State of Arizona

JoBH 1N\AD6

Berson

Department of Liquor Licenses and Control 3Q

Created 06/12/2020 @ 02:01:58 PM

Local Governing Body Report

LICENSE

Number: 09020001 Type: 009 LIQUOR STORE
Name: QUICK PIC MARKET
State: Pending
Issue Date: Expiration Date: 06/30/2021
Original Issue Date: 11/09/1978
Location: 62 N OAK DRIVE

BENSON, AZ 85602

USA
Mailing Address: PO BOX 2502

CHANDLER, AZ 85244

USA
Phone: (520)586-2163
Alt. Phone: (480)730-2675
Email: RHONDA@AZLIC.COM

Currently, this license has pending applications.

AGENT

Name: JEFFREY CRAIG MILLER
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: CRAIGMILLER@AZLIC.COM

OWNER

Name: J & C BEVERAGE LLC
Contact Name: JEFFREY CRAIG MILLER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23045008 State of Incorporation: AZ

Incorporation Date: 12/16/2019
Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: RHONDA@AZLIC.COM
Officers / Stockholders
Name: Title:

% Interest:



% CHRISTINA MORGAN MEMBER/STOCKHOLDER 50.00
JEFFREY DAVID MORGAN MEMBER/STOCKHOLDER 50.00
SUMIT THATHI CREDITOR

J & C BEVERAGE LLC - CREDITOR
Name: SUMIT THATHI
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phene: (520)310-3997
Alt. Phone:
Bmail: STHATHI1993@GMAIL.COM
J & C BEVERAGE LLC -
MEMBER/STOCKHOLDER |"’
Name: CHRISTINA MORGAN 2
Gender: Female ’X

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (509)947-4233
Alt. Phone: £
Email: CHRISSYMORGAN@HOTMAIL.COM -

J & C BEVERAGE LLC -
MEMBER/STOCKHOLDER

Name: JEFFREY DAVID MORGAN
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (509)737-1800
Alt. Phone:
Email: JEFFMORGANDMD@HOTMAIL.COM

AMEN DMENT
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CHRISTIAN MORGAN . MEMBER/STOCQOLDER
JEFFREY DAVID MORGAN MEMBER/STOCKHOLDER
SUMIT THATHI CREDITOR

J & C BEVERAGE LLC - CREDITOR
Name: SUMIT THATHI
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (520)310-3997
Alt. Phone:
Email: STHATHI1993@GMAIL.COM
J & C BEVERAGE LLC -
MEMBER/STOCKHOLDER
Name: CHRISTIAN MORGAN
Gender: Female

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (509)947-4233
Alt. Phone: _
Email: CHRISSYMORGAN@HOTMAIL.COM

J & C BEVERAGE LLC -
MEMBER/STOCKHOLDER

Name: JEFFREY DAVID MORGAN
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (509)737-1800
Alt. Phone:
Email: JEFFMORGANDMD@HOTMAIL.COM
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APPLICATION INFORMATION

Application Number: 111936
Application Type: Owner Transfer
Created Date: 06/12/2020

QUESTIONS & ANSWERS

009 Liquor Store

1) Areyou applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
4)  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?
No
13)  Please provide name, address, and Distance of nearest school.
BENSON HIGH SCHOOL
360 S PATAGONIA ST, BENSON AZ 85602
TMI

14)  Please provide name, address, and distance of nearest church.
CHURCH OF CHRIST o
522 SJ 6 RANCH RD, BENSON AZ 85602
/f“\ 3,171 FT
CLS) /Are you one of the following? Please indicate below.
~~" Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
16) Is there a penalty if lease is not fulfilled?
No
17)  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
SUMIT THATHI
4490 N CAMINO SUMO TUCSON AZ 85718
$1,925,000.00
18) Is there a drive through window on the premises?

No
19)  If there is a patio please indicate contiguous or non-contiguous within 30 feet
NONE
20) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
27)  Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)
N/A

S NeRG
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APPLICATION INFORMATION

Application Number: 111936
Application Type: Owner Transfer
Created Date: 06/12/2020

Sebenrnoe

QUESTIONS & ANSWERS

009 Liquor Store

1)  Are you applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
4)  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?
No
13)  Please provide name, address, and Distance of nearest school.
BENSON HIGH SCHOOL
360 S PATAGONIA ST, BENSON AZ 85602
™I

14)  Please provide name, address, and distance of nearest church.
CHURCH OF CHRIST
522 SJ6 RANCH RD, BENSON AZ 85602
3,171 FT
15)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
OWNER
16) s there a penalty if lease is not fulfilled?
No
17)  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
SUMIT THATHI
4490 N CAMINO SUMO TUCSON AZ 85718
$1,925,000.00
18) Is there a drive through window on the premises?
No
19)  If there is a patio please indicate contiguous or non-contiguous within 30 feet
NONE
20) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
27) Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)
N/A



State of Arizona
Department of Liquor Licenses and Control

Created 06/12/2020 @ 02:10:15 PM
Local Governing Body Report

LICENSE

Number: INP020011641 Type: INP INTERIM PERMIT
Name: QUICK PIC MARKET
State: Active
Issue Date: 06/12/2020 Expiration Date: 09/25/2020
Original Issue Date: 06/12/2020
Location: 62 N OAK DRIVE

BENSON, AZ 85602

USA
Mailing Address: PO BOX 2502

CHANDLER, AZ 85244

USA
Phone: (520)586-2163
Alt. Phone: (480)730-2675
Email: RHONDA@AZLIC.COM

AGENT

Name: JEFFREY CRAIG MILLER
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: CRAIGMILLER@AZLIC.COM

OWNER

Name: J & C BEVERAGE LLC
Contact Name: JEFFREY CRAIG MILLER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23045008 State of Incorporation: AZ
Incorporation Date: 12/16/2019

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: RHONDA@AZLIC.COM
Officers / Stockholders
Name: Title: % Interest:
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CHRISTTAN MORGAN . MEMBER/STOLQOLDER
JEFFREY DAVID MORGAN MEMBER/STOCKHOLDER
SUMIT THATHI CREDITOR

J & C BEVERAGE LLC - CREDITOR
Name: SUMIT THATHI
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (520)310-3997
Alt. Phone:
Email: STHATHI1993@GMAIL.COM
J & C BEVERAGE LLC -
MEMBER/STOCKHOLDER
Name: CHRISTIAN MORGAN
Gender: Female

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (509)947-4233
Alt. Phone:
Email: CHRISSYMORGAN@HOTMAIL.COM

J & C BEVERAGE LLC -
MEMBER/STOCKHOLDER

Name: JEFFREY DAVID MORGAN
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (509)737-1800
Alt. Phone:
Email: JEFFMORGANDMD@HOTMAIL.COM

Page 2 of 3
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APPLICATION INFORMATION

Application Number: 111937
Application Type: New Application
Created Date: 06/12/2020

Seleren,

QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location

09020001

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?
No
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Arizona Department of Liquor Licenses and Contirol
800 W Washington 5t Floor
Phoenix, AZ 85007-2%934

www.azliquor.gov
(402) 542-5141

QUESTIONNAIRE
AR.S.§4-202, 4-210
Type or Print with Black Ink FP cCUTeNt

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

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 License#: 09020001 / H lqgé

1. Check the

Appropriate

Box ___ [C]controliing Person Agent [TJPremises Manager
(complete all questions except #12)

2. Name: Miller Jeﬁrey Cralg Birth DOTe_

Last Flrst Middie {NOT a public record)
3. Social Security #: —_x .................. Driver Ucense#:_ State: Arizona
3 2 2 1y
4. Place of birth: Miami_Arizona USA Height: 62 . Weight: 240 Eyes: Gm Hair: Brn
Ciy State COUNTRY (not county)
5. Name of current/most recent spouse: Holsten Laura Michelle Birth Do’te:g
Last First Middle (NOT a public record)
6. Are you a bona fide resident of Arizona? es D\Jo If yes, what is your date of residency: 1972
7. Daytime telephone number: 480-730-2675 E-mail address: Cralgmiller@azhc.com
8. Business Name: QUICk PIC Market Business Phone: 520/586/2163
0. Business Location adaress: 02 N OQak Dr Benson AZ Cochise 85602
Street {do not use PO Box ) Chy State County Iip

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

FROM ife] EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE FOSITIGN OR BUSINESS (Street Address, City, State & Zip)
9/2016 CURRENT Partner ALIC 1811 S Alma School Rd #268 Mesa AZ 85210
3/1997 9/2016 Police Officer AZ Department of Liquor 800 W Washington St 5th FI Phoenix AZ 85007

{ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
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11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D)

FROM

T0

Month/Year Month/Year

RESIDENTIAL Street Address

6/2006 CURRENT 6606 E Portia Mesa AZ 85215

(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 o DLLC approved Basic & Management Liquor Law Training Course within the past 3

yearse

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
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202.4-210

[CJves[vNo

Cves[vivo

Cves¥INo

[lves[ No

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

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

[dves[No
[Clres[vNo

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

{ (Print Full Name)

NOTARY

Jeffrey Craig Miller

hereby declare that | am the Agent/ Controlling Person /

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

State of _Arizona County of ___Maricopa

*ﬂ“mds& J ﬁﬁdr gm’

The foregoing instrument was acknowledged betore me this

Binias _21h___Day of May 2020

Hary £ Tiiv
Dofe

Year

/‘ L opa Count ty, Arizona B (
My Comm. Expire ﬂ ’\{V\[ [~ /\ g; ;W(

Signatyre of Notary

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

PRINT NAME:

SIGNATURE: __

171172018

Page 20f2
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P.O. Box 2502
Chandler, Arizona 85244
(480) 730-2675 Phone  (480) 730-2676 Fax

ARIZONA LIQUOR
INDUSTRY CONSULTANTS

This addendum is written for Jeffrey “Craig” Miller” Member/Partner in ALIC
(Arizona Industry Liquor Consultants) in response to answers for Personal
Questionnaire.

Question #15

ALIC is currently contracted with approximately 500 liquor establishments statewide.
ALIC has been in business in the liquor industry since 1993. Depending on when
this document is reviewed, it's possible that there may be a pending administrative
citation, compliance action, arrest or summons against one of them.

Question #17

ALIC was started in April of 1993, and has been associated with hundreds of liquor
establishments and liquor licenses. Several of them have received citations (fines)
and in some instances, a suspension. ALIC works with the compliance officer on a
regular basis acting as a representative for those who utilize our contract services. |
do not however, have anything to do with the actual operation of any liquor
establishment in this or any other state. Therefore, none of the violations to which |
have just referred can be associated to me personally. Additionally, it would be
almost impossible for me to give you a reconciliation of these violations, as ALIC has
been associated with so many licenses for so many years.

Respectfully Submitted,

J‘e/ffrey -

Craig” Miller b
Member/Partner




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

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

The fees allowed by R19-1-102 will be charged for all dishonored checks. %OL’ _ 8% ¥

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 resulf in the
denial or revocation of alicense 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.
09020001 [ 426

Liquor Licensei##:

1. Check the

Appropriate

Box _, Controlling Person [Jagent [CIpremises Manager
(complete all questions except #12)

2. Name: Morgan ChriStina Birth Dofe._

Last First Middle (NOT a public record)

3. Social Security #:_ Driver License#:_ State: Washlngton

4. Place of birth: Glendale CA USA Height: 5 6 Weight: 132 Eyes: HaZ Hair: Bln ot
City State COUNTRY (not county) ()I
5. Name of current/most recent spouse: Morgan Jeﬁrey D&Vld Birth Date: .
Last First Middle (NOT a public record)

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

509-947-4233 chrissymorgan@hotmail.com

7. Daytime telephone number: E-mail address:

8. Business Name: QuICk PiC Market LT 520/586/2163
0. Business Location adaress. 02 N Oak Dr Benson AZ Cochise 85602
Street (do not use PO Box) City State County lip

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

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS

Month/Year Month/Year DESCRIRE PASMON OR BUSINESS (Street Address, City, State & Zip)
9/14 current |R@Mp Agent Skywest Airlines|Skywest Airlines PSC Airport 3601 N 20th Ave Pasco WA 99301
7/01 current Accountant/Manager  |Grandridge Dental 7103 W Grandrige Bivd Ste G Kennewick WA 99338

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
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©
> >

11. Provide your residence address info%ﬁon for the last five (5) years: A.R.S. §4-2029D)

FROM TO
Month/Year Month/Year RESIDENTIAL Street Address

AU | v 4000 w. At Ave. KennewCk A  a4336

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Conftrolling Person or Agent, will you be physically present and operating the licensed premises? DYes[BQo
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 DYe (o) i
yearse
14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DYes&\lo
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 CIvesXNo

summonses pending against you? (Do not include civil fraffic 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? DYesm\jo

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

CresXNo

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years2 A.R.S.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name) Oﬂmg'h W1 Y\/\ O\/- d\ 01 N hereby declare that | am the Agent/ Controlling Person /

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

2//, WJ/M/\S}O@ of _Wushinetar County of Bfn"l'oﬂ

The foregonh’g instrument was acknowledged before me this

. O1-aM- 305‘5 23 Day of Jﬂﬂddlfk){“ , 020

Date Day Month U Year

//ﬁeéhsee has authonzed the person named on this questionnaire t'as manager for the above License.
PRINT NAME: C\/] Y\q/ 12l ‘\/}OW@ tin SIGNATURE: / UL%&W) M / /ﬂ@f\«
(
1/11/2018 Page 2 of 2

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



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

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

The fees allowed by R19-1-102 will be charged for all dishonored checks. @q ~g¥g

ATIENTION 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 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#: 09020001/ (HQEb o

1. Check the
Appropriate -4
Box _ Controlling Person [CJagent [[Ipremises Manager e

(complete all questions except #12) 4

2. Name: Morgan Jeffrey David —

Last First Middle (NOT a public record) < ‘f',!

3. Social Security #: _ Driver License#:_SToTe: WaShington
‘ 1
4. Place of birth: P(Dyoenlx AZ USA Height: 60 Weight: 215 BIU Hair: Bln

State COUNTRY (not county)

Eyes:

5. Name of current/most recent spouse: MO rg an C h r'Stl na Birth Date:
Last First Middle (NOT a public record)

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

7. Deytife ieephene numben, D99-131-1800 jeffmorgandmd@hotmail.com

E-mail address:

8. Business Name: QUiCk PIC Market Business Phone: 520/586/2163
0. Business Location adares. 02 N Oak Dr Benson AZ Cochise 85602
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 TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESGRIBEEOMUON OR BUSINESS (Street Address, City, State & Zip)
7/01 SRR Dentist Grandridge Dental 7103 W Grandrige Blvd Ste G Kennewick WA 99338
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2
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11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D)

Mo'r:t'i‘ho/AYAeot " on:ho/Y cor RESIDENTIAL Street Address
Df11 | cwmwr | 4000 W . 2|57 AVE VENNEWICK wh 9323
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises2 DYes@xlo
If you answered YES, then answer #13 below. If NO, skip to #14.
13. cggi 2you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 DYes@\lo

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

law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years2

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or DYesB\Jo
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? DYesg\lo

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

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

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
| (Print Full Name)/ﬁ\ (‘){ﬁ/\ O V/ﬂ ( hereby declare that | am the Agent/ Controlling Person /

Premises Moncger filing this oppllco‘ﬁon I have read this document and verify the contents and all statements are true,
correct and comple’re to the best of my knowledge.

Sign ,_ State of WCLSWMJW\ County of E@nﬁm

S / The foregoinylnshumem was acknowledged before me this

\\\\ \\\Né B
5‘°”E* igon:_07] ~34- 2033 A3 payof_JaNuarge 3030

Date y Month Year

(D2

éigﬁaiure of NoTa'ry

Z,
Y
“Z

9///,, m\\?\hbs authorized the person named on this questionnaire to act as manager for the above License.
I

PRINT NAME: ﬁ/ﬁ M OVJ) 0{ V] SIGNATURE;

J j V k ] M
1/11/2018 Page 2 of 2

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




Bill of Sale

In consideration of the sum of:

Ten dollars and no cents lawful currency of the United States of America, and
other valuable considerations, receipt of which is hereby acknowledged, the
Seller:

S&S Thathi, LLC

Hereby grants, bargains, sells and transfers unto the
Buyer:

J&C Beverage LLC
The State of Arizona Ligtor License # 6902000 (

Seller_

Buyer




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

STATEMENT OF LEGAL OR EQUITABLE INTEREST

NOTE: This document must be signed by both the licensee and the interest holder. Filing this form with the License and
Control does not create a lien. This form is for notification purposes only.

Information provided on this form is NOT to be relied upon for determining the ownership of a license. This form's purpose is

only to give the Arizona Depariment of Liquor nofice of interests, and to entitle the int holder to _certgin notice
regarding Arizona Department of Liguor disciplinary actions.

INTEREST HOLDER DATA:
Interest Holder's Name: That Somit -
First Middle o
Mailing Address: LM 9o N. (amive Svmo Tutsen k7T AAYA
Streel City State Tip
Business Phone: (S 2.0) 2 Y-b6ao] Daytime Contact Number: @ o) 310 - 399%F

Email Address: 5'/11&‘“’1] ‘c’c, 5@3\(%&:! Lem

The licensee or prospective licensee, hereby grants to the above named interest holder, a legal and/or equitable interest in the

designated spirituous liquor license, pursuant to and in accordance with that certain SCCU aky VXQACC’MC M
(Describe d vent that g téd thi inferest, l.e. ucuﬁiy agreement, ofc)

hereinafter called Collateral Agreement, between the licensee and the interest holder, said is dated: (L / J 1 / }¥1 and which

Collateral is incorporated herein by reference. An executed copy of the Collateral Agreement will be located and

available for inspection and reproduction at: __ S "L S Thoth LLL ., Bus N Sove A TuGan . ‘\* ¢s 108

(insert business name and address where Collateral Agreement is located)

This statement is filed in accordance with A.R.S. §4-112.B(3) and A.A.C. R19-1-407. The statement of legal or equitable interest shall
_allow the person filing said statement to participate in the proceedings and shall not in any manner bind the Director or the State
Liquor Board concerning the matter under consideration. The parties acknowledge and agree that all notices will be made with
the parties at the addresses shown herein above, unless same are changed in writing and delivered to the Department of Liquor
Licenses and Control.

NOTARY
Sumidr Thaths
I, Print Name v o TN Y , have read this document and the contents and all statements
are true, correct and complete.
X ¢ State of A’f \2Z0NA  County of ‘P\ NA
L/ The foregoing Insrument was acknowledged before me this

My commission expires on: {)Lu QLI 2074 Wi of A{) (lﬁ‘ ,_20240

Clinton J. Farnsworth
Notary Public
Pima County, Arizona
My Comm. Exp. 04-02-2021




LICENSEE DATA:

Licensee/Applicant's Name: N\ Nhe v Yeblcey b‘c PN
(Exacty as it appears on the license/application) Last First ) M
Owner Name: T 2 Reveucne LLC

(Corporation, LLC, Parinership, etc.) 4

Maiing Address:_ (X N. Dele Dio. Qewsen : Az ¢ be

Location Address: (L N ol pg, Bewsrn AL ¥C6o 2

(Exactly as it appears on the license) 1

License Number: C)(’;( L ob9Q \ Phone Number: __ & 2 © S¥L 216 %

T

NOTARY

, Print Nome __ S wwA i Tlastine

, have read this document and the contents and all statements
are true, correct and comgete.

\ ~ State of _mwﬂk__Coumy of‘Pth.
C/ The foregoing Insh t was acknowledged before me this

My commission expires on; dLI ’ DL‘ u ZJ |7 of A’D( i / jﬁ
e l Month ear
/ ,

Clinton J. Farnsworth
Oﬁnmuu of MOTARY PUBLIC

Notary Public
Pima County, Arizona
=03

om

A.A.C. R-19-1-407

FILING OF LEGAL OR EQUITABLE INTEREST

In accordance with A.R.S. Section 4-112.B.3, all persons having a legal or equitable interest in a spirituous liguor license shall file
with the director a statement of such interest on a form prescribed and fumished by the department. Notice of termination of
such interest shall be filed in writing by the interest holder upon final determination of the interest. Interest holders shall
immediately file amended statements to reflect any change in the cumrent statements presently on file.

The director may periodically, by notice to the holders of interests filed under this rule and under A.RS. Section 4-112.B.3,
require such interest holders fo verify in wiiting to the director that the statement presently on file is currently comect and
accurate and, if not, such interest holder shall immediately file an amended statement or termination notice. If no response is
received by the director within thirty (30) days of the mailing of such notice, the interest shall be deemed terminated.

All persons having filed statements of inferest in accordance with this rule and the statute shall be given notice of all matters
and/or actions affecting or regarding the spirituous liguor license in which they have an interest.

Notice as required in C above shall be fully effective by mailing a copy thereof by registered or certified mail in a secled
envelope with postage prepaid and addressed to such person at his address shown by the statement on file with the director.
Service of such notice shall be complete when deposited in the U.S. Mail.

All interest holders who are entitied fo receive notice as provided for herein above shall have the right to appear and
participate in person and through counsel in any hearing held before the board or director affecting the subject spirituous
liquor license as his interests may appear.

The statement of legal or equitable interest shall allow the person filing said statement to participate in the proceedings and
shall not in any manner bind the director or the State Liquor Board conceming the matter under consideration.





