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Phone:
Alt. Phone:
Email:

State of Arizona
Department of Liquor Licenses and Control

Created 07/27/2020 @02:10:07 PM

Local Governing Body Report

LICENSE

Number:
Name:
State:

Issue Date:
Original Issue Date:
Location:

06020023
RD STEAKHOUSE
Pending

04/04/1979
10348 HWY 191
ELFRIDA, AZ 85610
USA

Type: 006 BAR

Expiration Date: 06/30/2020

Mailing Address: 6702 E ROSEWOOD CIRCLE
TUCSON, AZ 85710
USA
(000)000-0000
(520)907-2400
SATEACHOUT@GMAILCOM

Currently, this license has pending applications.

AGENT

Name: SANDY A TEACHOUT
Gender: Female
Correspondence Address: 6702 E ROSEWOOD CIRCLE

TUCSON, AZ 85710
USA
(520)907-2400Phone:

Alt. Phone:
Email: SATEACHOUT@GMAIL.COM

OWNER

Name: SANTEA LLC
Contact Name: SANDY A TEACHOUT
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23100160 State of Incorporation: AZ
Incorporation Date: 06/26/2020
Correspondence Address: 6702 E ROSEWOOD CIRCLE

TUCSON, AZ 85710
USA

Phone: (520)907-2400
Alt. Phone:
Email: SATEACHOUT@GMAILCOM

Officers / Stockholders
Name: Title: % Interest:
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SANDY A TEACHOUT Manager LLC 100.00

Phone:
Alt. Phone:
Email:

Phone:
Alt. Phone:
Email:

SANTEA LLC - Manager LLC
Name: SANDY A TEACHOUT
Gender: Female
Correspondence Address: 6702 E ROSEWOOD CIRCLE

TUCSON, AZ 85710
USA
(520)907-2400

SATEACHOUT@GMAILCOM

MANAGERS
Name: HERLINDA MENDEZ
Gender: Female
Correspondence Address: 6702 E ROSEWOOD CIRCLE

TUCSON, AZ 85710
USA

Phone: (520)353-5831
Alt. Phone:
Email: MENDEZLINDA6@ICLOUD.COM

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: SANDY A TEACHOUT
Gender: Female
Correspondence Address: 6702 E ROSEWOOD CIRCLE

TUCSON, AZ 85710
USA
(520)907-2400

SATEACHOUT@GMAILCOM

APPLICATION INFORMATION
Application Number:
Application Type:
Created Date:

114415
Owner Transfer

) 7 ) ; )-0 SE)1/4-9-4N-4x-

QUESTIONS & ANSWERS

006 Bar

1) Are you applying for an Interim Permit (1NP)?
No
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4111 1111
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?
O g CIKAer
If Yes, what City, Town or Tribal Reservation is this Business located in?
Cochise County

6) Did the Premises name Change?
Yes
What is the new name of the Premises?
RD Steakhouse

7) Did the Premises mailing address change?
Yes
What is the Premises' new mailing address?
6702 E. Rosewood Circle
Tucson, AZ 85710

8) Did the Premises phone number change?
Yes
What is the new phone number?
Pending

13) Please provide name, address, and Distance of nearest school.
Valley Union High School
4088W. Jefferson Rd., Elfrida, AZ 85610
1,924 feet

14) Please provide name, address, and distance of nearest church.
St. Francis of Assini Mission
4110W. Jefferson Rd., Elfrida, AZ 85610
1,408 feet

15) Are you one of the following? Please indicate below.
Property Tenant
Sub -tenant
Property Owner
Property Purchaser
Property Management Company

Property Tenant
16) Is there a penalty if lease is not fulfilled?

Yes
What is the penalty?
Landlord lockout

17) What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.

$40,000.00
Bank of America
8690 E. Broadway Blvd., Tucson, AZ 85710

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.
Yes, contiguous

20) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
11/01/2020

27) 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
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BILL OF SALE

BILL OF SALE

DIAGRAM/FLOOR PLAN

QUESTIONNAIRE

ALIEN STATUS

QUESTIONNAIRE

MISCELLANEOUS

• •
BOS RD Steakhouse to Santea, LLC.pdf 07/13/2020

BOS Smith to RD Steakhouse.pdf

Floor Plan.pdf

Herlinda Mgr Q ASF US
Naturalization.pdf

Sandy Q ASF AZDL.pdf

Sandy Q ASF AZDL.pdf

Sect. 9.pdf

07/13/2020

07/13/2020

07/13/2020

07/13/2020

07/13/2020

07/13/2020

Page 4 of 4



Signature:

SECTION 8 Government (for Cities, Towns or Counties only)

1. Government Entity:

2. Person/Designee:,---
Last first Middle Daytime Contact Phone #

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

1. License #: 06020023

2. Individual Owner/Agent Name: Bennett Gary Calvin
Last

Bennett Gary JTVVROS3. Ownership Name:

First Middle

(Exactly as it appears on the license)

4. Current Business Name: Sundown Steakhouse LLC
(Exactly as it appears on the license)

5. Business Location Address: 10348 Hwy 191
Street

520.907.32426. Current Daytime Phone:

Elfrida AZ Cochise 85610
City State County Zip

Primary Email Address: slidervic@yahoo.com

7. Does current licensee intend to2iperate the business while this application is pending? CIYes EEl No

8.1, (Signature): authorize the transfer of this license to the applicant.

NOTARY

John Reb Davison (Manager -RD Steakhouse, LLC)
I (Print Full Name) hereby declare that I am the Individual Agent, Owner, 12

uontroiling rerson on me star-ea license one location.

My Commission Expires on: -
Date

State of 'elm _ County of 2
The foregoinOristrument was acknowledged before me this

Day of
Day / / MOnikl__, . Year

riON
'otti

Tiaf9
&bile,,i v/91.11Tte iz e t4:14- I j..J n 12cr

IrO3
I= Inrti7MV

")

XAoni _ — Year
vnIfILDS

/9Pnr,P4)0
i f 1

SECTION 10 Location Transfer- Current licensee Information ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only- Series 06, 07, and 09)

1 .Current Business:

2.New Business:

Name:

Address:

Name:

T T
"Ixactly as it appears on license)

Address:

1/1 1/2018 page 3 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 51h 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.

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#:
1. Check the
Appropriate
Box

2. Name:

Liquor License#:

,I ntrolling Person _gAgent r iPremises Manager
(complete all questions except #12)

3. Social Security #:

Last

S p-:-)`;•"
First Middle

Birth Date:

Driver Licenser/f: 111111111.1111.111 State:

(NOT a public record)

1 ' c s V ' I ' ,

4. Place of birth: - - - - • c OHeight: Weight: Eyes: Hair:
City State COUNTRY (not county)

5. Name of current/most recent spouse:
Last

6. Are you a bona fide resident of Arizona?

First Middle (NOT d public record)

Elio If yes, what is your date of residency: t 9 k 2-

7. Daytime telephone number: L - - - E-mail address: S- A, C_- _;) .""" +2.  "- • "k -As

8. Business Name: -72--1/41) S "r• t --t

9. Business Location Address: ° 3 4 8 ' ° ' 1
Street (do not use PO Box) City State

Business Phone: It

C C > 4— s--1 s 5 2...-

County

CL 12

Zip

,
r -

"Q.

r -
r i

7.2

/ , . Birth Date: I"' 1 ‘ /

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)

tsst  i t CURRENT
---- (..- c, ' -

- --...F.7‘A. ,.-- rts . , ,--,- =.."."---
A o -z .,_-r --7'a 1.-0 -7:C.- , ... —a - v

e' -f ,--.... ,,-x..- 4...•• ...,,c;-:' 13. ,_ ../ •> . ( ...,, ..,• , .& er:-. 4 0

1/ 11/2018

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Page 1 of 2



11. Provide your residence address information for the last five (5) years:A.R.S. q4 -202(D

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

o c t I , c, t.,y, CURRENT t o ' Z . •- -e_ .s.,,r-i....,(3,-,--) c..... k — , -, c, ,-... , .0&....... 4,3

(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 EiYesEro
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 ElYesEg;
summonsespending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

ElYesji?Co

ElYesEINo

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

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona EYesEro
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)

D'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

(Print Full Name) 4._ hereby declare that I am the Agent/ Controlling Person!
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature: I --

My Commission Expires on: ° / ` ' 57; / I

OFFICIAL SEAL
KEVIN A KRAMBER

Notary Public - Stale of Arizona
PIMA COUNTY

y Wain. Expires Juneb, 1021

State of ' 4- County of '
The foregoing instrument was acknowledged before me this

,

Day --7 Year

VZZ7/

Signature of Notary

The Licensee has authonzed1Te onnimed 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 5th Floor

Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

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

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant's presence in 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 Ill.

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

S -ThINDIVIDUAL OWNER/AGENT NAME (Print or type)

rt.)

r -

rt..)
re f

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States?

If Yes, indicate place of birth:

City

/ ,5 ./eYes No

State (or equivalent) Country or Territory G „

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

2) Name of document: •
Go to Section IV.

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

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



SECTION III - ALIEN STATUS DECLARATION

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

Name of document provided

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

7 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)

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

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

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

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

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

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

F18. An alien who has, or whose child or child's parent is a "battered alien" or an alien subject to extreme cruelty in

the United States.

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

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))

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

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

r i 1• 1. A nonimmigrant whose visa for entry is related to employment in the United States, or

12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic
of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 et seq.];

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

Otherwise Lawfully Present

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

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

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



SECTION IV - DECLARATION

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

•

Individual Owner/Agent Printed Name

vi -7-7d4
Indivi

o 3 / 2-

ual Owner/Agent Signature Today's Date

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

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

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

1. An Arizona driver license issued 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.

0/17/QMS1 Q
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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.

Cloirczi.*
3--1-4a9,0

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black Ink. Art investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocafion 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 low
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

2. Name:

Liquor License#: 06020023

Controlling Person 0 Agent

t•-..1")
Lost nrst

El PremisesManager
(complete all questions except #12)

Middle
Birth Date: _ , M

(NOT a public record)

3. Social Security Driver License#: State: Arizona

4. Place of birth: Agua Prieta Sonora Mexico Height: 5'03" Weight: 165 Eyes: Bro Hair: Bik
City State COUNTRY (not county)

5. Name of current/most recent spouse: Shaver David Ernest BirthD a t e :  M M I
MiddleLast First

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

7. Daytime telephone number: 520.353.5831

1972
(NOT a public record).

E-mail address: mendez1inda6@ic1oud.com

8. Business Name: Business Phone: Pen / ding /:2 -"b 0 '•-•

9. Business Location Address: 10348 Hwy 191 Elfrida AZ Cochise 85610

r—

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 adcleAss.
FROM TO

Month/Year Month/Year DESCRIBEPOSITION OR BUSINESS
EMPLOYERS NAME OR NAME OF BUSINESS i---7-

(Sheet Address, City. State L Tip)
;

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

,,
I

I
I

I
I I I

1/ 11/2018

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Page 1 of 2
tndtviduats requiring ADA accommodations please call (602)542-2999
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11. Provide your residence address information for the last fiveg) years: A.R.S. §4-2020).
FROM

Month/Year Month/Year RESIDENTIAL Street Address

07/1972 CURRENT 10314 N. Bravo Ave., Elfrida, AZ 85610

(MUCH ADDMONAL SHEET IF NECESSARY)

12. Asa Controlling Person at Agent, will you be physically present and operating-the licensed premises?
If you answered YES, then answer #13 below. It NO, skip to #14. "

tA. 12-

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

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

15. Are there ANYadministrative law citations, compliance actions or consents, criminal (=rests, indictments or
summonsespending against you? (Do not Include civil traffic tickets.) A.R.S.S4-20Z4-210

rlYesE140

D'esr.310

1.2(esaro"

ElYesakr

16. Has anyone,EN/ER obtained a judgement against you the subject of which involvedfraud or misrepresentation?ElYesi:EW

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

18_ Has on entity In which you are or have been a controlling person had an application or license_ rejected,
denied, revoked or suspended in or outside of Arizona within the fast five years?A.R.S.§4-202(D)

OYeslagr-

latasaz—

ti you answered "yg" loony Question 14 through 18 YOU MUSTattach a stoned statement.
Give complete detailsincluding dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

k•••• fr l'••Py.1irrint Full Nom ) s
Nom) hereby declare that I am the Agent/ Controlling Person /

Premises Manager Ming this application. I have read this document and verify the contents and all statements ore true,
correct and complete, to the best of my knowledge.

Signature: '4 -3 -4*---a°— r\/\-1' State of .4 7 4, -1 County of
Tint 101-4-1ohm, instrument v.orrs acknowledged before me this

My Commission Expires on: 3 - REYNA DEi,..2tUt!s44 _
Notary Public •

r‘9
LAAMMYr

My CornaliSSiOripPtra

Notary Public •

SEIVEMEINISSEM

of
Mo

Signature ot Notary

0 , 0r>2Z
Year

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

PRINT NAME: Q ' -'• .2) ":".
SIGNATURE: 5d41--" k

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



• •
State of Arizona

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

Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

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

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant's presence in 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)

11,1"1

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? [ l Yes

If Yes, indicate place of birth:

City
Agua Prieta

State (or equivalent)
Sonora

r—

r—

I

Country or Territory
Mexico

No

If you answered Yes, I) Attach a legible copy of a document from the attached list.

US Naturalization Document
2) Name of document:

Go to Section IV.

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

9/17/2018 Page 1 of 3
Individuals requiring ADA accommodations please call 1602)542-9027
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SECTION III - ALIEN STATUS DECLARATION

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

Name of document provided

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

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

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

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

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

n  5 . An alien 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.

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

8. 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(0)(2))

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

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

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

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

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

Fl 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic
of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 et seq.];

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

Otherwise Lawfully Present

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

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

9 / 17/2018 Page 2 of 3
Individuals requiring ADA accommodations please call 1602)542-9027
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SECTION IV - DECLARATION

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

A 1A-1,

IndMdual Owner/Agent Printed Name

Individual Owner/Agentlignature
7— 7 c)--(

Today's Date

EVIDENCE OF U.S. CITIZENSHIP, US. RATIONAL STATUS. OR ALIEN STATUS

You must submit supporting legal documentation (Le. 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.

H. A tribal certificcrle of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth. •
13. Any other license that is issued by the federal government, any other state government, an agency of this

state or a political subdivision of this state that requires proof of citizenship or lawful alien status before Issuing

the license.

9/17/2018 Poge 3 of 3
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BILL OF SALE

FOR VALUABLE CONSIDERATION of Ten Dollars ($10.00) along with other valuable
consideration RD Steakhouse, LLC, as Seller, hereby grants, bargains, sells and transfers to Santea,
LLC, as Buyer, to have and to hold forever, Arizona State Series 6 Liquor License # 06020023.

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 July 2020.

STATE OF ARIZONA

- )COUNTY OF /0_ : SS.

SELLER: RD Steakhouse, LLC

By:(john Reb Davison
Its: 'Manager

The foregoing instrument was acknowledged before me this
by John Reb Davison.

Not
0

t

j?,•/„.,

.‘/.7v1A COUNTY / No. 579672
My Commission Expires

April 21, 2024

My Commission Expires: (:),//- /

day of July 2020

c .

F

;--;•

rt.)

I .



BILL OF SALE

For good- and,Nel e- ronsideration, El a-SteakhcQse,,,LLC I Spencer A. Smith,
whose addr`bs,s_i_l 2525 East Broadway B14 ucson, AZ 85716,') hereby sei ,
assigns to /zUgteirt• r fir ,h) r aloft j,whose address is 10348 N.
Highway 191, Elfrida, AZ 85610, the following described property:
*RD Steakhouse LLC, an Arizona limited liability company

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

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

Executed this 2-"4day of December, 2019.

*,19(11111E917/T7V410-114911V41)0111/31,197791I9,1111111911V11.31911,11/9114W
IriNlichi N4V44914 1 Nifil4J/91 ELFRIDA STEAKHOUSE, LLC, an Arizona
,9417 limited liability company

STATE OF ARIZONA

County of Pima
SS:

By: _ -_1,27'Ve-f-1 .61
Sigencer A. Smith, Manager

By:
ncer A. Smith

The foregoing instrument was acknowledged before me this A D day of December,
2019, by Spencer A. Smith, Manager of Elfrida Steakhouse, LLC, and on his own behalf.

fitE0tu
My Commission Expires: Notary Public

01/08/2021

I: \FILES \DOCSTIRM04\680016\DOC \14P5445.DOCX

c1F- FtCli!-- E;E71:,..;

PUF::LiC•4!312LO -riA

%.%

CeMM. Ex . J.f3n S. 2021i
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BILL OF SALE

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

State of Arizona Liquor License No. 06020023 and all inventory,
equipment, and personal property of any kind owned by Western
Bank and located on the real property located at 10348 N. Hwy.
191, Elfrida, Arizona. The legal description for the above property
is attached hereto as Exhibit A.

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

Executed this 1 444day of November, 2018.

STATE OF NEW MEXICO )

County of Hidalgo
SS:

WESTERN BANK

'rank Chains, President

AThe foregoing instrument was acknowledged before me this C1+1‘day of November,_
2018, by Frank Chaires, President of Western Bank.

(Aiwa
My Commission Expires: Noiary Public

\FILESIDOCSWIRM04 \680016\130C11337331.DOCX
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BILL OF SALE

In consideration of the sum of Five Thousand Dollars (S5,000.00) paid by the pro tanto
reduction of the obligation secured by Gary C. Bennett and Myrtle G. Bennett to Western Bank,
whose address is do Michael R. Urman, DeConcini McDonald Yetwin & Lacy, P.C., 2525 E.
Broadway, Suite 200, Tucson, AZ 85716, the undersigned hereby sells, transfers and assigns to
Western Bank, whose address is P.O. Box 490, Lordsburg, NM 88045, the following described
property:

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

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

Executed this day of September, 2018.

STATE OF ARIZONA

County of Pima
SS:

BY: j --"\\
Michael R. Urman, Auctioneer
Attorney for Western

The foregoing instrument was acknowledged before me this.,5/k day of September,
2018, by Michael R. Urman.

Commission Expires: Notary Public -
01/08/2021

I ,F fLES,IXX.'.SAVEST3Li3i 307776 rx}cx

OFFICIAL SEAL
RHONDA L. LETZKUS
NOTARY PUBLIC•ARIZONA
PIMA COUNTY

My Comm. Exp. Jan: 8, 2021
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?AV-PI L

Lot 4.08, RICSA,\41) RANCEaTTES NO. 4, acconting to Book 5 of-Maps, page 9, records of Co&.:sc
Comity, Arizona, togethm with that portion of abankrned 50.00 foot tight of way caz.41=1 by D cmiemt
No. 9412-32710 mad shaodoned by Resolution No. 04-98 recorded ita Docathear No. 6414-4145 cirscdbcd
as follows:

COMMM4C1NG d the F tzt smarter coo= of Secticco 35, Township 16 Sotrth, Range 24 East of the Cola
sM Slat Rives -Bose chi Mericitati, Cochise Candy, Arizona,

thence .Nortt 00 22' 51" West a dist:a:rico of 2045.25 foci th the Nort doe of that rigtlt of way =sled in
Docres=at No. 0202-04041 also bein,g the Pomrr OF BEGINNING-,

team ranning in a Northerly direction a distance of approri-rmrtely 555 feet to the Southerly right of
way line of Sta Route 191;

EXCEPT any portico lying *tie the following dscribed par=1:

•CONIMENCNG at the Northeast =nor of said S=tion 35;
theme Soot 00° 00' co- West 13633 feetto to POINT OF /31301NNINO;
41,-ner, contianirog. South CO' 00' 00" West 129.10 ftet to the inteo=tion of to North/Soot Sectice hoe

between Sottloos 35 and 36 and WestoeLly right of wry of ;aid Egli-wry 191;
tame 'North er 45' 56" Wad 40.00 fret
tence North DO' ov ar west 120.81
taloa 22' 58' 43" Weat 102.95 fee
the= Ncrth 89° 45' 43' West 250.191-v.24
theme Nest 00* 00' 00" East 50.00 fr-J-e,
th e Soots ar 45' 43" East 272..47 feet to the intersect:on of the Westnity right of way of said

FEghway 191;
theion South 22' 58' 43" Eat 14834 feet along said Wes ty ligln of way to the POINT OF

BF. as'LINIC6

EX(.4.-r% all the col and nairteral lights as remnrad imDeed recorded in Doclet 235, pa.ge382 and Docet
2S, page 472, records of Cochise Co y, Arizona.

TFE riCIPEICIT DESCIIIIED ABOTE I S 1:19 71.D31)
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FARM. E.:

The North 50.00 fret of that pcstion of the Northeast qua.Ftd of Section 21, Township 20 South, Range 26
Ea..t of the Oa and Salt River Base and lAritffi Cochise County, ..A.rizona, desdled as follows:

3ECIN1,14,1G at a point 51.23 feet West of a paint that is 1,050.00 fret South of the Ncatheast comes of
said Secticei21;

thenoeNarth 02' 58' 30" West 150.20 fret
theme West 166.96. fret
theme Santini 2Er Bast 161.18 ftec
theme East 115.77 fed to the POINT OF BBM41,,E1NG,

PARCZL DL

That pertinr of the Northelize cr-s=td cite Nceth.eat quair•=-of Section 21, Township 20 South, Range
26 E-24 of tlw ale and Salt Rives Base and Mrrie;iXr, Coelise County, Alizatus, more partionherly
ciesnrfred a followr

13BaliNaIG at t ?Jill: that is 794.60 fed Smile and 82.60 fret West of foe North dst con= of the said
Northeast qnzr , said point lxing also the Soul:cast comer of a px-c4 of laud conveyed to Robert
Spinal, aux, by deed rtcar&e., in Dock =c 593, page 5 Ti;

.ftY-r)e-fr South 89* 35' West slryng the South be of the said Sproul parcel 18030 fret to a point on the
West den -of -wry line of' the Mexico and Colorado railroad;

the= South 21* 37 E.= Armg the said W Jy rier-of-wzy line. 116.00 fees to the _Northwest =od-
or a pzmd of lErz corwyed to j. E. L pt—r, by deed recorded in floc 16, page 3%;

th,ence East along the North line of the said Let parcel 14430 fc
th e N 110.00 fed to e POINT OF 3E.MZ,......")3G.

THZ layJrcidi PFSCV-Oparr &gun /s 11 yrnrm zcis c.




