

¥



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

FROM 10
Month/Year Month/Year

T
;lI'J.u\'B CURRENT oo U-'-n'ﬂi" S m\"‘f’r—'b g ,A\?:: TS wo
7 ~ ‘Q e
o ,'10 VlulZzeu B 22 2 o we. Caves Coxtihy l—wo F ST Sk 4 Az BS o2
/ + L ~S

RESIDENTIAL Street Address

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Confrolling Person or Agent, will you be physically present and operating the licensed premises? EteSD‘IO
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 )EYGSDNO
yearse

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

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 DYes@@
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyohe EVER obtained a judgement against you the subject of which involved fraud or misrepresentation® D\(esmpé

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona I:]Yesm

within the last five years? A.R.S.§4-202(D)
D(eSEBo/

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 years2 A.R.S.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name) /A9 2o Cass=r g‘“ i hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and all staterments are true,

correct and complete, to t st of wledge.
vz - o
Signature: 4 —7 State of -t Rer A Countyof Ve A

e . T The foregoing instrument was acknowledged before me this

202D

Year

OFFICIAL SEAL |
Lo\ KEVIN A KRAMBER |
Ty 181 Notary Pubiic - State of Arizona i

PRINT NAME: ) __ SIGNATURE: __

1/11/2018 Page 2 of 2
Individuals requiring ADA accommadations please call (602)542-2999
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Cerlilicale #_11500

1 Onsae
Cemftccte of Complehon O oOft-sale
] For i B  On- and ofi-sale

Tlﬂe ‘4 BASIC Liquor-l Low Trcnmng

A Cerificom of Comglebon must be on o form bravided by ihe Arrono Deparimont of Luor, Cerhﬁcoias as completed by astate-
cpprowd traning provida ond, when isuedt, the n::edrrob k simedbv Ihe course paﬂr.pml

The $icfe reqaires BASIC Tifle 4 Yorvng only mc:proremmh fpr MNJAGMM 'ﬁﬂa 4 homno o c:sore—suio!o kquor fow violcton, Fersons
roquired Yo hove BASIC Tifo 4 fidning ae ket ol hoboe 05 'hn Cethﬁcde Nlicerseen .wm\mﬁs iequn& BASKC Tite 4 hdning o cond icn of

emgioyment, il *,.\',.‘."' ! Lo PR BT “
Areglosement Certficab of C.‘ormlehon loc m.e 4 lrurno rm.rl be bmkbla h'ouoh he Io-nna DOﬂder for two rec‘s alter the haining
complalinn dile. A SR -

o
:I l\ . Y “,- :ll Il L, ;_r’
§y 4 Morgan Salas f
Ful Na'm rr:iecr.a ;:mn ‘
. .’;.‘-‘A». ‘f;" & " ‘%
May19.-2022
 Cerifcata) wohn Dale
Dwersys Learmng,slnc DBA*SureSellNow com
‘<:onm‘cmy Hr:mg
\_' 2 ! .i, J‘
1011 Arrow Point Drruev Cedar Park, Texas 78613
Mang Ad:*e"s
512-879-1063
Doy fme Contoct Phong Number
L Kelly Bailey . cerlify ihal the above named individual did successfully cormplele
inctructor Mome (plocse pxind)

Titke 4 BASKZ Troiring in accordonce with A.RS. §4-112(G) (2} and Arizono Adminisiialive Code [A.A.C)RI9-1-103
usirg troining cowwe confent and molerak approved by the Arizona Depariment of Liquor licerses ond Conirdl.

I undesstard that risuse of this Cerlificote of Completion con resull in 1he revocation of State-approval for the Tille
4 Troirirg Provider namad in this seclicn as provided by AAC, R19-1-103(E) and (F).

Babry May 20, 2019
raiucior Signotuie Cl Doy Mo Year

Perscrs teqired 1o complata BASKC & MANAGEMENT Tila 4 bGining: 1) owner(s) octividy involved in he doly busness operctions of aliquern
kcarsed busingss of asedes Bldbalow
2} licencees, ogents ond monagerns ocively involved in ha Ay buaness
operotions of aliquor-icensed busimess of o sees ksled below

Fretola Marcbreweny (seres 3)

’ Ceovoranend (werss 5) Bex [senas &) Boor ZWne Bor (seriec?)
Canveyenca (senes 8) Liger Stora sedes 7) Private Ciub {serios 14]  Hotel/Motel wirestauaont (s 1 11
Festoxont (seties 12) ¥rstale Fam Winery {weios 13) Baor & Wi Slore (senes 10]

L icerss opplcations (hild ondr o 1 com 1 § fon § 1 ad ors hava been
submitied 1o the Dermrsment of U enewd) ae nol compiely unt vidhid Cetificakes of Comple or dl requted pers

The gexforncte (which designa =
heernes) are nol compilat ez amanoger $o alocation) and the agen! changa form (which asigns @ new agend ko octive Iguor

@ unlil valid Cavshcakes of Complelion for of required porsors hove been subomitted fo he Deposment of Liquor.
Jdy V), 2003
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Cerlificale #_11500 sk

gCerhhcate of Comprehon
j H\ FOF ""'
Title 4 MANAGEMENT Ltquor Lcw Trcnnmg

A Cerfificale of Complefion must b o1 o form provided by the Mzono Ceparimen of Uquer, Certificoles oro comp'eted by o sigle-
oppreved fraining provider and, when lssued, tho, Ce'ﬁt'cola 3 ssgnod by Ine coumse pcrr-c»pom,

Bosic Titie 4 k@inng i a prerequisile 1or MANAGEMENT 'ﬁrla 4 haning. Avcd Ceihﬁcmo of Canp*o ion lor BASIC Tille 4 rainlng mus! be on hile
al the Cepanment of Uguor ond satisiozicry complotion of g S!cto—opp'ovw BASIC 'lil o ll Coufm mu:l ba vedhicd by thn troiring providor price
loisswing o Cerl.ﬁwoie of Complelion ch MMJAGEMEN! l‘ﬂo 4 hu rung. .

1

Diversys Learmng, lnc. DBA SureSellNow.com

Cornpony Hc:me
1011 Arrow Point Dnve‘ Ceéar Park, Texas 78613

Maling Add!css
512-879-1063

Caytime Cenlac! Phone Number

l Kelly Bailey , cerlity that Ihe obove named individual did successtully complete
Is!niclor Mame (piease prind)

Tille 4 MANAGEMENT Training in accordance wilh A.R.S. §4-112(G){2) and Anzona Adminisiralive Code

(AACIRIF-1-103 using fraining course content and maolerials approved by the Anzona Depnnmen! of liquor

licenses and Control. | understand 1hat misuse of this Certificate of Completion can result in the revocation of

State-opproval for the Title 4 Training Provider named in this seclion as provided by A.A.C. R19-1- 103(E} ond (F).

May 20, 2019
nsfructor Signaluro Doy Mo Yoar

Persons recuired to comprate BASIC & MANAGERENT Title 4 freining: 1) ownetis) octivety Involved In the doily busiress operations of o fquor-
Icersed business of a seres fsted below
2) lcantees, oganls and manogers actvely involved in the daily busiress
operations of a kquor-kcersed busnoss of o serdes Ssled bo'cw

In-stale Miciobrewery fseries 3) Governmen {sefios 5) Bar {scries 6) Beer & Wine Bot (sevies 7)
Conveyanco (serias 8) Uguer Stoeo [sefes 9) Privole Chub (scres 14) Hoted/Molol wiiostaurant (serdes 11)
Restouront (serdes 12) In-stole Form Winery |seres 13) Beer & Wine Store (sexies 10)

Uauor fcenw oppications finllial and rencwol) cre not e !
i omplale until vald Certificates of Compietien lor ot requlred persons bave been
submilled fo ihe Depoariment of Liquer, 7

The quesfionnate {which desgnales o mona nge oot %
: et 10 a location) and the ogenl cha form (wiblch ossigns o agent fo octive Saucr
Scensod) are nol complete untl vold Cerlifice tes of Complation for ol required persons have teen submitled 101he Deparment of Gauor.

July 11,2013
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BILL OF SALE

KL MESCAL BAR AND GRILL, LLC, an Arizona limited liability company (Seller), for
oood and valuable consideration, the receipt and sufficiency of which are hereby expressly
ac]moxvlgdaed does hereby sell, assign, transfer, and convey to MESCAL BAR & GRILL, LLC, an
Arizona limited liability company (Buyer), pursuant to that certain 4Agrmement executed December 30,
2019 by and between (without limitation) Seller and Buyer (the “Agreement”), all of the Seller’s
richt, tirle and interest to and in all of the Purchased Assets including, without limitation, the Liquor
License (ie, AZDLLC liquor license no. 06020084), free and clear of all Encumbrances.

This Bill of Sale shall inure to the benefit of the respective successors and pertnitted assigns
of Buyer. This Bill of Sale shall be governed by and construed in accordance with the laws of the

State of Arzona, without regard to its conflict of law provisions, to the extent that they would
require the application of the laws of a State other than Arizona.

This Bill of Sale 1s executed and delivered pursuant to the Agreement and is subject to and
with the benefit of the respective representations, warranties, covenants, terms, conditions and other
provisions thereof. This Bill of Sale does not supersede, replace, substitute for, expand, or extunguish
any obligation or provision of the Agreement In the event of a conflict or an apparent conflict
between the provisions of this Bill of Sale and the provisions of the Agreement, the provisions of the

Agreemnent shall control. Capitalized terms used hetrein and not otherwise defined herein shall have
the meanings ascribed to them in the Agteement.

At any time ot from time to time hereafter the Seller shall at the written request of Buyer
take all acion necessary to put Buyer in actual possession and operating control of the Purchased
Assets, and shall execute, acknowledge, and deliver such furthet instruments of conveyance, sale
tansfer, and assignment, and take such other action as Buyer may reasonably request in writing in
order to more effectively sell, assign, transfer, and convey to Buyer all of the Purchased Assets, to
confirm the title of Buyer thereto and to assist Buyer in exercising rights with respect thererto.

- oY
/H\{ WITNESS WHEREOF, this Bill of Sale is executed cffective as of the _#__ day of
/}-f;’m wkicy L2020

|/ KL Mesdal Bar and Grill, LLC
'

: —
f}f “{i@/&—j %w\n‘ f\\ﬂx { ‘V,n,m)

i_%f: Keith Lammi
Tts: Mnnag,ing Member

Kimberly Kay Lamt
Its: Managing Mcmbe;.

7
Accepted by Mescal Bar & Goll, LLC (Buyer): %%/

B}r:,ﬁfe/.phcn B. Woglf, Member
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BILL OF SALE

FOR VALUABLE CONSIDERATION of Ten Dollars ($10.00) Mescal Bar & Grill II,
LLC, Inc., Buyer, and Mescal Bar & Grill, LLC, Seller, with other valuable consideration, receipt
of which is hereby acknowledged, the Seller, hereby grants, bargains, sells and transfers unto

Buyer, its representatives, or assigns, to have and to hold forever, Arizona State Series 6 Liquor
License # 06020084,

FURTHERMORE, Seller warrants it is the lawful owner of the License, that it has the
right, to sell/transfer the License and that the License is free and clear of all claims and liens

whatsoever. Seller further agrees to warrant and defend the same against the lawful claims and
demands of all persons whomsoever.

-

DATED this '+ day of January 2020..

SELLER: Mescal Bar & Grill, LLC

J«W /Vz/ O UY\Qa;w ) st/
Z ot/ ®,

By: Bruce Woolf By: Connie Woolf
Its: Member Its: Member

STATE OF ARIZONA )

) ss.
COUNTY OF PIMA )

“-_'
¥

The foregoing instrument was acknowledged before me this 2 ' day of January 2020 by

Bruce Woolf and Connie Wolf. ‘Q
_ D7 2IAL SEAL / St

-'“viw A KRAMBER

jiotary Pubic - State of Anzona Nomﬁ Public
FagA COUNTY

4 i Comm. Expires Juna 5, 2021

- 5 4 . & i s = & G §
My Commission Expires: ©“ [« / L Z






