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

AFFIDAVIT OF POSTING

Date of Posting: ! //0/\) ;/QDQD Date of Posting Removal: /ﬁ/\) %/A)DQO

Brant Kimberly

Applicant’'s Name: —_—

Business Address: 229 N Frontage Rd’ Pearce 85625

124704

License #:

| hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty (20) days.

Do) il Dok T

Print Name of City/County Official Title Phone Number

2 e
signature— V Date Signed

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.
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Individuals requiring ADA accommodations please call (602)542-9027



Arizona Department of Liquor Llicenses and Control
800 W Washington 5" Floor
Phoenix, AZ 85007-2934
www.azliquor.goy

(602) 542-5141 gg k\ /OHL{

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

The fees allowed by R12-1-102 will be charaed for all dishonored checks.

ATTT_ENTION _Af_PLICAﬁT: This 15 a legally binding_document. Please type or print in black m An investigation of yon?
background will be conducted. Incomplete applications will not be accepled. Folse or misleading onswers may resull in the
denial ¢r revocation of @ license or permit and could result in criiminal prosecution.

Attention local uovernments: 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 CONIRDLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUSMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A 522 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
DEPARTMENY OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.
I. Check the

liguor Llicense#: \ ; \_&T') O\%.
Appropricte

Box _____, EControiling Person MAgen? [ipremises Monager
{complete all questions except #12)

2. Narme: BranT c-:LL VD e b~ /A Birth Date: © ;08 “E‘yc

“First (NOT g public rec ord)
=
3. Soc Y Driver licensei: __ Sigte: e
i C TS ) WAL A, w5 A ; 8 oa " e (RN Kxe ; TQM:
4, Place of bith A= S8 7 = ) ) Height: ~ T Weighl: 7 2= Eyasiy . Hair:
City 7 Stale COUNTRY {nof counly) g ~ p—
5. Name of current/most recent spouse: V& ASET % e T e __BirlhDate: =3 T e
tos! First Middle {NOT a publilc record)

T /13!\{)

© Are you o bonae fios resident of Arizona# E?es [TNo i yes, what is your date of resicdency: _ .

o o) — M 3
7. Davtime telephaone number (s 2-0\,) 2}_’1“ 329 il eddress: Swus ST EsepavRE (o Lommair - Covea

<3 o - t. 3.
8. Business Name: _ = =5 3 =4 Cars Business Phone. —2¢ 8>k, 25c0

y

~> ] | |
9. Business Location Address; 29w . Frowtacs Qb - AnaE AR @5 RN BSeLs
Street {do not use PO Box ) city Stale County np

0. Lisi vour emloyment or tyee of business during the nast five 5] vears. If unemployed. refired, or stucent, list resicience aadress,

FROM | 10 | EMPLOYERS NAME OR NAME OF RUSINESS
: " i{le] N
_ MonihiYear | Month/Year DESCRIBE POSTION OR"B;USI £SS | - _(Shect Address, Clty, Stote & Zip)
| S 0 o TES LAFE
e Jr0ws CugRenT | T e BV 2229 . Fasoraa Tp. Ofwnci Ay BSway
! i
2 2:91"( __;t-:;/l(;.;o LU E\r—-ssj...ir‘-_\a 234 ey CoWu..cTaic LW, Loy ;&1 R CY A )
X LTS Vg wa w T |
cRfre 8 afren | wren | Sreavmas 3h o Fasmaar By Prmancs | A etuis
: = = = g 2
e frves |cﬂ? o ® ST & Fuordo | 220h M. Ca T o Tae e Covmes & ,Act &6 el
- . =L . l S S aH | - il
{ATIACH ADDITIONAL SHEET f NECESSARY)
RNV AIT] Paae ol 2

Indiivicuuls reguiting ADA oecommindatons please cal {6072)642-7997









