Parcel #114-14-166 State of Arizona

App: 139181 Due 4/23/2021 . .
006 Bar: Acquisition of Contrel  D€Partment of Liquor Licenses and Control

Created 02/22/2021 @ 10:03:55 AM
Local Governing Body Report

LICENSE

Number: 06020001 Type: 006 BAR
Name: TJS BAR & GRILL
State: Pending
Issue Date: Expiration Date: 06/30/2021
Original Issue Date: 01/28/1971
Location: 135 FRONTAGE ROAD

PEARCE, AZ 85625

USA
Mailing Address: 536 E WAGON BLUFF DRIVE

TUCSON, AZ 85704

USA
Phone: (520)826-3808
Alt. Phone: (520)235-5684
Email: KKRAMBER75@GMAIL.COM

Currently, this license has pending applications.

AGENT

Name: KEVIN ARNOLD KRAMBER
Gender: Male

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM

OWNER

Name: T JS BAR & GRILL INC
Contact Name: KEVIN ARNOLD KRAMBER
Type: CORPORATION
AZ CC File Number: 05246866 State of Incorporation: AZ
Incorporation Date: 04/12/1991

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM
Officers / Stockholders
Name: Title: % Interest:
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CELESTE KATHLEEN CQ Pres/DlRECTOR. 51.00
SCOTT BRYAN TURNER VP/DIRECTOR 49.00

T J'S BAR & GRILL INC - VP/DIRECTOR
Name: SCOTT BRYAN TURNER
Gender: Male

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)236-6494
Alt. Phone:
Email: COPPERCITYSALOONAZ@GMAIL.COM
T J'S BAR & GRILL INC - Pres/DIRECTOR
Name: CELESTE KATHLEEN CAIN
Gender: Female

Correspondence Address: 536 E WAGON BLUFF DRIVE
TUCSON, AZ 85704

USA
Phone: (520)904-2930
Alt. Phone:
Email: COPPERCITYSALOONAZ@GMAIL.COM
MANAGERS
Name: JENNIFER L EVELETH
Gender: Female

Correspondence Address: 317 N FORD STREET
PEARCE, AZ 85625

USA

Phone: (520)826-3808

Alt. Phone:

Email:

APPLICATION INFORMATION

Application Number: 139181

Application Type: Acquisition of Control

Created Date: 02/22/2021 i

CYENQ,
QUESTIONS & ANSWERS

006 Bar

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
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t 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. (ﬁ @JVW {][(,‘ l

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An 'invesﬂgoﬁon 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#: Ceozeoot /l% q(g ‘

1. Check the

Appropriate

Box ___, [CJcontroliing Person Agent [CJpremises Manager
{complete all questions except #12)

5 Name: Kramber Kevin Arnold Birth Dme:_

Last First Middle (NOT a public record)
3. Social Security #: _ Driver License#: State: Arizona
] "
4. Place of it BUffalo  MN USA Height: 803" weight: 235 geq BlU . Bro
City State COUNTRY (not county)
5. Name of current/most recent spouse: Kramber Michele Rene Birth Do’re_
Last First Middie (NOT a public record)

6. Are you a bona fide resident of Arizona? es I:NO If yes, what is your date of residency: 1976

7. Daytime felephone number: 520.235.5684 E-mail address: kkramber75@gma'|'com

8. Business Name: AN ‘s -\—‘Kf"\ &g S Business Phone: D¢/ B2l 3000

9. Business Location Address: _\ D S T ronTans ?) bmn.c.‘z z Co c_..,( ST S LS
Street (do not use PO Box ) City State County Up

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

01/2009 CURRENT Real Estate Salesperson Town West Realty, Inc., 3002 N. Campbell Ave. #200, Tucson, AZ 85719
05/2009 Current Co-Owner AZLiquorTraining.Com, LLC, 536 E. Wagon Bluff Dr., Tucson, AZ 85704
03/2008 Current inwner/ConsuItant DBL K Liquor Consulting, LLC, 536 E. Wagon Bluff Dr., Tucson, AZ 85704

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

FROM 10
Month/Year Month/Year RESIDENTIAL Street Address
11/1995 CURRENT 536 E. Wagon Bluff Dr., Tucson, AZ 85704
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? E]Yeso
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 DYGSDNO
yearse ~ /A

14, Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal esD\jo

law or ardinance, 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 Cves[yINo
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? DYesNo

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

[Cres[yNo

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 yearsg 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

it roamey__EVIN Arnold Kramber

hereby declare that | am the Agent/ Controlling Person /

Premises Manager filing this application. | Rave read this document and verify the confents and all statements are true,
correct and corr)plfetg,f the best of my krjowledge.

/ OGOL— oun S
= 7 S.!. ’ f ¥ E C Ty f \ e A
ﬂ &}

The foregoing instrument was acknowledged before me this

ot
z Day of /Q‘*'“A"—‘( ,_ 2o

i : nho
gty : A/Z‘/\
Sep 30, 2023 { VAR 2TV

Slgndlure of Notarf

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

PRINT NAME: SIGNATURE:
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QUESTIONNAIRE CONTINUED

KEVIN ARNOLD KRAMBER

Questions 14:

On Thursday October 26, 2017 I was served with a lawsuit which involved Zuffa, LLC versus Manuel
Cordova, et al. It is Civil Action Number 4:17-CV-00495-BPV United States District Court in Arizona. The
subject of the lawsuit involves the alleged illegal broadcasting of a July 29, 2017 UFC fight at my client’s
licensed premises, The Neighborhood, LLC, DBA “Neighborhood”, Pima County Liquor License Number
06100149. T am the Agent on behalf of the Licensee and as Agent I have been included in the lawsuit.

On November 3, 2017 I was dismissed without prejudice from the lawsuit.




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

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualified
aliens” (and sometimes only particular categories of qudlified 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 |, ll, and IV, Applicants who are not U.S. citizens or nationals must also
complete Section Il

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 issved 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 | - APPLICANT INFORMATION

Kevin Arnold Kramber

INDIVIDUAL OWNER/AGENT NAME (Print or type)

| SECTION |l = CITIZENSHIP OR NATIONAL STATUS DECLARATION

rl
Are you a citizen or national of the United States? Yes DNO t

If Yes. indicate place of birth:

o, Buffalo Minnesota USA

State (or equivalent) Country or Tertory -

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

US Passport

2) Name of document:
Go to Section IV.

If you answered No, you must complete Section Il and IV.
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| SECTION Il = ALIEN STATUS DECLARATION

To be completed by applicants who are not citizens or nationals of the United States. Please indicate dlien 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
Quadlified Alien Status (8 U.S.C.§§ 1621(a)(1),-1641(b) and (c))

[:] 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
I:] 2. Andlien who is granted asylum under Section 208 of the INA.
[[]13 Arefugee admitted to the United States under Section 207 of the INA.

I:] 4. An dlien paroled into the United States for at least one year under Section 212(d)(8) of the INA,

[] 5 An alien whose deportation is being withheld under Section 243(h) of the INA.
I:l 6. Andlien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
D 7. Andlien who is a Cuban/Haitian entrant.

D& An dalien who has, or whose child or child's parent is a "oattered alien” or an alien subject to extreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.C. § 1621(q)(2))
D 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.C § 1101(a)(15).
Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))
D 10. An dlien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
D 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

l:l 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 US.C. § 1901 etseq.];

[:]l 3. A foreign national not physically present in the United States.

Otherwise Lawfully Present

D 14. A person not described in categories 1-13 who is ofherwise 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).
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f SECTION IV - DECLARATION

All applicants must complete this section.

| declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are
frue and correct to the best of my knowledge.

Kevin Arno-ld{(ramber

ividugl Ownj@iMed Name
"‘" 0'/9—‘4’ /'7_0‘2—‘

W\dlviduol 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 driverlicense 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 Columbiag,
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoaq, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time)

A United States certificate of birth abroad.

A United States passport. **Passport must be signed***

A foreign passport with a United States visa.

An |94 form with a photograph.

o N oo o

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

9. A United States certfificate 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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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.5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. %QL\ 'q 2 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. [ [?)q I%\
Liquor License#: Clozcool
1. Check the
Appropriate :
Box ____, ,&/ Controlling Person [CJAgent [CJpremises Manager
(complete all questions except #12)
fat -
C i Somat
2. Name: \cnnan T Br“ - Birth Datey
Last First Middle (NOT a public record)
— S ; 1] n
r . 2 o e - 3 .
4 Place of birth: __\"an¥  sawd UsA Height: © ©% weignt: 24%  Eyes: M 2w Hair _Bro
City State COUNTRY (not county)
5. Name of current/most recent spouse: Q... Corses Ljif'“-‘ c== itk Dofe:_

Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? ﬂes D\Jo If yes, what is your date of residency: = L‘"f

) ( 5 " ~ 5
7. Daytime telephone number: _¢ 3 “‘) 23¢ - ©A94  pmoiaddress:_Coprane T Sacornd A% (K Cman. Com

e 7 P Al o ) s §
8. Business Name: \_\ = E‘*’*— “ Cnice Business Phone: 2 2¢ / 826/ 380®
9. Business Location Address: 1 3 S o wTACT ?b ; \:E"\&'-L s = Cocwss BSesS
Street (do notuse 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 pem b el (Street Address, City, State & Zip)
; ) CePPL,NL AT Sacondd
0%/20 o CURRENT Co =~ ucma Ve 3% ok S<. S.smae , Al 8S oD

T e RO e G

) . _— L : O
€ '/1"‘:’{ £t L B ¢ W“"“"‘"\""/"?:—\"A“r‘b”— Siw. avy Boevd, S niaa \(\ STA ‘/&& BSe3

]

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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




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

FROM TO
Month/Year Month/Year

-
v‘\/zuus CURRENT ?ug\?(’ bu:’.}-\»—x‘-u 15 \:;ng_z &\1 S ez
g <

RESIDENTIAL Street Address

in

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Confrolling Person or Agent, will you be physically present and operating the licensed premises? wes[:]wo
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 wYes[:]No
yearse

14. Have you been cited, arrested, indicted, convicted, or summoned info court for violation of ANY criminal ,@?esDNo

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

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

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

, esml\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 yearsg 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

Q‘L Il

| (Print Full Name) e T !K'\-"P-mv L v o hereby declare that | am the Agent/ Controlling Person /
Premises Manager filingkﬁhis—applfcoﬁon. I have read this document and verify the contents and all statements are true,
correct and lete, o the best of my knowledge.

OSM State of 490“2—»--* County of ik

- The foregoing instrument was acknowledged before me this

Commission # 572115
My Comm. Expires Sep 30, 2023

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

PRINT NAME: SIGNATURE:
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Certificate # B On-sale
Certificate of Completion O Off-sale
For O On-and off-sale

Title 4 BASIC Liquor Law Training

A Cerfificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Cerificate is signed by the course participant.

The State requires BASIC Title 4 training only as a prerequisite for MANAGEMENT Title 4 fraining or as a result of a liquor law violation. Persons
required to have BASIC Title 4 training are listed at the base of this Certificate. Licensees sometimes require BASIC Title 4 Training a condition of
employment.

A replacement Certificate of Complehon for Title' 4 training must be available through the training prowder for two years after the fraining

completion date.
STWmcﬂon
Cor7  |UBRAYER

.- o

Signature

AUGUST 12, 2020 | AUGUST 12, 2023 .
Training Completion Date Certificate Expiration Date et
] (three years from completion dote) -

Training Provider Information

AZLiquorTraining.com

Company Name

536 East Wagon Bluff Drive Tucson, AZ 85704

Mailing Address

(520 ) 235-5684

Daytime Contact Phone Number

l, KEVIN A. KRAMBER , certify that the above named individual did successfully complete

Instructor Name (please print)
Title 4 BASIC Training in accordance with A.R.ST§4<112(G)(2) and Arizona Administrative Code (A.A.C.JR19-1-103
using fraining course content and materials approvgd by the Arizona Department of Liquor Licenses and Control.
| understand that misuse of this Ce ificate of Complgtion can result in the revocation of State-approval for the Title
4 Training Provider name ion as provided by A.A.C. R19-1-103(E) and (F).

12, 08 y 2020

/'
W Instructor Signature Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14} Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates 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 liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted o the Department of Liquor.

July 11, 2013




Certificate #

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizonc Depdrtmenf of Liquor. Certificates are completed by a state-
approved fraining provider and, when issued, the Certificate is signed by the course participant.

Basic Title 4 training is a prerequisite for MANAGEMENT Title 4 training. A valid Certificate of Completion for BASIC Title 4 training must be on file

at the Department of Liquor and satisfactory completion of a State-approved BASIC Title 4 course must be verified by the training provider prior
to issuing a Certificate of Completion for MANAGEMENT Tifle 4 fraining.

A replacement Cerfificate of Complehon for Title 4 training must be available through the fraining provider for two years after the training
completion date.

Student Information
i —————

e 2 o) ) 1\ DRANT
gt Full Name (please print)
> el
Signature
AUGUST 12, 2020 AUGUST 12, 2023
Training Completion Date Certificate Expiration Date i
(three years from completion date) ¥
% T '( x‘
Training Provider Information . e

AZLiquorTraining.com .
Company Name =
536 East Wagon Bluff Drive Tucson, AZ 85704 e

Mailing Address

(520 ) 235-5684

Daytime Contact Phone Number

I, KEVIN A. KRAMBER
Instructor 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 fraining course content-gnd materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of\this Certificate of Completion can result in the revocation of
State-approval for the ing Provider nanhed in this section as provided by A.A.C. R19-1-103(E) and (F).

, certify that the above named individual did successfully complete

12, 08 7 2020

Instructor Signature Day Mo Year

7z~

Persons required to complete BASIC & MANAGEMENT Title 4 fraining: 1) owner(s) actively involved in the daily business operonons of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquordicensed business of a series listed below

In-state Microbrewery (series 3) Government (series §) Bar (series 6) Beer & Wine Bor (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until vaiid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager fo a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013




Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.RS.§4-202, 4-210

Type or Print with Black Ink QGOL\ _q—lq

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#: Oip 2.6 /[%q[j(

1. Check the

Appropriate

Box ___, Efonfrolling Person [CJAagent [CJpremises Manager
(complete all questions except #12)

— [ — { :
2. Name: T A Cazsme LA““"‘ —EE Birth DofeW
Last First

3. Social Security #: ; Driver License State: '&3 LRO e A

*T’ é . J i
) €5 4 2 ! c
4. Place of birth: CeSors = Sed s, Height: 2 ©% weight: ‘l-f Eyes:C™~ Hair: (Y=°
City State COUNTRY (not county)

S
5. Name of current/most recent spouse; N = 7=~ =3 el Boavadd Birth Dofem
Last First Middle

)
6. Are you a bona fide resident of Arizona? /g‘(es ENO If yes, what is your date of residency: A i\ =

7. Daytime telephone number: £S 1°> QUoh - 293¢ Emailaddress; P e TP SaLco ma €(7~M‘*“- - Cova
—
8.BusinessName: __ % 3 s an S\ G Business Phone: = 2& / 8+ 38c8
s B . o . s esoas
9. Business Locatfion Address: ' 2 S e wTac s 5. Fan s A% Cocwins BS LS
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 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year RESERIBE POSTION OR BUSINELS (Street Address, City, State & Zip)
. T s Wan B O S-il= |
o1 [202 CURRENT O e BB \25 FhaocwTac: 2. Praner Az Skl
- o PPEAVE STY Dacoesd
("‘°*‘17-°““f et B icbctican B o ST, BD:sBE, A3 BSled
; — 'S —ouiel = o -
C)S/‘Zo](‘g Oq’[ 2o "“t %‘M— 1‘\""\) V- q Foo €. nwY Qe S Suna \I‘ ST A b\‘ Q,S#BS)
STo v SN euama = .
oS /2015 |08 [2010 R T \S BraseanyT AvE - Dawpse, Az 8Swo3
X ) 7 T

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

FROM 10
Month/Year Month/Year RESIDENTIAL Street Address
W ooy CURRENT De \ ju-— ?A-‘u 2‘9 \:;Ma..:_:‘ ; ,’kl BS WS
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? /E?esD\Jo
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 [:}Yes
years?
14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DYGSMNO

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 DYe&No
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? DYGSE]NO

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

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 yearse 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 Nume)c’ SLESTS ”Q’““ ceey Qa "{ hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this oppf‘cohon I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

\ ?
Signature: &Q@CC{ - State of XX =Re =&  County of S ma

The foregoing |nstrumenf was acknowledged before me this

hiod
.ZA Day Of - S R

*DEBBIEMAR RVA |
Notary Public - Padena > — =
@ } pima County . ‘
1 .
Commission # 5721 [ |
My Comm. Expires Sep 30, 2023 .

ngnuture of Nxmry

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

PRINT NAME: SIGNATURE:
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