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State of Arizona

Department of Liquor Licenses and Control

Created 02/10/2020@ 10:0 1 :3 1 AM

Local Governing Body Report

LICENSE

Number:
Name:
State:
Issue Date:

Original Issue Date:
Location:

Mailing Address:
Phone:
Alt. Phone:
Email:

06020084 Type:
MESCAL BAR & GRILL, LLC
Pending

04/08/1986
70 N CHEROKEE
BENSON, AZ 85602
USA

(520)586-3905
(520)586-4536
KIMMILANG@GMAIL.COM

Currently, this license has pending applications.

006 BAR

Expiration Date: 06/30/2020

AGENT

Name: AMANDA SUSANNE SALAS
Gender: Female
Correspondence Address: 70 N CHEROKEE

BENSON, AZ 85602
USA
(520)720-8050Phone:

Alt. Phone:
Email: IvINMSALAS@GMAILCOM

OWNER

Name:
Contact Name:
Type:
AZ CC File Number:

MESCAL BAR & GRILL II LLC
AMANDA SALAS
LIMITED LIABILITY COMPANY
23052658

Incorporation Date: 01/15/2020
Correspondence Address: 70 N CHEROKEE

BENSON, AZ 85602
USA

Phone: (520)720-8050
Alt. Phone:
Email:

State of Incorporation: AZ

AMANDAF@LONGREALTY.COM

Officers / Stockholders
Name:

MORCiAN CASEY SALAS
AMANDA SUSANNE SALAS

Title:

MEMBER
MEMBER

Page 1 of 4

% Interest:
50.00
50.00



•
MESCAL BAR & GRILL II LLC - 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 SUSANNE SALAS
Gender: Female
Correspondence Address: 600 W 4TH STREET

BENSON, AZ 85602
USA
(520)720-8050Phone:

Alt. Phone:
Email: MNMSALAS®GMAIL.COM

APPLICATION INFORMATION

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

e e (031

QUESTIONS & ANSWERS

006 Bar

I) 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.

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

15) Please provide name, address, and Distance of nearest school.
Benson High School
360 S. Patagonia St.. Benson, AZ 85602
9 miles

Page 2 of 4



4116) Please provide name, a P dress, and distance of nearest church.
Peace In The Valley Lutheran
551 S. J6 Ranch Rd., Benson, AZ 85602
4,224 feet

17) Arc you a tenant? (A person who holds the lease of a property; a lessee)
Yes
A Document of type SUPPLEMENTAL INFO is required.

18) Is there a penalty if lease is 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
3217W. Acoma Pl., Benson, AZ 85602

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?
No

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
QUESTIONNAIRE

ALIEN STATUS

DIAGRAM/FLOOR PLAN

BILL OF SALE

BILL OF SALE

QUESTIONNAIRE

INTERIM PERMIT

SUPPLEMENTAL INFO

Amanda Q ASF AZDL.pdf

Amanda Q ASF AZDL.pdf

Floor Plan.pdf

KL Mescal to Mescal Bar-BOS
010720.pdf

Mescal Bar & Grill BOS to Mescal Bar
& Grill II 012120.pdf

Morgan Q.pdf

Sect. 5.pdf

Sect. 9-Woolf.pdf

01/21/2020

01/21/2020

01/21/2020

01/21/2020

01/21/2020

01/21/2020

01/21/2020

01/21/2020

Page 3 of 4
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- Incident Date
- Fine and Other
- Fine
- Fine Payment ($250.00)
Case Closed

Counts

COMPLIANCE ACTIONS

000560-19
09/07/2019
10/08/2019
12/05/2019
12/19/2019
12/13/2019 -

Violations
Statute
4-202.0
R19-1-302

9/7/2019 incident date
10/8/2019 Mail In Consent issued/mailed, $200.00 Penalty fine assessed
11/8/2019 No response to Mail In consent, Offer rescinded
12/5/2019 Final Notice mailed, $250.00 Penalty fine assessed
12/13/2019 $250.00 Fine paid, Receipt #R32250

Description
No managers agreement form on file
Knowledge of Liquor Laws and Rules

Page 4 of 4
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Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

Created 02/10/2020 @ 10:08:33 AM

Local Governing Body Report

LICENSE

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

INP020010339
MESCAL BAR & GRILL
Active

Type: INP INTERIM PERMIT

02/10/2020 Expiration Date: 05/25/2020
02/10/2020
70 N CHEROKEE
BENSON, AZ 85602
USA

Mailing Address: 70 N CHEROKEE
BENSON, AZ 85602
USA
(520)586-3095
(520)720-8050
MNMSALAS@GMAILCOM

Phone:
Alt. Phone:
Email:

AGENT

Name:
Gender:

AMANDA SUSANNE SALAS
Female

Correspondence Address: 70 N CHEROKEE
BENSON, AZ 85602
USA
(520)720-8050

MNMSALAS@GMAIL.COM

OWNER

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

MESCAL BAR & GRILL II LLC
AMANDA SALAS
LIMITED LIABILITY COMPANY
23052658
01/15/2020

Correspondence Address: 70 N CHEROKEE
BENSON, AZ 85602
USA

Phone: (520)720-8050
Alt. Phone:
Email:

State of Incorporation: AZ

AMANDAF(caONGREALTY.COM

Officers / Stockholders
Name: Title: % Interest:

Page 1 o12



MORGAN CASEY SALAS
AMANDA SUSANNE SALAS

•
MEMBER
MEMBER

MESCAL BAR & GRILL II LLC - 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 SUSANNE SALAS
Gender: Female
Correspondence Address: 600 W 4TH STREET

BENSON, AZ 85602
USA
(520)720-8050Phone:

Alt. Phone:
Email: MNMSALAS®GMAIL.COM

50.00
50.00

APPLICATION INFORMATION

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

zee P2a9
QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location
06020084

2) Is the license currently in use?
Yes

3) Will you please submit section 5, page 6, of the license application when you reach the upload page?
Yes
A Document of type INTERIM NOTARY PAGE is required.

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
INTERIM NOTARY PAGE Sect. 5.pdf 01/21/2020

Page 2 of 2



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 current location you are applying for, OR
• A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01(A)

1. Enter license number currently at the location: 06020084

2. Is the license currently in use? El Yes El No If no, how long has it been out of use? "

NOTARY

I (hint full Horne) Kimberly Kay Lammi hereby declare that I am the Agent, Current Owner, or
Controlling Person on the stated license and location.

Signature:

My Commission Expires on:

State of O r r County of
The foregoing instrumenty,di acknowledged before me this

aVI kk.Day or-A
Day anth

TWiO
Year

Mv C9rfrnission,xpires April 01,,!023 I

DENISE MONAHAN"-
Notary Public - Arizona

Pima County
Commission # 560994 Signature of Notary

SECTION 6 Background Check

EACH PERSON USTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1. If the applicant is an entity, and not an individual, answer questionsla-b.

a) Date Incorporated/Organized: State where Incorporated/Organized:

b) AZ Corporation or AZ L.L.C. File No: Date authorized to do business in AZ:

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Attach
additional sheets as needed. Disclose all controlling persons and members, shareholders or general partners who own a
beneficial interest of 10% or more of the applicant or licensee.

Last First Middle Title %Owned Mailing Address City State Zip

(Attach additional sheet if necessary)

r .1)

rri
Lt.+
I .

-- •

, •

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of on existing liquor license A.R.S.§4-204

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE. FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee's Name:
(Exactly as it appears on the license) Last

2.Assignee's Name:

3.License Number:

First Middle

Last First Middle

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

1/ 11/2018 page 2 of 6
Individuals requiring ADA accommodations please call (602)542-2999
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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

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored -
checks' /1qhq

. 1

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.

1. Check the
Appropriate
Box

r i
rn

r—w •
-.9
..1

Y/ktLiquor License#: OCD — f) CC i, j Ct 5 0434(q5C0 5 -

jgrControlling Person OAgent 0 Premises Manager
(complete all questions except #12)

S L. . S ALA., po.2. Name: A Birth Date:
Last

3. Social Security #:

4. Place of birth: \/-•
City

First

Driver License#:

CA,
State COUNTRY (not county)

5. Name of current/most recent spouse:

Middle

State:

(NOT a public record)

I f

Height: 1) Weight: 15S Eyes: ' Hair:

Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? jgYesalo If yes, what is your date of residency: 4--c'

7. Daytime telephone number: ( )5)C) E-mail address: e ,

8. Business Name: 4 .o

9. Business Location Address:

L . L.. Business Phone:57z•-• I 513 to/ .3"'"(1 5

. r . A.7.- 1-41 •:" = .- ••• • • • C.*

Street (do not use PO Box) City State County Zip

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

Month/Year
TO

Month/Year (StreetDESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
Address, City, State & Zip)

CURRENT C,:_‘:_, - c• 1 ...-S 1-.1 ZVI..
..... i... ,... el- •- ,I .....r, t...., — .7.5 ... -t. c.0.", 5, ,7.11-.

( 4 , 0 1 ./ (l . . • ,.. A- '' '— _ a -,-7-...., ,,..,. 4 A...--

CI,r ) /2.C,C. (e., C- ‘.. J., Tv_ . .,,- ...., 2 . ...t. --L 4,.. s_, a. c ,5 -Nri.—.
...,,,......,..._ 1 -2. ,-F,ca .,..•..i.- , r .

( 6, .1 2.... LA..., , .1- "r-r-L .s l •—• ., '7.-6 --...-,/,.., ..--c, , , ,k, F.,,c5 tc. 0 :2...., - -

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/ 11/2018 Page 1 o12
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(0
FROM

Month/Year
TO

Month/Year RESIDENTIAL Street Address

4(12-0‘1, CURRENT 0 0 • • ( 5r , •...-÷-"Nr..-.1. f j Z , ? .6 i C .' C"'

t v  I -2-o V t ' "2- ,.. t ) `2-c, - k.,...,y . c.v...., ;.:7 (1...c.: ,

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

YesEj\lo

,fgrYesONo

EYe

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or EIY? fA\lo
summonses pending 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? Dye

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(D)

1:=]fre

Efresii p

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

< 2 ,
I (Print Full Name)'" ' 4' 4- '4' '-"c.) /1/4 '-' -"-' :-•" -'..)-•'• :;-- fi.--.6.-- hereby declare that I am the Agent/ Controlling Person /
Premises Manage filing this application. I havere d this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge. n

Signature:

My Commission Expire / '2-. (

OFFICIAL SEAL
KEVIN A KRAMBER

Notary Public -State of Arizona
PIMA COUNTY

State of **A—X - 1/4 County of
The foregoing instrument was acknowledged before me this

Day 9f
Month Year

Signature of Notary

The Licensee has authorizecithe—iierS7dn named on this questionnaire to act as manager for the above License.

PRINT NAME: 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 51h 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 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)._ Q.)
,

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States?

Ii Yes, indicate place of birth:

City Nst

I gYes FINo

State (or equivalent) Country or Territory

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

2) Nameof document:
Go to Section IV.

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

•:-/- 4 N. 1

9/17/2018 Page I 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 Sfates. 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. §§ 1 6 21(a) (1),-1641 (b) and (c))

r i 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (NA)

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

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

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

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

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

1- 7 7. An alien who is a Cuban/Haitian entrant.

08. 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) (15).

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

Ti 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)

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

Ti 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 etseq.j;

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

Otherwise Lawfully Present

Ti 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 fail into this category ineligible for licensure. See 8 U.S.C. § 1621(a).

9/17/2018 Page 2 of 3
Individuals requiring ADA accommodations please call (602)542-9027



I •
SECTION IV - DECLARATION

All applicants must complete this section.
I declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence I have given are
true and correcj,to the best of my knowledge.

i- 0 9/5.
I ividua Owner/Agent Printed Name

Individual OvAer/Abezt Si

/ t

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.
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• •
Cerlificale # 11493

Certificate of Completion
• For

Tlfte4 BASIt•Liquor Law Training

o On -sale

o Off -sale

Eg On- and off -sale

. . , .

A Ceti ficote ci Completion must be on a torm'prOvIcted ey the Arizona Deocr. trnent of tkix.x . Cesfificoles cre cornpAeteci tri a state-
approved training provider cnd, when issued. the CisiiI5C:ate is sigrie-ci by the course pciticipCnt.-

f > ' '. • • , - =- - • . ' i
The State recpires MSC Title 4 takingonly asoprofeclisitefiv MANAGEMENT Title 4 tic:ining or cc citewlt of a ficpor low vidolon. Permns
reg.ired to have BASIC Tile 4 training cre ksiea at tho bcae of his Cvtiticate. Cfeer&SIDeS sometim'es require MSC Tile 4 Training o COnCi kin of

. .
employment. — - • •_ . „ _
A replacement Ceilka le of Cornpletion for Titie4 frank* mtxil be 6.c1cble;ltv °ugh he tr0i9;KI PrOI,ider  for  two. yeas (Ate -4 the trcining

. ,compel:en ouie. . „ . .
. .

• ',.1Student Inforrnalion. ,
• . • _ • . • • • .

• $ • 1 ; ,
Amanda Salas

•

"t• •-• '
••••, r

. /

„

May1912019
Trcining-Ccin el(x% Date

••
f •. 't

. nature • ••. -•

,.;., .3 • MaY-18,' 2022
• Ceti ficale Extiratkon, Date

• (ttiee yeors (rixn cciiipki bon dote)

TrainIngPrO\ridei Information
•• -• • • __.•

...•iversys earning,, nc. DBA.Sure e 1Now.com
Comparry tstcrne

1011 Arrcw Point Drive;,.Ce. cfa' r Park, Texas 78613
'

fv tflQ Addess

512-879-1063

Daytime Contact Phone Number

LC/

1:_31

r"
-14

r--

i. Kelly Bailey ceriify 11o1 the above named ir-diNAdual did successfully cornplete
vistrucia Ncrne (plecte pint)

Title 4 BASIC Training in accordance with A.R.S. §4112(G) (2) and Arizona Administrative Code (A.A.C.)R 1 9-1-1 03
using training course, content and materials approved by the Arizona Departme-nt of Liquor Licenses and Control.
I vriclerS1and that nisuse of this certificate of Completion can result in the remDcation of State -approval for the Title
4 Trairirg Provider named in this section as provided by A.A.C. RI 9-1-103(E) and (F).

trisKxbr Signature
May 19, 2019

Dal IV* Yec r

Persons req_ked to complete BASIC &f,A41,1AGEWM Tile 4 to'ring; 1) owner (s) octivE4y involved in he doly tusine-4 operations of licpc(-
icensed busine-z of o series fated belo,v

2) licerr...e-es. coents cnc.J managers acively involved in he daly larjness
oPetodior6 of 0 liSoor-licensed ttniness of °series ksted belcrw

Wicrobrewery ('-1.3,ri 3)
Corive.ycnce (series 8)
Restaxant (series 121

Goverrrnent (series 5) Bar (series 6) Beer &Wrie Ear (series 7)
Liquor Store (series 9) Private Club (series 14) Hotel/A.4ott-)1w/re..0aurcnt (series I)
In -stole f crm )Ainery (series 13) Beer & W e Store (series 10)

Lirpor Iceme oPPEcotions ("filet renewd) ore not complete on hl voSct Cer kolas of Comple Ion for at rei.wiredtpc4sons hove been
wtrnitted to  the DePorknehl of kit -00r.

The ppeltionnake (which de.signaleso mcrxager to crtocation) cnd the went ch crige form (which ir=icra 0 new agent to c c tive lcvor
icerGes) ore not compete unti vow ced kotes of Com p/9 Ion for at required persons have been submitted to the 09p$Of blIPOI Of 60-10 f -

kiy 11 .2013
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I II I
Certificate # 11493 I P

jCprtificate of Completion
For

Title 4 MANAGEMENT Liq6or LaNif, Training
A Cerliffcate of Completion must be on o tarn prcA,4decl by the Arizona Deportment a Uou(x. Certificoles oe compteled by a stote-

a pproved training provider and. when issued. the Ct.lilicale is signed by the COL-ne parrciPant.'.

Basic Tine 4 troiring is a prerequisite for MANAGEMENT tile 4 Ircfning. Certificate of Comp'elian ter eAsicrite 4 training must be on Meat tha Deportment of liquor and satisfactory 4oreplelion of a Stoto-opp:ovad,BASIC Til'o 4coursemust be verif;ed by the troiring peovider pejo,
to issuing o Certiffcale of Completion for.MANAGcMENT-fitle 4 training, ' , •
A replacement Certificate of Completion fei lute 4 irolnyog must be 'civolatite',Ihr9ugh the trCinlng provider far two years otter the tra'rirg
cornpiet5on date. 3- .•• , f*: , • • •n •

t

fs'•
,

i Amanda'Salas
r '

4••1 Full Nome Ifiease
% • 1_ It(-Jr _

h:A.4 4 ih
i.;

May,i19,2010,
- • -Troi ning. Corti5l0Ori Detev

! A

5gnoTute
: , . •

•
r

May, -1,82022• .
• ..Cer.tificote Spiration Date. . . • .•
(ttvee years tram complefondo le)

1.,C1

I - , • "

_
/ Training Provider: Information '• - • .-. .

-
Diversys Learningir.in6:_DBA StireSellNow.com

Company Name

1011 Arrow Point Drive; Cedar Park, Texas 78613

moiiryg Addross

512-879-1063

Daytime Contact Phone Number

•
J-1

I. Kelly Bailey , certify that the above named individual did successfully complete
Instructor Name (please pint)

Title 4 MANAGEMENT Training in accordance with ARS. §4-H2(G)f2) and Arizona Administrative Code
(A.A.C.)R19-1-103 Using training course content and materials approved b y the Arizona Department of Liquor
Licenses and Control. I understand that misuse of this Certificate of Completion can result in the revocation of
State -approval for the litle_4 Training Provider named in this section as provided by A.A.C. R19-1-)03(0 and (F),

Instructor Signature

May 19, 2019
Day Mo Year

Persons required to comp!ete BASIC & MANAGEMENT line 4 training: 1) eAvnert s) actively involved In the daily busiress operations of a fiavor-
Icensed bus:ness ot a series listed below

2) licensees. agents and managers actively Involved In the daily buslres•
oPefo!ions of a fauar-ficemed,business of a series listed below

In -stale Microbrewery (series 3) Government (series 5) Ber (series 6) Beer & Wine Bo.* (series 7)

Conveyance (series8) liquor Store (series 9) Privolo Club (series 14) Holei/Molei witestaurant (series I I)
Restaurant (series 12) In -state FOMI Viinety (series 13) Beef & Wine Stole (series ID)

liquor license applications (Irina) and renewal) ore nal complete until vaTd Cecilia:31es of Completion for all required persons have been

submitted to the Department of liquor.
The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active lqvcr
ticenses) ore not complete until \rata Certificates of ComPlelion for of required persons hove been subrretted to the Depa-tment of liquor.

July 11, 2013

Scanned with CamScanner



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 charged for all dishonored checks. u / thie-i

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.

1. Check the
Appropriate
Box —11•• jRiControllIng Person Agent

.rt s2. Name:
Last First

3. Social Security #: Driver License#:

4. Place of birth: S

Liquor Lic ense#: bUC2-0 0Sti/C/5aYd/CISWS-

0 Premises Manager
(complete all questions except #12)

Lk—First C- A .5"..)Middle Birth Date:_j=111*.
11 (NOT a public record))Middle

State: - •

Height: . ‘ Weight: Eyes: Hair:
City Stale COUNTRY (not county)

LI

5. Name of current/most recent spouse: Last • ̀AVÀ ' 4.)  '4- r• Birth Date:M M = 1 . -
Firs Middle (NOT a Public record)Last

6. Are you a bona fide resident of Arizona?

Firs Middle (NOT a public record)

`(es alo If yes, what is your date of residency: `2-c,0 (4)

7. Daytime telephone number: ( 5-:'1-'35 2- " 4 (*'' E-mail address:

8. BusinessBusiness Name: .A t....

9. Business Location Address:

•—• ' EN, . Cs SI-- •

*-4 = • -.12

Street (do not use PO Box) City State

g csIs 2-1- co s

— --Business Phone: / (0/ 3bq
C ST: c". 3 I l67 o 2-,

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
TO

Month/Year DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

CURRENT e--c. * ts ..,.., .---2,./1.,_
,..., -..... ,-,-. v A. S7, c, .r... :::,%.4.

dp rc..,Cs I A,. I, A - .1"..". S r . .... :-.77V-. I S C.. t• • .4,1-
s 0 / 2. t> t 2_ OP. /2 tr..-.: 5.:i P , Is...... a .. —.7

Si z•-•.-.-. V_ k-- ::.: ... 1--4.,-, ,

i
6 A 1C-

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Y<- r

rr
tx

-

A

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

Month/Year
TO

Month/Year RESIDENTIAL Street Address

1.1 2.c.xt CURRENT ii, 0 0 LA.- . c 4 .T .N4 7- __ ...,.-'-o-, r.,c,i..., , --) 4.> C)

to •2.0 1% t- 0 t b 2 - 4 2 - Li, . e_. A, , i :?" C_.- -11- 1> :..). 1.—C. 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
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
summonsespendina against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

glYesialo

SlYesDNo

EYes[01).4

0Yesr o

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

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(D)

Efresayro

Efres,„}e

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

VLA- L A. gab. L..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 tt-jp-t:5-9st ofyFrrkripwledge.

Signature:

My Commission Expires on: /

..12124rmattes,..1=D9*

OFFICIALSEAL

KEVIN A KRAMBER
Notary PuVic - State of Alizona

My Comm.Exptrett =Juneb. 210

State of . "-N - A County of •

The foregoing instrument was acknowledged before me this

2 Day
Doi

z

2. c,

Signature of Notary

Year

ThYtral iTe-FRIMIKTRTEUVW-e person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

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



Ceilifico le # 11500

'19 Jir 5 Liqr. ic.

.C rtificate of Completion
For

Titl, .*IiAS,IC:Liquor-Lbw Training

0 On -sole

o Off -sale

E l On- and oil -sale

A CertriCoft,ot COMPfetion must be on a forrn6evidect by the /strtrona DerdCr1monl of LiOvor. Cwhhcoles ore completed bi a slate-
cpprowd trcining provider crid, when issued the t.erl6cale sIgr.:kici by She course p•Fr fiCcicne;
The sto fe  mo i res BAsc Title voilirv orly a tj profgiiit (pir mAtiAGEMENT Ttki4 licin jOr CCa rewIt of a ICIJOI ION ViOICTIC41, PEISOrt
recpired 10 have BASIC Tile 4 fnininc) are Isteip at the b.cso•9f th"riCerbficate,, License iorrietim6s!eguice MSC Tile 4 Trcining a cx)r,d*co of
errPoyment ,
A reciac rientCertrioote of C ?cm* 11.on fc lite 4 Ircir3,ing mmt bri i:ii.acticble,t,wOugh hekairing p-ros•ider (Or two yecrs otter ff tfoiriryj
cornoL? ciple. . _ „.. . . . . .

Student Infornialiori , •••
• •••• • • .. . .

:•:; • r• f Morgan Salas

, .
NI Name  (pi9CP9 Pin!)

o • " •
•-• ' . i• •,•-•

C. ; 7
" •  J. , /

/

"e.. •••2 : • • •.4...47)011X.P .!•2

• f ' ;

May 20 2019 • - - - •
_ • .I t . 1 4 t

5I

j .

!-* Ma09 2 0 2 2

• :"
• • / J ./

C4iFicate.E.;61rafori Dale
(three yecrs,f,rom pomp.% bog dot, '

Training Provider lnlormOtion
• • • ••••,.• • •:* • •

Diversys Learriing,iind. DBAISUreSellNow.com
ComPany paT ip

cs.

1011 Arrow Point Driv ,Cseclar Park, Texas 78613
N.. ir

Mcilno

512-879-1063

Doyfrne Cntc t Phone Number

Kelly Bailey ,ce fy tha t the above named individwil did successfully complete
irrtzucta Nano (0ex:co print)

Title 4 BASIC; Troiring in ao:,-ordance with A.RS. §4-i 12(G) (2) and Arizona Administrative Code (A.A.C.)R19-1-103
using wiring course ccntent and materials approved by the Ariz<xia Department of liquor licenses and Ccnird.
ttriderstand that rrisuse of ft-is Cerlificale of Coropeticri cx)n result in the reNA..-cation of State -approval for the Title
4 Trairiro Provider named in ths secticn as provided by A.A.C. R19 -1-103(E) and (F).

May 20,2019
traliik tor Sionature Day Mo Yea

_
Persona reai;tc-rd to comcloteP.P.,S)C hAt, IIAGEIVei NT Tile 4 if cieirv: 1) owner(s) ()diva), involved in he dal/ bi.dnez CPercliOrn of a iiq-Kx'

lconsect business of a series ksk4c1 Wow
2) ticertees, agents and mcxiciaers ocively involved in he ci y tpu,Xwni

operations of a 1 ;Ouor-Goonsed bissi•pe-z of o series isied below

ki-stote Macbrewery (:eri 3) Goverrenent (series 5) ear (series 61 Be-:•ir 4:Wrie Ba (f..ef;&•: 7)
Conveycrce (series 4;) liq.)or Store (series 91 Private Club (s(ries 14) Hotef/mofs4 wire-0 010ml f- 'fic's 111
RestouTont (series 12) In -state Form Winery (wries 13) • Beer & Wine Store 'ef it's 101

tic).)04 i Cf.( 6,9 OPPrtCdiOrr; (6 lici cnd renewd) cro not complete until vtd Cei Ifcolas of Complelon for di recpked persort have be( -4)
ssilaniti.?..(j to the Depatnent of Liquor.

The ct,./.=:•st:•orincise (which cis-signotes a rricnoger /o a localion) cnd the c ent thave form n (which cc rs a new agent lo o: sive iqUor
tcce-cc./4 ore not corrptete unld vcGclCr_•-itifir-ote. of Cornple ion or oil recpireclpersorG hove bil-en stbrnitted to he Depa talent of LicVor•

JI-AY 11,201

Scanned with CamScanner



7.!
-k , • •  . . •  • A• 1 . t

p 1't7•••-• ;• 7
.Morcian Sa as • • !';

RAW -dyne. (p)ease pint)
1 • , "

_ •

Student Information

' . .

' t t .

May20,..!201.9. .,/.,' •, 0,- rt..1.$•.:.,:;....0-4.0 ..e.
fro' ring COmPotioriDOW!?. ..)

gr.)0tvre

2

-;
'

` " . "y•19,?0?2
. •

4 coloptioriDatel' . ;ceinficoto Eykosic:4iciate
I

4 t: .• " 7. • •
. • " It iv ran v rwirt f rkrne -ke ne slibt ,..nn elnIk1• -- rvi.;

Certificate It 11500
0 ri 11.1 5 L '.LiC1Pt1 )

Cer ti f ica e of Completion
For

Title 4 MANAGEMENT Liquor Ldw Training

' • •••• . " '  - - .. ..1  . 1 . 11. •C •A Cel1i:5001e of Completion must be on o form prOvicied by the 'Arizona Cepar mon a quer. ertalcales ao completed by 0 slate-..
oPPreved trcining provide( and, when Issued. thoCtetir.cote Is 09nocl by Me C.C.A-Tse Porr-ciOork. ..

- ".. • l y . •

Basic Tire 4 trofring is a p(orequisite for MANAGEMENT Title -4 traring. A vord Ceni4colo of Cernpkttion ler BASIC Title 4 training must be on Me
at the Deportment of Uqucx and salisfactcry completion of a 51010 -approved BASIC Idle. 4 .COuf 50 Tull be verified by the troiring prey-idot pia
foissutng a Corricote of Cornplelian for MANAGEMENT Titici 4 to ring. -. •. -• : : ''.* I- ''., 1.,, '''',.-..,_

_ _
A replacement Celificate of Completion.for Tille.4 traiigmj mist be .0v030131e ItYOulll`o, the l '&(.11,)9 Pd. ovtOor for two Yeois offer Mo ho-ring
Comr, 50.n data. J.. ''. -.,""' "-;"' .?' ' ',-' ' -, . ,•-• ...0. , ;..., t ' A ' ,..• • <•-••••. .,.... t...' -e, .,... ; :, , -';.; ..,...,.!:-..' . • ......: , . , • .._,.......

.., '̂' '' .., -.,7'.(4'..\' ‘ .-, t „,.: ' ' ' ' '," k•• •',f.,1.'. •,..),. 7 3 . . :.......„ •  1. . i k  . ; 1 . ,  , :  / . / , ' . . f  . . :  : * : : : . / . , . - . . . .

•-siss!.,

•••k_ • • • - - n . -J_. . -ciuviu iur iiuiu1(-11,1011

Diversys Learningilk. DBA StireSellNow.com
Company Nome

1011 Arrow Point Drive; Cedar Park, Texas 78613

MolEng Addtess

512-879-1063

Ccsytime Contact PhoneNumber

Kelly Bailey
Instn.,cla Name (please Print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code
(A.A.c.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor
Licenses and Control. I understand that misuse of this Certificate of Completion can result in the revocation of
State -approval for the Title..4 Training Provider named in this section as provided by A.A.C. R19 -1-103(E) and (F).

, certify that the above named individual did successfully complete

Instructor &goo tvro
May 20, 2019

Day Mo Year

Persons reeultred to comprete BASIC E.MANAGEMENT Title 4 training; 11 owner(s) octivety involved In the doily busir.ess operations of o ECIlXY7

Icensed business of a series listed below
2) licensees, °gents and mcnogers octivety Involved in the deity buslress

oPeftriOns of a iguct-Ecorsect bvfness of a sefies Es!ed bosc-N

In -stoic Werobrewcry (series 3)
CcxlvoyorloC) (iCe0S
weslowont (series 12)

Government (serfeS 5) Bar f scriel 6) Beef & Wine Bat (sees 71
Liquor Store Wes 9) Privote Club (series 14) Hotc-l/Motel whostouront (series 11)
In -stole Form Winery (series 13) Be( & Wine Store (series 10)

Uo..frot Ucense appIcalicxts (Initial and renewal) cry not comp/Joie until yard Certificates of Completion for al required persons hove been
submitted to The Deportment of Liquor,

The ClUeift01Thdle (Mich desJgnot o monow 10 a locown) and trio agent change toen (which assigns 0 new agent to active souet
s..-?Scen t) ore not COMP7elauntl votd Certificates of Completion for of required persons have been su nill he

b ed to t Depairnent os, bct,xx.:

July 11, 2013

Scanned with CamScanner



• •
BILL OF SALE

KL MESCAL BAR AND GRILL, LLC, an Arizona limited liability company (Seller), for
good and valuable consideration, the receipt and sufficiency of which are hereby expressly
acknowledged, does hereby sell, assign, transfer, and convey to MESCAL BAR & GRILL, LLC, an
Arizona limited liability company (Buyer), pursuant to that certain Agreement executed December 30,
2019 by and between (without limitation) Seller and Buyer (the "Agreement"), all of the Seller's
right, title and interest to and in all of the Purchased Assets including, without limitation, the Liquor
License (i.e.,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 permitted assigns
of Buyer. This Bill of Sale shall be governed by and construed in accordance with the laws of the
State of Arizona, 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 is 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 extinguish
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
Agreement shall control. Capitlized terms used herein and not otherwise defined herein shall have
the meanings ascribed to them in the Agreement.

At any time or from time to time hereafter the Seller shall at the written request of Buyer
take all action necessary to put Buyer in actual possession and operating control of the Purchased
Assets, and shall execute, acknowledge, and deliver such further instruments of conveyance, sale,
transfer, 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 thereto.

WITNESS WHEREOF, this Bill of Sale is executed effective as of the day of

20W .

, KL Mekdal Bar and Grill, LLC

By: Keith Lamrni
Its: Managing Member

Accepted by Mescal Bar & Grill, LLC (Buyer):

•
174 iiv\ENkca.Li.-
Kimbe.rly Kay Lar i
Its: Managing Member

By:Xephen B. Wo/flf, Member



• •
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.

s
DA IED this s2— day of January 2020..

SELLER: Mescal Bar & Grill, LLC

By: Bruce Woolf
Its: Member

STATE OF ARIZONA

COUNTY OF PIMA )
) ss.

trYVYGL.7- 4

Connie WnnifBy: Connie Woolf
Its: Member

The foregoing instrument was acknowledged before me this 2 t day of January 2020 by
Bruce Woolf and Connie Wolf. _ A

.? • %.••• ;

;- f•iilL SEAL
\MN A KRAMBER

; !Nary Public - State ci Arizona
P A COUNTY

Comm Expires June 5, 2021

•
My Commission Expires:




