State of Arizona

Department of Liquor Licenses and Control

Created 12/29/2021 @ 12:36:03 PM

Local Governing Body Report

LICENSE
Number: 06020076 Type: 006 BAR
Name: CATTLE REST SALOON
State: Pending
Issue Date: Expiration Date: 06/30/2022
Original Issue Date: 07/08/1960

Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

933 S HASKELL AVENUE
WILLCOX, AZ 85643
USA

PO BOX 1250

WILLCOX, AZ 85644
USA

(520)384-9123

JOACCT@YAHOO.COM

Currently, this license has pending applications.

AGENT
Name: JOHN ALAN OBERREUTER
Gender: Male
Correspondence Address: PO BOX 1250
WILLCOX, AZ 85644
USA
Phone: (520)584-9213
Alt. Phone:
Email: JOACCT@YAHOO.COM
OWNER
Name: JOHN ALAN OBERREUTER
Gender: Male
Correspondence Address: PO BOX 1250
WILLCOX, AZ 85644
USA

Phone:
Alt. Phone:
Email:

(520)584-9123

JOACCT@YAHOO.COM
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APPLICATION INFORMATION

Application Number: 176420
Application Type: Owner Transfer
Created Date: 12/29/2021

(X

QUESTIONS & ANSWERS

006 Bar

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?
Yes
If Yes, what City, Town or Tribal Reservation is this Business located in?
COCHISE COUNTY
8)  Did the Premises phone number change?
No
10)  Provide name, address, and distance of nearest school and church. (If less than one (1) mile note
footage)
WILLCOX ELEMENTARYU SCHOOL- 5 MILES
501 W DELSO ST WILLCOX, AZ 85643

COURT OF PRAISE- 2 MILES
1575 S NEWHOUSE LN WILLCOX, AZ 85643
11)  Are you one of the following? Please indicate below.
Property Tenant
Sub-tenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
12)  TIs there a penalty if lease is not fulfilled?
No
13)  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
0
14)  Is there a drive through window on the premises?
No
15)  If there is a patio please indicate contiguous or non-contiguous within 30 feet.
CONTIGUOUS PATIO
16)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
23)  Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)
$50,000.00
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State of Arizona
Department of Liquor Licenses and Control

Created 12/29/2021 @ 12:37:04 PM
Local Governing Body Report

LICENSE

Number: INP020016743 Type: INP INTERIM PERMIT
Name: CATTLE REST SALOON
State: Closed
Issue Date: 12/29/2021 Expiration Date: 04/13/2022
Original Issue Date: 12/29/2021
Location: 933 S HASKELL AVENUE

WILLCOX, AZ 85643

USA
Mailing Address: PO BOX 1250

WILLCOX, AZ 85644

USA
Phone: (520)384-9123
Alt. Phone:
Email: JOACCT@YAHOO.COM

AGENT

Name: JOHN ALAN OBERREUTER
Gender: Male

Correspondence Address: PO BOX 1250
WILLCOX, AZ 85644

USA
Phone: (520)584-9213
Alt. Phone:
Email: JOACCT@YAHOO.COM
OWNER
Name: JOHN ALAN OBERREUTER
Gender: Male

Correspondence Address: PO BOX 1250
WILLCOX, AZ 85644

USA
Phone: (520)584-9123
Alt. Phone:
Email: JOACCT@YAHOO.COM

Page 1 of 2




APPLICATION INFORMATION

Application Number: 176421
Application Type: New Application
Created Date: 12/29/2021

Lk

QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location

06020076

2)  Is the license currently in use?
Yes

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is required.




y chain | BaoSTAND Y |
Onse ' ’ <
re) , O s h

DAnCE FLOIR ﬁﬁ#\ T

%

£

Foos. TABLES

g =

) 3

mEp |

.;\.\..\. . f

\\Mﬂuﬂ%&?ﬁ @.L,\ valh. 7

SOy 0 O ﬁ;,(),w{}
A\

MaU 4
. rmww%mw M
O
. COooaCdo oo mﬁwm&r,,ﬁ&mcam
‘D 0" o _pak ] & .
1 Z@ q| | e

il 5
h EMTRANE e/ EXT




o |

4. In this diagram please sho'only the area where spirituous liguoris to:he sold;served, consum
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.
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SECTION 16 Signature Block
1, JOHN LESLEY PERMENTER , hereby declare that | am the OWNER/AGENT filing this

(print full name of applicant)
application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

X

(signature of applicant listed in Section 4, Question 1)
State of County of

The foregoing instrument was acknowledged before me this

of ,
Day Month Year

My eommission expires on :

Day Month Year signature of NOTARY PUBLIC
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SECTION 5 Interim Permit

If you intend to operate business while the application is pending, you will need an interim permit pursuant to A.R.S.§4-203.01.
For approval of an interim permit:

e There must be a valid license of the same series issued to the current location you are applying for, OR
e A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.5.§4-203.01(A)

1. Enter license number currently at the location: OQ O LO D 7 b

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

NOTARY

| (Print Full Name' DINA b >) é/(1 Q’Z/(‘NQ«‘* e’gﬁereby declare that | am the Agent, Current Owner, or

Controlling Personyon the st ation.

Signature: State of A i1 Tonc.  County of CO( Nee

The foregoing instrument was acknowledged before me this

My Commission Expires on: L&) ! \ O l@O;)! ¢ )H\ Day of MOU .

PERLA MARTINEZ™ o
Notary Public - State of Arizona \ 0 Q JQ

COCHISE COUNTY

My Commission Expires =g e
December 10, 2021 N signature of Notary

SECTION é Background Check

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

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

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

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

Last First Middle Title %Owned  Mailing Address City State Zip

(Attach additional sheet if necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.S.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

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

2.Assignee’s Name:

Last First Middle
3.License Number:

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

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




BILL OF SALE

SELLER BUYER

John Lesley Permenter John Oberreuter

P Bar C Cattlerest LLC
933 S Haskell Ave PO Box 277
Willcox, AZ 85643 Willcox, AZ 85643

520-766-4829

DESCRIPTION OF PROPERTY BEING'SOLD

Date of Sale: November 8, 2021
Purchase Price/Value: $50.000.00
[tem of Purchase: State of Arizona Alcoholic Beverage License #06020076

Where will property be located: 933 S. Haskell Ave., Willcox, AZ 85643

1, the undersigned, hereby swear or affirm that I the Seller of the above property described herein
and that the information provided in this Bill of Sale is true and correct to the best of my belief.

F d
b

Wuﬁ Bt \t{g, 2\

Signature of Seller:

5

T

R & ’ A #
C g /@}/{/wa/ Date: \\! @(‘ 7\

Signature of Buyer: 74




SECTION 14 SIGNATURE BLOCK

™ AL O { NEE(ARY
R
| (Print Full Nome)éo é" s ‘J\')Q ﬁﬂ@ ¢ hereby declare that | am the Individual Agent, Owner,

Or Contrgllirigy Persoh on the sta jcense and location.
é %/WF—&/F—’ 7 —
Signature? State of AKIZaA) A County of C ochiséE

The foregoing instrument was acknowledged before me this

My Commission Expires on: AL S /0 Day of N, é”l’éhﬁﬁgf & U)l/

JEAN ANN LINDSE® Day Mont| o
Notary Public - Arizona ( )
Cochise County 4
My Commission Expires d Signature of Notary
8 2022

A.R.5.§41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts by
state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition
that is not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in
statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to
that general grant of authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE
STATE. THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL
POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

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




BILL OF SALE

SELLER BUYER

John Lesley Permenter John Oberreuter

P Bar C Cattlerest LLC JNA Associates
933 S Haskell Ave PO Box 277
Willcox, AZ 85643 Willcox, AZ 85643

520-766-4829

DESCRIPTION OF PROPERTY BEING SOLD

Date of Sale: November 8, 2021

Purchase Price/Value: $50,000.00

Item of Purchase: State of Arizona Alcoholic Beverage License #06020076
Where will property be located: 933 S. Haskell Ave., Willcox, AZ 85643

I, the undersigned, hereby swear or affirm that I the Seller of the above property described herein
and that the information provided in this Bill of Sale is true and correct to the best of my belief.

Date:/ -08 - 283/

Date: ///X[/Z/

Signature of Seller:

Signature of Buyer:




0 bifc 68EC

Job #
Arizona Department of Liquor Licenses and Control ?6 q DO
800 W Washington 5th Floor Digte Acceée‘ P ) > )
Phoenix, AZ 85007-2934 T i f
www.azliquor.gov : %
(602) 542-5141 '

Application for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

)(( A service fee of $25 will be charged for all dishonored checks {A.R.S. § 44-4852)
¢ \ SECTION 1 Type of License SECTION 2 Type of Ownership
\ Clrwros.
[Minterim Permit Individual
DNew License [:]Portnership
[“IPerson Transfer (series 6, 7 and 9) [corporation
Cllocation Transfer (series 6, 7 and 9) [timited Liability Co
[rrobate/ will Assignment/ Divorce Decree (No Fees) Ccub
[Iseasonal Uleovernmenit AERT
[Jrrust HAIVICIYL
[ribe
] Apply to become Arizona Lottery retailer [lother (Explain)

SECTION 3 Type of Privilege [_] Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
A.R.S5.8§4-206.01(G), (H), [I) & (L)
[]1 Add Growler privileges (restaurant, series 12 license only. 300-foot restriction applies)

A.R.S.§4-207(A) & (B)
1.Type of License (Series of license): | 2. LICENSE # ( y
SECTION 4 Applican

1. Agent's Name: D (&(ZQLJ&’Z— Méﬁﬂ’\ /\(J«\Q)

2 mdmduon/0wmﬁggﬁm@ﬁ&%%eﬁhzhegdﬁ%@ J OVZE:V”\ xiﬂ "t

3. Business Name (Doing Business As-DBA): #’\'(t,. ‘@% Si& \ Jgo »2

4. Business Location Addiress: Cf\S ?) S MS gall N‘zg)a; //Lé)xf AZ %5{%
e TR - L e
6. Business Phone: §g %’ SZ ZEZ( d»&coyﬁme Con:ocf Phone: >CH Pbg/“é C?Z/

7. Email Adaress: ___| O /v\f-Q+ L, U\AX/\OD C oM

8. Is the Business located within the incorporoted@ifs of the above city or town2[_JYes C} /
If you checked no, in what City, Town, County or Tribal/Indian Community is this business locoted? {, C h S

9. Tolal Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (icense only) $ 50 ‘ ad O

Application interim Permit Site Inspection Finger Prints Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? m\fes ONo

e

1711/2018 poge } of é
Indivicuals requiring ADA accommodations please call (602)542-2999




DLLC USE ONLY

Job #
Arizona Department of Liquor Licenses and Conirol ) :'/(7 %B/D
800 W Washington 5th Floor Ovite Affzr'ed
Phoenix, AZ 85007-2934
www.azliquor.gov C/

(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for all dishonored checks (A.R.S. § 44-6852)

SECTION 1 Type of License SECTION 2 Type of Ownership
‘ [1wRrOsS.
Iglm‘erim Permit Individual
ew License Partnership
[person Transfer (series 6, 7 and 9) [Ccorporation
[iocation Transfer (series 6, 7 and 9) ClLimited Liability Co
[Cprobate/ Will Assignment/ Divorce Decree (No Fees) Cleub
[J seasonal [CIcovernment
[:ITrusf
|:|Tribe
| Apply to become Arizona Lottery retailer Clother (Explain)

SECTION 3 Type of Privilege CJAdd Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
A.R.S.§4-206.01(G), (H). (I) & (L)
] Add Growler privileges (restaurant, series 12 license only. 300-foot restriction applies)
A.R.S.§4-207(A) & (B)

2 o 784
1.Type of License (Series of license): 'SX k@ 2. LICENSE # D]Ob}' (\)bq/\c}ﬁ /
SECTION 4 Applicant ; ; .

1. Agent’s NomI: " DM Q—MJN@ ‘2—61\ ) A)Q
Last First Middl
2. Individual/Owner Name: Obé,@(aéi«&\ €'fL_ l\ . A[ /L\G
(Ownership name for type of ownership che in sectiof
3. Business Name (Doing Business As-DBA): é,&?—{tf)& dQS/—‘L éA{&Ol\/ G Z{nq 5

4. Business Location Address: QjS S MAS/(—Z/// /’kJ ((’O"L )A*l éOé,rA\SG_,
s womrsaws COor 1150 (Do Ko g87,44™
sy 37 (8 | “'C‘f 213 seyime omoct prone: _ O¥E~ o1 - STAS

7. Email Address: \D’A‘OC+ C k")\F&"P‘aa » dom

8. Is the Business located within the incorporated limits of the above city or town2z[_JvesXINo Cé A S
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located?2 c/ta

9. Total Price paid for Series é Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only) $ ﬁ( 0o 0

Fees l— ‘L— Department/se Only ‘_(‘Jya_— g ;‘m‘{;

Application Interim Permit Slte Inspection Finger Prints Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? 3 ¥es CINo

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




SECTION 5 Interim Permit

If you intend to operate business while the application’is pending, you will need an m%enm permit pursuon to A R. S §4~.403 01
For approval of an interim permit:

» There must be a valid license of the same series issued to the current location you are applying for, OR

* A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01 (A)

1, Enter license number currently at the location: 8(0 O lOO 7®

2. Is the license currently in use?xﬁ Yes[_No If no, how long has it been out of use?

iy ki~ (9 NOTARY
| {Print Full Ncme){ es5 (Q\K @(Y\Q(LJ@& hereby declare that | am the Agent, Current Owner, or

Controlling Personc the s d license anelocation,

3 . ;3 p {} o Lt
Signature: C“ / @*“ﬁ{ i State of AKIZoalA  Countyof L&/ ise
\\_‘/" 1 The foregolng Instrument was acknowledged before me this
i o f R J i oo i3 g # e
My Commigsi 2! , A4 Day of _ALbmpel 22/
JEAN ANN LlNDEE{ pay Monith e Year
Netary Public - Adzona % )
Cochise County l / / 7 b
My Commission Expires s ) (ALt f"wﬁ’?ﬁw::jf

January 18, 2022 / Signature of Notary

SECTION 4 Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1. If the applicant is an entity, and not an individual, answer questions 1a-b.

5

a) Date Incorporated/Organized: State where incor;;ﬁ@“tcﬁffgfdf@_({géﬁaizgﬁ 1Vl

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

[ 2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If

the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Aftach
-addilional sheets as needed. Disclose all controlling persons and members, shareholders or general parfners whe own a
Beneficial interest of 10% or more of the applicant or licensee.

First ' Middglle o Title Z0wned  N@ling Address State, Zip

%&2@&@-@«1?% A TSR] (00 [0 1%&77 e )]
S

kY

(Attach addiional sheet If necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.5.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

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

2.Assignee’s Nome:

Last First Middle
3.License Number;

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

11172018 page 206
Individuals requiring ADA accommuodations please call (602)542-2999




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

1. Government Entily

2. Person/Designee:

Last First Middle Daylime Contact Phone #

~
%\SECTION 9 Person to Person Transfer ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only — Series 04, 07, c@d 09)

{j Dllcense# /) [G D Z/ QOT

\;\—é dividual Owner/Agen/Tﬁgme: (\ {/“)»Q/M‘ZQL&@- éBﬂ A(\ j;k 1?*
\ La First Middle
j&j}wnefshxp Name: ;—)0 L /"&( Pt | ’?eu‘:}é“ &z

(Exactlyas f oppears on nse)

: fj:urrenf Business Name: C/W [6/ ? 42/5’ 53* (G 0>

:‘ (Exoctly as ?((ipe?:rs on the licerse) /\Z/ C A g é

~’> \Sjusmess Location Address: (g jlj 5 l‘:ﬁ‘é }{‘ D CAesp. Q ‘{“ﬁ

Sheet State Ccunfy Iip

( }\/ é urrent Dayfime Phone: 5 %, 5?4) qa F’nmory Email Addresg DAC&+/ > \&U COM

‘r,
; /

o o
(‘fes current licensee intend to operate the business while this application is pendmg? Yes @ No

8//(Sngncture authorize the mnsfer of.this ﬁc:ense 1o the gppﬁcam

NOTAR
| (Print Full quja@ é\ r~ Q{v Q\‘\@, E{W‘

hereby declare that | am the Individual Agent, Owner,

Or Controlling Person on The h;:ted Irc;xz’cnd location. ;
Signature: M/ / v&ﬁ 2 State of “MKU Zoa) A County of _L e /21SE

\,// The foregoing instrument was acknowledged before me this

WAEVEES Q%ﬁ Day of Afﬁﬁzw’:’ﬂ;?ﬁée’f”, 22/

ORI oo | Monih Yeor

s,,x”
@2;? e ﬂ’x,/m@éfgk

Signuture of Notary

&a!ary Public - Arizona
Cochise County

My Commission Expires

January 18 2022

SECTION 10 Location Transfer— Current Licensee Information ARS§4-203(C), (D). (G)
{Bar and Liquor Stores only — Series 04, 07, and 09)

I.Current Business: Naome:
Address:
{exactly as it appears on license)
2.New Business: Name:
Address:
141172018 page 3ol é

individuals requiing ADA accomimodations please coll [602)542-2999




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 #:

2. Individual Owner/Agent Name:

Last First Middle

3. Ownership Name:

(Exactly as it appears on the license)

4. Current Business Name:

(Exactly as it appears on the license)

5. Business Location Address:

Street City State County Zip

6. Current Daytime Phone: Primary Email Address:

7. Does current licensee intend to operate the business while this application is pending?2 [ves CINo

8. 1, (Signature): authorize the transfer of this license to the applicant.

NOTARY

| (Print Full Name) hereby declare that | am the Individual Agent, Owner,
Or Controlling Person on the stated license and location.

Signature: State of County of
The foregoing instrument was acknowledged before me this

My Commission Expires on: Day of
Day

Signature of Notary

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: Name:
Address:
(exactly as it appears on license)
2.New Business: Name:
Address:
1/11/2018 page 3 of 6

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




SECTION 11 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and12Ggpglicais. Lic

A.R.S.§4-207. (A) and (B} state thatl no retailer's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300} horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through (12), or within three hundred (300) horizontal feet of o fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply to: 2] Government license [A.R.5.§4-205.03) Series 05
a) Restauronts that do not sell growlers {A.R.S.§4-205.02) Series 12 f] Playing area of a golf course (A.R.S.§4-207 (8)(5))
b} Holel/motel license [A.R.S.§4-205.01) Series 11 g) Wholesaler/Distributor Series 04
) Microbrewery (A R.5.§4-205.08) Series 03 h) Farm Winery Series 13
d) Craft Distilery (A.R.5.§4-205.10) Series 18 ) Producer Senes 01
@isfcnce to nearest School: Name of School: { 2 (e ‘C'Tﬁ‘é'z-"‘x “-)L \ge (
1t 1ess than one (1) mile, note footage)
Address: fjﬁ/( CL——) (—:\\)\(Z._’/US S —(L
cd{eg ,' ¥ <L
2. Distance to nearest Church: Name of Church: i il bk{;

{If tess than one (1) mile, note foologe)
Address:

SECTION 12 Business Financials A.R.5.§4-202(F)

1. 1am the:

DTencmf: a person who holds the lease of a property; a lessee,
D Sub-tenant: a person who holds a lease which was given to another person (tenant) for all or port of a property.
[ owner
[ purchaser
[1 Management Company

2. If the premises is leased give lessors: Name:
Address:
Street Clty State Zip
3. What is the penalty if the lease is not fulfilled? $ or Other:

4. Total money borrowed for the Business, not including lease? §

Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Mailing Address City State Zip

{Atoch addifional sheet if necessory)

5. Haos alicense or o transfer license for the premises on this application been denied by the state within the paosl year?
DYesD No If yes, attach explanation.
6. Does any spirtuous liquor manufacturer, wholesaler, or employee have aninferest in your business?

[:] ves[_INo If yes, attach explanation.

111208 page 4 of &
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SECTION 11 Proximity to Church or School - Questions to be completed by 4, 7, 9, 10 and 12G applicants. : -

A.R.5.84-207. (A) and (B} state that no retailer's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through {12), or within three hundred [300) horizontal feet of a fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply to: e) Government license [A.R.S$.§4-205.03) Series 05
a) Restaurants that do not sell growlers (AR .$.§4-205.02) Series 12 f) Playing area of o golf course [A.R.5.§4-207 (B)(5))
b} Hotel/motel icense {A.R.5.§4-205.01) Series 11 g) Wholesaler/Distributor Series 04

¢} Microbrewery (A.R.S.§4-205.08) Series 03 h) Farm Winery Series 13

d) Croft Distillery (A.R.5.§4-205.10) Series 18 1) Producer Series 01

(1\ ' : 3 (‘r‘u (@9 Name of School: / é\)ﬁ Q ( & SC{W@ (S

.Distance to nearest School:

(if jess than one (1) mile, note footage) /"\
Address: /

@is?cnce to nearest Church: Z’ s lé% Name ofjg_gfd}%um ‘& \ er i
If less than one (1) mile, note footage) ’7 ) ) ) ’\OL’\&C( '
Address!
O leco e S Y

SECTION 12 Business Financials A.R.5.§4-202(F)

1.1 am the:

DTencmt a person who holds the lease of a properly; a lessee.
Sub-tenant: a person who holds a lease which was given to another person (tenant) for ull or part of a propetty.
Owner
Purchaser

L] Management Company

2.1f the premises is leased give lessors: Name: /\)‘/L\ -

Address:

Streed City State Zip

3. What is the penalty if the lease is not fulfilled? $ /\\1 {7&' or Other:

4, Total money borrowed for the Business, not including lease? $ 9/

Please List Lenders/People you owe money to for business.

Last . First Middle Amount Owed Mailing Address City State lip

(Ahach odditional sheel if necessary)

5. Has a license or a transfer license for the premises on this application been denied by the state within the past year?

DYes@No If yes, attach explanation.

6. Does any spirituaus liquor manufacturer, wholesaler, or employee have aninterest in your business?
[ vesClnio I yes, attach explanation.

171172018 page 40fé
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SECTION 11 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs or grades one (1)

through (12), or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply to: e) Government license (A.R.S.§4-205.03) Series 05
a) Restaurants that do not sell growlers (A.R.S.§4-205.02) Series 12 f) Playing area of a golf course (A.R.S.§4-207 (B)(5))
b) Hotel/motel license (A.R.S.§4-205.01) Series 11 g) Wholesaler/Distributor Series 04

¢) Microbrewery (A.R.S.§4-205.08) Series 03 h) Farm Winery Series 13

d) Craft Distillery {A.R.S.§4-205.10) Series 18 ) Producer Series 01

= ) « ) ‘ < .
1. Distance to nearest School: j P /é‘S\ Name of School: Z)‘~J7L Qb {‘ ¢ S\é AO(? é

(If less than one (1) mile, note footage)

) ‘ Address:
2. Distance to nearest Church: Z (/VL - eS Name of Church:
(If less than one (1) mile, note footage)
Address:

SECTION 12 Business Financials A.R.S.§4-202(F)

1.1 am the:

DTencmT: a person who holds the lease of a property; a lessee.

Sub-tenant: a person who holds a lease which was given to another person (tenant) for all or part of a property.
Owner

Purchaser
E] Management Company

2. If the premises is leased give lessors: Name: /\> /A
Address:
( Street City State Zip
3. What is the penalty if the lease is not fulfiled? $ U 7& or Other:

4, Total money borrowed for the Business, not including lease? $ ' 6

Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Mdiling Address City State Zip

Y ias

J

(Attach additional sheet if necessary)

5. Has a license or a transfer license for the premises on this application been denied by the state within the past yeare

O Yesto If yes, attach explanation.

6. Does any spirituous liguor manufacturer, wholesaler, or employee have an interest in your business?
[dyes o If yes, attach explanation.

1/11/2018 page 4 of 6
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SECTION 13 Diagram of Premises

Check ALL boxes that apply to your business:
] Walk-up or drive-through windows

m Patio: Contiguous [ Patio: Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

[CIves mo If yes, what is your estimated completion date? / /

2. What type of business will this license be used for?2 (be Specific) 6WO‘K

3. Please attach a diagram of the premises which clearly shows only the areas where spirituous liquor will be sold,
served, consumed, dispensed, possessed or stored. Include entrances, exits, interior walls, bar areas, dining areas,
dance floor, stage, game room and kitchen.

DO NOT INCLUDE

Parking lots, living quarters or areas where business is not conducted under this liquor license. Please identify which
orientation is North on the diagram.

4.Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed
areas such as parking lots, living quarters, etc.

IMPORTANT NOTE: As stated in A.R.S.§4-207.01 (B), it is the licensee's responsibility to notify the Department of Liquor
Licenses and Control when there are changes to the service areas or the square footage of the licensed premises,
either by increase or decrease.

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. A $50.00 fee for the

inspection will be due and payable upon submitting this application.)

5a. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining furniture. These are required as part of the diagram. A.R.5.§4-205.02(C)

5b. Provide a restaurant operation plan.

1/11/2018 page 5 of 6
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Arizona Department of Liquor Licenses and Control
800 W Washington §* 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 ali dishonored checks. %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 resull in the
denial or revocation of a license or permit and could result in criminal prosecution. & & .

Attention local governments: Social securily and birth date information is confidential. This informatiorfby Be-given 16 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 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
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: ’D (ﬂ O L 00 7 Q / # ﬁ é ({20

1. Check the
Appropriate :
Box @Conmlling Person @Agent [CJrremises Manager
; {complete all questions except #12)

7
2. Name: t_ . (J e ﬁlémuj(@ﬁ O A n A ( A Birth Date

Lost First Middle | /&NOXupubHc record)
- UC%#SW: AL~

4, Place of birth: 3111\&2 l AP JSJ/& (J\"}A Height: 10‘ {;V(Elghf ZZP Eyesé‘z Qﬁg;ilr: éﬁ" (J&‘Z

City Sidle COUNTRY (nol county)

3. Social Security #:

5. Name of current/most recent spouse: __/ @/\‘) Birth Date: /
Last First Middle p -~ {NOT g public record]

re you a bona fide resident of Arizona? M‘(es [ No I yes, what is your date of residency:.
, & qp
7. Daytime telephone D,Umber C{LS\L(?Z K g%g E- monl address: \0 M‘“\{‘ et 6\@ g - C

8. Business Name: ((’l’lL( /L /(l],j‘f“ SA 00' Busmes: g %jy'/ [f 3
@Busmess Location Address: Oﬁj S M&S[{Q/IWCJ (ﬁ&?ﬁ AL CQOCAIS,,& gé’?‘/j

Shreet (do not use PO Box ) State County Zip

10, Lisi your employment or lype of business during the past five (5) years. If unemployed, refired, or student, list residence address.
FROM 10

EMPLOYERS NAME OR NAME OF BUSINESS
Month/Yeor Month/Year E»FSCRIBE PIRSITION DR BUSINESS 4 (Street Address, Clity, State & Zip) C/—\
Yy 4 ) g " ) 5 \ o 7 [ i -l et
7/““(@@ CURRENT / )lfjf‘\“& P 5 J(f}()f(Z(Z@&;éQR (/\LCG "“L"\‘L'fz'l WILN (G

2H S Heasrell [&,/ )\c&v;).u\z.

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM 70
Monih/Yem Month/Year
£

. o [ e
Z/ QG2 | cmen | 7550 L (/;»(24“»4 5F (07t A §567

RESIDENTIAL Streel Addxess

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? [ngesD\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 D’Yesﬁ\lg
ears?
14, Have you been cited, arested, indicted, convicted, or summoned jinto court for violation of ANY criminal E]Yesﬁxjo

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 orrests indictments or [:}Yes@o
summonses pending against you? (Do not include civil traffic tickets.) M«&M&Og &2 ! G

16. Has anyone EVER obtained o judgement against you the subject of which involved fraud or misreorese.ntaﬁon? D’Yes&}\lo

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

- , es[Zo
18. Has an entity in which you are or have been a controlling person had an application or license rejected, y
denied, revoked or suspended in or oulside of Arizona within the last five years? A.R.5.§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 Nome?<% D(\f\ ’ O !)Q?‘%“& @ﬁ/ eby declare that | am the Agent/ Confrolling Person /

Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
correct and compseze To th@ best nowledge.

(AQ@A %U\éuﬁ /L, (iﬂ ¢ hise
Signature! State of __# County of ’

The foregoing instrument was acknowledged before me this

My Commission Expires or: ’//{’;/ AP 3 /G Th Day of _ Lz cmIBer /?53)2“/
i Date Day Month P Year
JEAN ANN LINDSEY ; /
e RhehEE | U Lnr e,
) &7 ) My Cammission Expires Signature of Notary {
The Licensee hus outhor ed the p named on this quesﬁonnoi:e/téﬁct as manager for t })ove License.
\. ~ U i QQK. ) /1){ AN / L@
PRINT NAME: b Al AeRREe SlGNATURE(\—)/éJZ bl /
1/11/2018 Page 2 of 2
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11, Provide vour residence address information for the last five (5) years: A.R.S. §4-202({D) =4 DR i

FROM O
Monlh/Year Month/Year

£ . ol &
‘Z/ QG2 e | 750 S (ORAA OF (o A

RESIDENTIAL Street Address

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? CE‘YesD\lo
If you answered YES, then answer #13 below, If NO, skip to #14.

13, Have you attended o DULC approved Basic & Management Liguor Law Training Course within the past 3 [Cyes[ o
yeaors?

14. Have you been ciled, arested, indicied, convicted, or summoned into court for violation of ANY criminal []Yes[ﬁ\lo

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

15. Are there ANY administrative low citations, compliance actions or consents, criminol arrests, indictments or [:]Yesgiwc
summaonses pending against you? (Do not include civil traffic tickets.) A.R.5.§4-202,4-210

14, Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYESEZ]NQ

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

es| mo
18. Has an entity in which you are or have been a controlling person had an gpplication or license rejected, iy
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 « signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

u( S \ A Oi)u X &
I(Pnn!FullNomgS’<B b f’ Maé, g’?eby declare that | am the Agent/ Conlroliing Person /

Premises Manager filing this application. | have reod this document and verify the contents and all statements are true,
correct and complele, fo the best knowledge.

D)) \ JL 7
- [ - frganan ( pe hae
Signature; /k't State of ¢ County of
:/ ’ The foregoing instrument was acknowledged before me this
My Commission Expires on: ! / f &/ 723 _ /6N payoi _LerrnyiBer iR/
~ _y O 5 Day ) Month 2 .' Year
JEAN ANN LINDSEY Z P
Motary Public - Arizona oy ;
cgahiswounty ”g’"ﬁlﬂ”“}} A {‘”” ? s ‘i‘ J:zl’de </

7 Signature of Notary \

My Commission Expires

s e s & 1005
o 2

The License os uon\d the perso named on this queshonnalre to. %1 asm ndger for th&above license.
M,ﬂ«v’”"‘ i f 2 -
v e oL e C\%‘ ’\,,u 01 /04
PRINT NAME: \j O (\ ( SL’}' CL = %;SIGNATURE ’<~” ‘(/»C ¥
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State of Arizona
Department of Liguor 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 qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, o professional license and
commercial license issued by a State agency is a State public benefit.

Arizono 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 |, Il, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section Il

Submit this completed form ond a copy of one or more document(s) from the aﬁoched "Ewdence of US. Ciﬁzenshnp. U.s.

hotograph
supporting legal documentation (i.e. marriage cerlificate) if the name on your evidence is not the same as your current
legal name.

[ SECTION | = APPLICANT INFORMATION

JOHN ALAN OBERREUTER

INDIVIDUAL OWNER/AGENT NAME (Print or type)

] SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or nalional of the Uniled States? DYes DNO

if Yes, indicate place of birth:

CEDAR RAPIDS IOWA USA

City State {or equivalent) Country or Territory

If you answered Yes, 1] Atftach a legible copy of o decument from the attached list.

PASSPORT

2) Name of document:
Go to Section IV,

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

1772018 Page 1 of 3
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[ SECTION IIl - 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 cppropriate box. Attach a legible copy of a document from the attached list or other document as
evidence of your status,

Name of document provided
Quualified Alien Status (8 U.S.C.§§ 1621(a){1),-1641(b) and (c))

l:] 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
D 2.  An alien who is granted asylum under Section 208 of the INA.
D 3. Arefugee admitted to the United States under Section 207 of the INA.

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

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

DS. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to exfreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.C. § 1621(a)(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 US.C § 1101{a}(15).

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

D 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.C § 1621(c){2){A) and (C)
[] 1. Anonimmigrant 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 99-458 {or a successor provision) is in effect [Freely Associated States include the Republic

of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 etseq.;

[___]IBA 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 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).

8/17/2018 Page 2ol 3
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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 | have given are
tfrue and correct to the best of my knowledge.

JOHN ALAN OBERREUTER

> . Individual Own gent Printed Name
L
Q«fﬁ@v &v@@@wﬁ;@ (« /&,2,/2,,

Individual 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 lgggq name. | |

Evidence showing avthorized 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 cerfificate 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 aftfer November 4, 1986, Northern Mariana Islands
local time)

A United States cerfificate of birth abroad.

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

A foreign passport with a United States visa.

An I-94 form with a photograph.,

RN s

A United States citizenship and immigration services employment authorization document or refugee travel
document.

9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

11. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13. Any other license that is issued by the federal government, any other state government, an agency of this
state or a political subdivision of this state that requires proof of citizenship or lawful alien status before issuing

the license.
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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 R17-1-102 will be charged for all dishonored checks.

ATIENTION APPLICANT: This is o legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepled. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosacution,

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. )
(0 0L007 ()
4.

Liquor License#:

1. Check the
Appropriate § CPs
Box RS X(;/j Controlling Person w Agent [:]Premises Manager
s b (complete all questions except #12)

' () e A 3 Y
2. Name: ? LTRe wAep O hn f:"\ (A Birth Dotm
Lest First
3. Social Security # Driver Licer_fcfel ‘/ﬁ\ L‘*

4. Ploceofbirth:&fll\p (DPJ “’i’:& ('k“’"“{’ Height: (&' (We:ght ZZ—I/ Eyescﬁ— Hair: é’ (J‘f’ﬁ

stale COUNIRY (not county)
5. Name of current/most recent spouse: /’ﬁ\~ Y /U i Birth Date: be
Last First Middie {NOT o public record)

6. Are you a bona fide resident of Arizona? [ﬁYes [ No If yes, what is your date of residency.

umber: C[Z/S— 204 ﬁg¥5 E-mail address: __} i}‘z&f:%\(/ @ L{(.\d\g 0.Caom

7. Daylime telept 1one/m

8. Business Name: /L{[/L /(L % S/i\ GC"}V Business ng&} 7‘-7;?/__/ Z(j

9. Business Location Address: C/f‘\) vﬁ S mﬁk‘i/i (J {C‘“‘L &2‘ C OC /t SC X\Q( »/j

Street {do nol use PO Box ) City Stum County iip

10. Lis! your employment or type of business during the past five (5) vears. If unemployed, relired, or student, list residence address

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year PFSCR!BE PRI of BUSCVED ~ (Street Address, dity, State & Zip) /w,
~ 20K TN + -7 &
/ ]{:{ wa CURRENT T € K ) }L \\\zéj(_»:é(jf’ {(/\LCL 5,, sé'( <_h (G
l o

‘72( Askell J \c\,\u 4\1 |
’ H . < S\’\S

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Poge 1 of 2
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Cerlificate #_103h6g-j1a5dg3 On-sale
Certificate of Completion 0 Offsale
For [0 On- and off-sale

Title 4 BASIC Liquor Law Training

A Cedificate of Completion rmust be on a form provided by the Arizona Depariment of Liquor. Cerlificales are completed by a stale-
approved fraining provider and, when issued, the Cedificate is signed by the course parficipont.

The State requires BASIC Title 4 froining only as o prerequisite for MANAGEMENT Title 4 training or as a result of a liquer law viclation, Persons
required to have BASIC Titie 4 training are listed at the bose of this Certificate, Licensees sometimes requirg BASIC Titte 4 Training o condition of
amployment.

A replacement Certificate ol Complefion for Tille 4 training mus! be availoble through the fraining provider for two years after the fraining
completion dote.

Student Information
/’\\ JOHN OBERREUTER

:} ﬁ;lwse print)
(i____/ Signo re

Oct 30, 2021 ct 29, 2024

Training Completion Date . Ceriificate Expiration Date
(three years from completion date)

Training Provider informction
AbovaTrﬁin,ihg..com
Cormpany Name
711 Timpanogos Pkwy M Ste 3100, Orem UT

Mailing Address

801-494-1416

Daytime Contoct Phone Number

l, Kathryn Heil , certify that the above nomed individual did successfully complete
Instructo: Name (please print}

Title 4 BASIC Training in accordance with A.R.S. §4-112(G){2) and Arizona Administrative Code (A.A.C.JR19-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control,

I understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named in this section as provided by AA.C, R19-1-103(E) and (F).

! ﬁr*s!ruclor Signature Mo Day Year

Parsons required 1o complete BASIC & MANAGEMENT Tille 4 hraining: 1) owner(s) octively involved in the daily business operations ef a liquor-
licensed business of O series listed betow
2) licemsees, agents and managers actively involved in the daily busingss
operations of ¢ iquor-licensed business of a series listed below

In-siate Microbrewery (senes 3) Governmenl (series 5) Bar [series é] Beer & Wine Bar (series 7}
Conveyonce {seres 8} bquor Store {series 9 Private Clult: [series 14) Holel/Motel wirestourant {senes 11)
Restaurant [senes |2 ir-stote Farm Winery [serigs 13} Beer & Wine Store {series 10)

Lauor license applications {initial and renewael) are not complete until valid Certificaties of Completion tor ol required persons have been
submitted 1o the Department of Liguor.

The guestionnaire {which designates a maonager to alocation] and the agent change form {which assigns a new agent lo aclive liquor
licenses) are not complete untit valid Certiticates of Completion for all ieguired persons have been submitied o ihe Department of Liguor,

July 11,2013
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Certificate #_103h6g-j1a5dg3 B4 On-sale
Certificate of Completion O oOffsale
For O On-and off-sale

Title 4 BASIC Liquor Law Training

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

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

A replacement Certificate of Completion for Title 4 training must be available through the training provider for two years after the training
completion date.

Student Information
JOHN OBERREUTER

Full Name (please print)

Signature

Oct 30, 2021 Oct 29, 2024

Training Completion Date Certificate Expiration Date
{three years from completion date)

Training Provider Information

AboveTraining.com

Company Name

711 Timpanogos Pkwy M Ste 3100, Orem UT

Mailing Address

801-494-1416

Daytime Contact Phone Number

l, Kathryn Heil , certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with AR.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.

| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

Yt Ml Oct 30, 2021

4 Mnstruc?or Signature Mo Day 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 &) 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 to the Department of Liquor.

July 11, 2013



Certificate # AZM-ON01204142

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Certificate of Completion must be on o form provided by the Arizana Department of Liquor. Cerfificates are completed by o state-
approved fraining provider and, when issued, the Cerlificale is signed by the course porlicipant,

Basic Title 4 fraining is a prerequisite for MANAGEMENT Title 4 training. A valid Cerfificote of Completion for BASIC Title 4 training must be on file
al the Department of Liquor and satisfactory completion of o State-approved BASIC Tille 4 course must be verified by the training provider prior
to issuing a Cerfificate of Completion for MANAGEMENT Title 4 training.

Areplocement Cerlificote of Completion for Tille 4 training must be available through the training provider for two years after the Iraining
campletion date.

Student Information

, John Alan Oberreuter

~Signature

12/19/2021 12/18/2024

Trgining Completion Dale Cerlificate Expiration Date
{three years from completion date)

Training Provider Information

360training.com Inc.

Company Name

5000 Ploza on the Lake, Suite 305, Austin, TX 78744
Maiking Address

(877) 881-2235

Daylime Cortact Phone Number

I samantha Monfalbano . certify that the above named individual did successfully complete
Instructor Name {please print)

Title 4 MANAGEMENT Training in accordance with AR S. §4-112(G)(2) and Arizona Administrative Code

(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor

Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

A AT 12/19/2021

Instructor Signcfﬁure Day Mo Year

ner{s) actively involved in the daily business operations of a liquor-
wed business of a seres listed below

e agents and managers actively invelved in the daily business
otions of o liquorlicensed business of a series listed below

Persons required o complete BASIC & MANAGEMENT Tille 4 training: 1) ¢

i

In-state microbrewery (sengs 3) Govemment (series 5) Bor {seties 6) Beer & Wine Bar (series 7)
Conveyanece [series 8) Liquor Store {series 2} Private Club [series 14) Hotel/Molel w/restaurant (series 1)
Restaurant (series 12) nsstate Farm Winery (serigs 13) Beer & Wine Slore {series 10)

tiquor license applications {initial and renewal] are nol complets untl vaid Cerlificates of Completion for all required persons have been
submilted to the Depariment of Liquor

The questionnaire (which designates a manager 1o o location] and the agent change form (which ossigns @ new agent to active liquor
licenses) are not complete unlit valid Certificates of Completion for ot recuired persons have been submitied to the Department of Liquor

July 11,2013






