State of Arizona
Department of Liquor Licenses and Control

Created 03/15/2022 @ 03:10:01 PM
Local Governing Body Report

LICENSE

Number: Type: 013 FARM WINERY
Name: SOARING WINES
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 6809 S LUCKY LANE

WILLCOX, AZ 85643

USA
Mailing Address: PO BOX 1003

WILLCOX, AZ 85644

USA
Phone: (480)236-3933
Alt. Phone:
Email: LOSMAN@SOARINGWINES.COM

AGENT

Name: CARLOS EUGENE DE LEON
Gender: Male

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (480)236-3933
Alt. Phone:
Email: LOSMAN@SOARINGWINES.COM

OWNER

Name: SOARING SPIRITS VINEYARD LLC
Contact Name: CARLOS DE LEON
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: L15856608 State of Incorporation: AZ

Incorporation Date:

Correspondence Address: 423 E CROYDON PARK ROAD
TUCSON, AZ 85704

USA
Phone: (480)236-3933
Alt. Phone:
Email: LOSMAN@SOARINGWINES.COM

Officers / Stockholders
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Name: Title: % Interest:
CARLOS EUGENE DE LEON MEMBER 36.00
ARTHUR STEVEN DE LEON MEMBER 12.00
AMANDA LYNNE NELSON MEMEBR 11.00
PAUL MICHAEL NOVAK MEMBER 11.00
LOUIS ARMANDO DE LEON MEMBER 11.00
SYLVIA BERTHA DE LEON MEMBER 8.70
ANNA LORRIE DE LEON MEMBER 8.70

SOARING SPIRITS VINEYARD LLC - MEMBER
Name: CARLOS EUGENE DE LEON
Gender: Male

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (480)236-3933
Alt. Phone:
Email: LOSMAN@SOARINGWINES.COM
SOARING SPIRITS VINEYARD LLC - MEMEBR
Name: AMANDA LYNNE NELSON
Gender: Female

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (480)309-9216
Alt. Phone:
Email: AMANDANELSON1@GMAIL.COM
SOARING SPIRITS VINEYARD LLC - MEMBER
Name: ANNA LORRIE DE LEON
Gender: Female

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (520)326-0011
Alt. Phone:
Email: ANNA.DELEON1023@GMAIL.COM
SOARING SPIRITS VINEYARD LLC - MEMBER
Name: ARTHUR STEVEN DE LEON
Gender: Male

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (520)907-2443
Alt. Phone:
Email: ARTHUR.DELEON&8@GMAIL.COM
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SOARING SPIRITS VINEYARD LLC - MEMBER
Name: LOUIS ARMANDO DE LEON
Gender: Male

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (602)432-1271
Alt. Phone:
Email: LOUISDLY96@GMAIL.COM
SOARING SPIRITS VINEYARD LLC - MEMBER
Name: PAUL MICHAEL NOVAK
Gender: Male

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (623)695-4893
Alt. Phone:
Email: PAULNOVAKI10@GMAIL.COM
SOARING SPIRITS VINEYARD LLC - MEMBER
Name: SYLVIA BERTHA DE LEON
Gender: Female

Correspondence Address: 6809 S LUCKY LANE
WILLCOX, AZ 85643

USA
Phone: (520)226-0011
Alt. Phone:
Email:

APPLICATION INFORMATION

Application Number: 182601
Application Type: New Application
Created Date: 02/04/2022

QUESTIONS & ANSWERS

013 Farm Winery

1) Are you applying for an Interim Permit (INP)?
No
2) Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
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3)  Isthere a penalty if lease is not fulfilled?
Yes
What is the penalty?
$500 security deposit
4)  Is the Business located within the incorporated limits of the city or town of which it is located?

No

If no, in what City, Town, County, or Tribal/Indian Community is this business located??

Cochise County

5)  What is the total money borrowed for the business not including the lease?

Please list each amount owed to lenders/individuals.

None.

6)  Is there a drive through window on the premises?

No

7)  Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet.

Contiguous

8)  Isyour licensed premises now closed due to construction, renovation or redesign or rebuild?

Yes

If yes, what is your estimated completion date?

June 31, 2022

DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
ALIEN STATUS alienstatus.pdf 02/04/2022
QUESTIONNAIRE arthurdeleonquestionnaire.pdf 02/04/2022
QUESTIONNAIRE sylviadeleonquestionnaire.pdf 02/04/2022
DIAGRAM/FLOOR PLAN PremisesDiagrams.pdf 02/04/2022
QUESTIONNAIRE amandanelsonquestionnaire.pdf 02/05/2022
QUESTIONNAIRE paulnovakquestionnaire.pdf 02/05/2022
QUESTIONNAIRE annadeleonquestionnaire.pdf 02/05/2022
MISCELLANEOUS certificatecompletionbasic.pdf 02/05/2022
MISCELLANEOUS coverletterandsupportingdocs.pdf 02/05/2022
QUESTIONNAIRE louisdeleonquestionnaire.pdf 02/08/2022
QUESTIONNAIRE CarlosdelLeonQuestionnaire.pdf 02/08/2022
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LVL ITVVIL LTV L auv™\v

DEPARTMENT OF THE TREASURY — ALC&L AND TOBACCO TAX AND TRADE BUREAU .ERM]T NUMBER

AZ-P-2119472 = 1L L
BASIC PERMIT 2. DATE OF PERMIT
(Under Federal Alcohol Administration Act) 07/28/2021
5. NAME AND ADDRESS OF PERMITTEE (Number and street, city or town, State and Zip Code) 3. REGISTRY NUMBER (if applicable)
SOARING SPIRITS VINEYARD L.L.C. 7 DATE OF APPLICATION
DBA: SOARING WINES 06/17/2021

6809 S LUCKY LN
WILLCOX, AZ 85643

6. TRADE NAMES AUTHORIZED BY THIS PERMIT (Trade name approval does not constitute
approval as a brand name for labeling purposes. If needed, list on reverse or use continuation sheet.)

See Attached

7. PERMIT GRANTED FOR (ONE TYPE OF OPERATION ONLY)

Pursuant to the application of the date indicated in item 4, you are authorized and permitted to engage, at the above address, in the business of:

a. I:I Distilled Spirits - D distiller D rectifier (processor) D warehouseman and/or D warehouseman and bottler and while so engaged, to
sell, offer or deliver for sale, contract to sell or ship, in interstate or foreign commerce, the distilled spirits so distilled or rectified, or
warehoused and bottled, or the wines so rectified,

b. D Wine - |:| producer and blender D blender and while so engaged, to sell, offer or deliver for sale, contract to sell or ship, in interstate or
foreign commerce, the wine so produced or blended,

c. D Importer - importing into the United States the following alcoholic beverages:
while so engaged, to sell, offer to deliver for sale, contract to sell or ship, in interstate or foreign commerce, the alcoholic beverages so
imported,

d. KI Wholesaler — Purchasing for resale at wholesale the following alcoholic beverages: pistilled Spirits; Malt Beverages; Wine
while so engaged, to receive or to sell, offer or deliver for sale, contract to sell or ship, in interstate or foreign commerce, the alcoholic

beverages so Purchased.

This Permit is conditioned upon your compliance with the Federal Alcohol Administration Act; the Twenty-first Amendment and laws relating to its
enforcement; all other Federal laws relating to distilled spirits, wine, and malt beverages, including taxes with respect to them; the Federal Water
Pollution Control Act; and, all applicable regulations made pursuant to law which are now, or may hereafter be, in force.

This basic permit is effective from the date shown above and will remain in force until suspended, revoked, annulled, voluntarily surrendered, or
automatically terminated.

THIS PERMIT WILL AUTOMATICALLY TERMINATE THIRTY DAYS AFTER ANY CHANGE IN PROPRIETORSHIP OR CONTROL OF THE
BUSINESS, unless an application for a new basic permit is made by the transferee or permittee within the thirty day period. If an application for
a new basic permit is timely filed, the outstanding basic permit will continue in effect until the application is acted on by the District Director,
Alcohol and Tobacco Tax and Trade Bureau.

THIS PERMIT IS NOT TRANSFERABLE. ANY CHANGE IN THE TRADE NAME, CORPORATE NAME, MANAGEMENT OR ADDRESS OF THE

BUSINESS COVERED BY THIS PERMIT, OR ANY CHANGE IN STOCK OWNERSHIP (MORE THAN 10%) MUST BE REPORTED TO THE
NATIONAL REVENUE CENTER OR PUERTO RICO FIELD OFFICE WITHOUT DELAY.

THIS IS AN [Xj ORIGINAL PERMIT D AMENDED PERMIT

REASON FOR AMENDMENT DATE OF AMENDMENT

SIGNATURE AND TITLE OF AUTHORIZED TTB OFFICIAL o
Technician

TTB F 5170.2 (1/2005)




_ S ——— NAME{@)

*Used for Contract Bottling or Packaging/Branding Purposes

PERMIT NUMBER: AZ-P-21194 REGISTRY NUMBER:
TYPE TRADE NAME
Labeling Trade Name Soaring Wines

REASON FOR AMENDMENT




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

www.azliquor.gov
(602) 542-5141

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

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

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 sgcurify and birth dafe 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 o Controlling Person Agent [ lPremises Manager
‘ , . {complete all questions except #12)

2. Name: de Leon CarlOS E Birth Date

Last Flrst Middle - (NOT a public record)
3. Social Security ‘EM Driver Licenseq__ state: ArizOna

4. Place of birth: RlVGfSlde Cahfornla US Height: ol Weight: 185 Eyes: Br Hair: Br

State COUNITRY (nof county)
F‘ Birth Date:
Middle C recor

4. Are you a bona fide resident of Arizona? -Yes D\lo If yes, what is your date of residency: AUQUSt 1 990
7. Daytime telephone number: 480 236 3933 ail address: ‘Osman@soanngWineS-Com
o Nmez&a&rﬁag—&&nts—\ﬁneyard‘tt@ (dba Soaring WInes) g e« prone: 480,236 ,3933

o, Bushest Location Addres 0809 S lEUcky llane . Willcox: Arizona Cochise 85643

Street (do not use PO Box } City State County

Anne

First

5. Name of cument/most recent spouse: de Leon
Last

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESEE SO oRrees (Street Address, City, State & 7ip)
032018 cumen Retired 423 E. Croydon Park Rd., Tucson, Arizona 85704

10/2012 | 03/2018 |Deputy Transportation Director | City of Tucson Transportation Dept, 201 N. Stone Ave, 6th Floor, Tucson Az 85726

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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




11. Provide your residence address information for ihe last five (5] years: A.R.S. §4—202l!} 27 Z it limoawn S

FROM 10
Monthi/Tear Month/Year RESIDENTIAL Street Address

01/2012 |  CURRENT 423 E. Croydon Park Rd. Tucson, Arizona 85704

{ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have 2:/ou attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [vIves] No
years? .

14, Have you been cited, amrested, indicted, convidéd, or summoned into court for violation of ANY criminal , DYeso
law or ordinance, regardiess of the disposition, even if dismissed or expunged, within the past five (5) yearse =

15. Are there ANY administrative law citations, c:o'mp‘lion'ce actions or consents, criminal arrests, indictments or [Cyes[vNo
summonses pending against you? {Do nof include civil traffic tickets.) A.R.S.§4-202,4-210 .

14. Has anyone

EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? [CIveslvNo -

17. Have you had o liquor application or iicense féjected, denied, revoked or suspended in or outside of Arizona DYB§ o
within the last five yearse A.R.5.§4-202(D) : . =

18. Has an entity in which you are or have been a controling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name) &/ /65 é 7 6{ . W’\ hereby declare that | am the Agent/ Controlling Person /

Premises Manager filing this application. | have read this document and verify the contents and all statements are frue,
correct and complete, to the best of my knowledge.

Signature: &/5 ﬂ/\;ﬁ‘-’\ State of /%/A/%L A_ County of é L; )

The foregoing instrument was acknowledged beldre me this

My Commission Expires on: 03)007/ 2025 g Day of H bY% 20

Day Month

s

S@‘{uture of Notary

Year

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

PRINT NAME: SIGNATURE:

1/11/2018 Page 2012
individuals requiring ADA accommodations please call (602) 542-2999




State of Arizona =2 2oL
Department of Liquor Licenses and Control
800 W. Washington 5t 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. § 1¢
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualif
aliens" {and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional ficense ¢
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 documentatior
the license agency that satisfactorily demonsirates the applicant's presence in the United States is authorized under fede
law.

Directions: All applicants must complete Sections |, i, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section lil.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship, |
National Status, or Alien Status” with your application for license or renewal. I the document you submit does not contai
photograph, you must also provide a govemment issued document that contains your photograph. You must sub
supporting legal documentation (i.e. marriage cerlificate) if the name on your evidence is not the same as your curr
legal name.

SECTION | — APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) Carlos E' de Leon

SECTION Il = CITIZENSHIP OR NATIONAL STATUS DECLARATION

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

If Yes, indicate place of birth:

Riverside .. California USA

City {or equivalent Country or Territory

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

Arizona Drivers License

2} Name of document:
Go to Section IV,

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

971712018 Page 1 0f 3
Individuals requinng ADA accommodations please call (602}542-9027




. SECTION 1l — ALIEN STATUS DECL‘\T!ON , , s o

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

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

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

D 4. An dlien paroled info the United States for gt least one year under Section 212{d)}(5) of the INA.

[]5  andiienwhose deportation is being withheld under Section 243(h) of the INA.
D 6. An dlien 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.

[]8. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme cruelty ir
the United States.

Nonimmigrant Status (8 US.C. § 1621{a)(2))

[:l 2. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non immigrants are persor
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 alien paroled into the United States for less than one year under Section 212({d)(5) of the INA

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

D 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approvec
Public Law 99-239 or 99-658 {or a successor provision) is in effect [Freely Associated States include the Reput

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

Dl 3. 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).

971712018 Page 2 of 3
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|

- ) SECTION IV - DECLARATIE) -

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
true and correct to the best of my knowledge.

Carlos E de Leon

Individual Owner/Agent Printed Name

Cpidss B doopm—  Vaz/osa)

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 cefificate) 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:

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 cerfificate showing birth in one of the 50 states, the District of Columt
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 191
American Samoa, or the Northern Mariana Islands {on or after November 4, 1984, Northern Mariana Islar
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 |24 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
state or a political subdivision of this state that requires proof of citizenship or lawful alien status before issu
the license.

9/17/2018 Page 3 of 3
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Certificate #__13TQX5i3iv - O On-sale
;Cerﬁficofe of Compleﬁon O off-sale
For Kl On-and off-sale

Oﬂ/éffPl;emwe Management (2 hours)

L u;)r Cerlificates are completed by a state-
approved training provider and, when issued, tepedfqofa,k sugnédw me,c,omsogg(bc;pmt
The Stote requires BASIC Ttle 4 trommg only osn prqoqu[ste'fg MANAGEMENT Tnle 4 komtpﬁor ds a resull ofa Ilquor law v;olohon Persons

employment.

A replacement Certificate of Comptei
completion date. .

4 iroicing tousi be cvoﬂaésezmrough'me Qining

»7"2 TR
X

; arlos de Leon :
Pyl Name (please pnnt) ;

”mmw’émrmn Date

%ﬂe&g

536 E. Wagon Bluff Dnve, Tucson AZ 85704

Mailing Address

(520) 235-5684

Daytime Contact Phone Number

l, KEVIN A, KRAMBER (ON LINE) . certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with A.R.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.

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 A.A.C. R19-1-103(E) and (F).

%ﬁﬂ(w/ 03,02 , 2022

dn/sﬁz(or Signature Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actfively 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 fiquor-licensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (senes 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 Cerfificates 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
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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 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 yo
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in it
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.

Bl B S L 2 i L L .,
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EA(
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DOI
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT T
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#:
1. Check the
Appropriate
Box —_ Controlling Person I:] Agent [CJpremises Manager
(complete all questions except #12)
% Kty Nelson Amanda Lynne —
Last First Middle (NOT a public record

3. Social Security #:_ Driver License_ State: AZ

H 1 "
4. Place of birth: Golden CO United States Height: 29 Weight: 130 Eyes: gmn Hair: bin
City State COUNTRY (not county)
5. Name of current/most recent spouse: Clickner | Ryan David Birth Date
Last First Middle {NOT a public recorc

6. Are you a bona fide resident of Arizona? es D\lo If yes, what is your date of residency: 1972

(480) 309-9216 amandanelson1@gmail.com
. BusinsEs Name: ' Tits-W4 (dba Soaring Wines) Business Phone: 480,236 393
9. Business Location Address: 6809 S. Lucky Lane Willcox AZ Cochise 85643

Street (do not use PO Box ) Chy State County Iip

7. Daytime telephone number: E-mail address:

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIME FORNON OX BUSINESS (Shreet Address, Clty, Siate & Zip)
09/2021 CURRE Project Manager Town of Guadalupe, 9241 S. Avenida del Yaqui, Guadalupe AZ 85283

06/1997 | 08/2021 Public Information Officer |City of Tempe, 30 E. Fifth Street, Tempe, AZ 852§

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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




11. Provide your residence oddr&ormoﬁon for the last five |5) years: A.R.S..202(D)

FROM 10 - Sl LI,
Month/Yeor MeihfYecE : RESIDENTIAL Sheet Address
06/2001 CURRENT 635 E La Jolla Drive, Tempe, AZ 85282
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYes
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 DYeSD
years?

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

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, indictmentsor ~ [Jves[v}
summonses pending against you? (Do not include civil troffic 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? DYeS

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

Clresv}

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

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Fuk Name) ML%DM]LLMA; hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this applicatibn. | have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

signature: A ﬂ /\ i State of A.Z- County of MNILODC—
N

The foregoing instrument was acknowledged before me this

My Commission Expires on: ‘D ! L‘p ZDZ?; I Day of hhu_am . ZODZ 2.

Month Year
r'}"'
.
Signofure ofaofaly

The I.icense has aufhorized the person nomed 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




. ’ .

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.

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of you
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. EACI

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DON

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT TH

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#:

1. Check the -
Appropriate
Box ____ X controlling Person Clagent [CJPremises Manager
(complete all questions except #12)
2, Names__L10. Om pcj\ ng o e Birth Dat

Middle a

pu!
3. Social Security #] - Driver L|cense_ State: A’— M1 Z2ONG.

B -0
4. Place of birth: Q\DQV\N QINIZOHCL USh Height: 5% weight: 107 Eyes: R0 Hair: ‘3-’0
City

State COUNTRY (not county)
5. Name of current/most recent spouse: . Birth Date: /. /
Last First Middie (NOT a public record)

6. Are you a bona fide resident of Arizona? MYes D\lo If yes, what is your date of residency: | O I&sk \ClUm

7. Daytime telephone number: (% Zl) D) 3 - GO E-mail address: NNQ, e leoi ) 109 S(@S e ‘ , COn

Al r

8. Business Ncmeéﬁ%ﬁ*&*&ﬁ%‘%m SOO(WY\{ Business Phone: H_/M/i

Lo\ &
9. Business Location Address: LQ%Qq S. LUC,b./\‘ LOJ\QJ L\) \CO‘{ gﬁz@f\(' COChlSQ, %31.0'43

Street (do not use PO Box State County

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

L N ... B DESCRIBE POSITION OR BUSINESS et Alkhass e e i
D00 | cureenr [Nf iﬁb(d“lél\“‘ Medeaed  [Ranner Huealth, 2301 N, Central Que
Coer S LD

Phoeny, Fz <5013

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM 10
Month/Year Morth/Year

3200 | comer 3343 N.Camine RioColerado, Tucson, Arizone. STt

RESIDENTIAL Sireot Address

(ATTACH ADDITIONAL SHEEY IF NECESSARY)

12. As a Controling Person or Agent, wil you be physically present and operating the Ecensed premises? Dvesmh
i 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{eﬂ“
years?

14. Have you been cited, arested, Indicted, convicted. orsummoned into court for violation of ANY criminal [:Ne@(
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, complance actions or consents, ciminal arvests, indictmentsor  [JvesSN
summonses pending against you? (Do notinclude 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 misre presentation? D{g@(

17. Have you had a iquor applcation orlicense rejected, denled, revoked orsuspended in or outside of Arizona E}{e;mm
within the last five years? A.R.5.§4-202(D)
m

18. Has an entity in which you are or have been a confroling person had an applcation orlicense rejected,
denied, revoked orsuspended in or outside of Adzona within the last five years? A.R.S.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
| (Print Full Name) HV)V)C lame O‘” APON hereby declare thatl am the Agent/ Controling Person /

Premises Manaqer fiing this application. 1 have read this document and verify the contents and all statements are frue,
corect and complete, to the best of my knowledge.

Signature: | 2[{[52/—‘- Z (Z/Q éé&)_ State ot AZ County of Py 4 -

The foregoing instrumem was acknowledged before me this

My Commission Expires on: /0 5’& 2023 /a Day of 141/0 wst  KRoA /
Yo L Year
M&“wm <
U Signature of Notary

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

PRINT NAME: SIGNATURE:




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

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

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

ATIENTION APPLICANT: This is a legally binding document. Please type or print in blagk 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 Licensed#:
1. Check the
Appropriate
Box ____ Confrolling Person [CJagent [TIpremises Manager
{complete all questions except #12

2 name: d€ Leon, Arthur Steven e

Last First

4. Place of birth: Ma:g(id, Spain Height: 68" weignt: 200 BR

Eyes: Hair: BLK

State COUNTRY {not county)
5. Name of current/most recent spouse: de Leon’ Sonia Boed'ghe'mer Birth Dcte“
Last First Middle

6. Are you a bona fide resident of Arizona?2 es[:No If yes, what is your date of residency: June 2011

520-907-2443 = . ailadaress: arthur.deleon88@gmail.com
8. Business Name: ‘ ' ba Soaring Wmes) 480/?36 / e
9 Business Location Address. 0809 S. Lucky Lane, Willcox, Arizona 85643 CQQ\'N?C/

I
Ao

Sireet {do not use PO Box ) City State County Iip

7. Daytime telephone number:

Business Phone:

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

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIDE POSITION OR BUSINESS (Street Address, City, State & Zip)
June/2015|  cyrrent Intel Research Specialist Customs and Border Protection (AZ RIC): 2430 S Swan Road Bldg #8, Tucson, AZ 85711

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

.. . . - RESIDENTIAL Street Address
Feb/2012 CURRENT 3694 W Richmond Vista Dr, Marana, AZ 85658
(ATTACH ADDIMONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYeso
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have 2you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [Jres[¥INo
years? \

14. Have you been cited, amested, indicted, convicted, or summoned into court for violation of ANY criminal Cves[viNo

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 |:]Yeso
summonses pending against you? (Do not include civil traffic fickets.) A.R.S.§4-202,4-210

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

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

[Cres[¢No

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

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
Arthur Steven de Leon

| (Print Full Name) hereby declare that | am the Agent/ Controlling Person /

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

/ %‘/\ i
SIgncﬂureC(: [ 4/ — State of AL+ Zen County of Pim

The foregoing instrument was acknowledged before me this
My Commission Expires on: 1 /7 3 20} < L’f Day of TV("’) 4 02/
Day

Month Year

A Y-

Signature of Notary

e person name questionnaire to act as manager for the above License.
PRINT NAME: SIGNATURE:
1/11/2018 Page 2 of 2

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




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

www.azliquor.gov
(602) 542-5141

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

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

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 mnsleod:ng 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 mrormahon is conftdenhol Thls informaﬂon may be given fo 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 Liéénke#‘-

1. Checkthe
Appropriate

Box iy Conholling Person DAgenf : \ E]Premlses Manager

' gcompleie all queshons except#12)

2 NGme . Dl, LE J/V Z G f WM/’W (¢ erfh”batw%
Losi First Middie
3, Social Security _ Driver License#: _S?ote 4/’2 (Zecp A

4. Place of birth: /?/M/?J] DE ﬁ/¢ J- 8. 4. Height:&u ﬁ’ Weigh!: /70 Eyes: HZO Hair: E&K

City Alate COUNTRY (not county)

~ / /j' Birth Date: l

Last First . Middle {NOT a public record)

6. Are you a bona fide resident of Arizona?  [Xves[_No If yes, what is your date of residency: > PO 0 R
one number: coz 739? /2 7!  Email address: LdoulsDL 5¢ @ 6/"’/9’“/4* Co s

7. Daytime telephon er: :
8 Bl Nome:.-Sgan-ng—Gpmﬁe-%ﬁeymﬁ%ga Soaring WiNes) g,ness phone: 480,236 ,3933

6809 S. Lucky Lane Willcox Az Cochise 85643

Street {do not use PO Box City State Coun i
f=3

5. Name of current/rnost recent spouse:

9. Business Location Address:

10. List your employment or fype of business during ihe past five (5] years. If unemployed, refired, or student, list residence address,
FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
A Motk Pser DESCRIBE POSITION OR BUSINESS {Sheat Address, Clly; Siate & 7ip)
FE'U /7 —— CURRENT LNTERNMFTI6p0 AL PA{
Locl O BSER VER /X £1/7 1 320 ) (suRTHowsE R J7¢ rdo
SRV 6R prii fvéTZ’!/ Vi 222/)
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2

Individuals requiing 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 0
Month/Year Month/Year RESIDENTIAL Streel Address

feB oy cwen | 3237 o IT Cprepine i, Frarirs, Lz g,myt’“
bt GUEA &S, PAL ComVer M)
SoH ﬁY’arW-m -
Th Cim yoim) § Tl BA— Seirin Supan
b el ralDéc 2cR1y e, )7y PDollres’ess
Azjc 37 ‘/2_)\} o /2‘_‘ (ATTACH ADDITIONAL SHEET IF RECESSARY) (// % TIamAT ?’D/‘//’ﬂf’ﬂ’ ,)(1/;;—\

Ceee SV CSEr. g J3
12. Asa Comrolhng P{arson or Agent will you be phys;caﬂy present and operolmg the licensed premises? [:]Yeso - 2/3

If you answered YES, then answer #13 below. lf NO, skip to #34

13. Have you attended a DLLC approved Basic & Management Liquor Law Trclntng Course within the past 3 [ Ies[vINo
years? .

14 Hcve you been cited, arrested, indicted, convrcfed or summoned mfo court for violation ofANY criminal Dyésm
law or ordinance, regardiess of the disposition, even if dismissed or expunged within the post five (5) years?

_ 15, Are there ANY administrative law citations, compliance actions or consents, cnmmcl arres?s mdu:?ments or DYesE’%
i’ summonses pending against you? {Do not include civil traffic tickets. ) A RS §4-20 & . . ,

16. Hos anyone EVER obtained a judgement against you 1he subjeci o?

. Hcve you had o Itquor application or ||cense (e)ecfed demed
:'--wzthm 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 cn opphcci on or license rejected,
denied. revoked or suspended in or outside of Arizona within the !asf f ve years?A R.5.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name) LOUIS Armando de Leon hereby declare that | am the AgentAControlling Person

Premises Manager filing this application. | have read this document and verify the contents and all statemenls dre true,
conrect and complet to the best of my knowledge.

signa 1{7 State of /LfZCW%- County of A PR ccefy

The foregolng instrument was acknowledged before me this

My Commission Expires on: 6?)}6)07/207 I .. 9 Pavof pbfmﬁ s

Mon)h Year

“;v//r/ (g

Slgno?ure of Nolary

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

PRINT NAME: . SIGNATURE:

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




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

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

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

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

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE 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 __, Confrolling Person DAgent D Premises Manager
(complete all questions except #12)
2. Name: Novak Paul Michael —
Last First Middle (NOT a public record)
3. Social Security #_ Driver License_ State: Arizona
2 ] "
4. Place of birth: Phoenix AZ U.s. Height: 511 Weight: 168 Eyes: Blu Hair: Brn
Chy State COUNTRY (not county)
5. Name of current/most recent spouse: Novak Myong Suk Birth Dcteg
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? es D\Jo If yes, what is your date of residency: Arizona
7. Daytime telephone number: 623-695-4893 E-mail address: paulnovak1 O@Qma"'com

8. Business Name: wm%ba Soaring WiHES) Business Phone: 480/236 /3933
6809 S. Lucky Ln Wilcox AZ Cochise 85643

Sireet (do not use PO Box ) City State County Iip

9. Business Location Address:

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

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Yeor | Month/Year RESCHIRE FOMTION O BuSHESS (Sreet Address, City, State & Zip)
01/2016 |  cunrent Founder/CEO Gauge Precision Consulting, LLC, 3316 W. Knudsen Dr. Phoenix, AZ 85027

(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 10
Month/Year Month/Year RESIDENTIAL Street Address
08/2015 | ~ cureent 3316 W. Knudsen Dr. Phoenix, AZ 85027
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYeso

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 DYesD%
years?
14. Have you been cited, arested, indicted, convicted, or summoned into court for violation of ANY criminal Cvesl¥No

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 amests, indictmentsor ~ [Jves[vNo
summonses pending against you? (Do not include civil fraffic tickets.) A.R.S.§4-202,4-210

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

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

Cveslvivo

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)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Paul M Novak

| (Print Full Name) hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and all statements are frue,
comect a ; best of my knowledge.

TN

<

el / State of _ TYIZONA. _ County of":,_gl%
The foregoing instrument was acknowledged before me this

ommission Expires on: 09 DLI',}M
ogie
HEATHER YOUNGKER
Notary Public - Arizona
Maricopa County
Commission # 578671
My Comm. Expires Feb 4, 2024

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

PRINT NAME: SIGNATURE:

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



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

QUESTIONNAIRE
A.RS5.§4-202, 4-210
Type or Print with Black Ink

ATTENTION APPLICANT: This is a legally binding document. Please type or prnt in black ink. An Iinvestigation of you
background wil be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the

denial orrevocation of a Bicense or permit and c ould resultin criminal prose cution.

Attention local govemments: Soclal se curity and birth date information is confidential. This information may be given tolaw

enforcement agencies for background checks only.
QUESTIONN IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EAC}H

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A § 22 FEE. INGERPRINTS MUST BE DONI
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, INGERPRINTS MAY BE DONE AT THI
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#:
1. Check the
Appropriate
Box __ b1 conwroling Person CJagent [CJeremises Manager
(compiete all questions except #12)

Middle

3. Soclal Se curity #:—Drlver Ucense#;_ State: 4“% m/
4.Place of bh’th:_{.ﬁg@-‘) a’L : 7 <{ 4 . MHeight: 45— 04 Weight: V2 1/ Eyes: G Hai: B22.

State 2J COUNTRY (not county)

2. Name: Afbm(f&ﬂ/ ,;%M) Aes i) Brth Datezw

5.Name of current/mostrecent spouse: Birth Date: / /
Last First Middie (NOT a public record)

6. Are you a bona fide resident of Alzona? [Xlves[ No i yes, whatis your date ofresidency: 7 - & - 39

7. Daytime telephone number: (ﬁ/ﬂﬂ)Zﬂé 007/ E-mall address: > NN

8. Business Name: : dé*%m%one /Jbldéé A6 | 373,
9. Business Loc ation Address: £ §89 )J; 5&@4/;«’/ 4)11&&1/ ﬂéﬁ vee/ él—da/ 575'6 ¥3

Strest (do not 4 PO

10. List your employment or type of business during the past five (5) years. f unemployed, retired, or student, Bst residence addre

FROM 10 EMPLOYERS NAME OR MAME OF BUSINESS
Momh/Year | Momh/Year DESCRREFOSION O MRS teet Adrase Cly, State & Zip)
‘{Eﬁ\ CURRBNT Retired 3342 N. Camino Rio Colorado Tucson Az 85712

(ATTACH ADDFIONAL SHEET IF NECESSARY)




11. Provide yourresidence addressinformation for the last ive (5) years: A.R.S. §4-202(D)

FROM 10
Month/Year Mosth/Year

Ut 1579 oo | 3352 . Camero Reo Latorscte JULSON, AT §STNY

HERIDENTIAL Sroet Address

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Confrolling Person or Agent, will you be physically present and operating the Ncensed pre mises? DYGW‘
if you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Law Tralning Course within the past 3 D{e@\“
years?

14. Have you been cited, amested. indicted, convicted. or summoned jnto court for violation of ANY criminal Ef{emn
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, compllance actions or consents, ciminal arrests, indictments or Clves AN«
summonses pending against you? (Do notinclude civll traffic tickets.) A.A.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which invoived fraud or misre presentation? [ Jve A«

17. Have you had a Bquor application or Bcense rejected, denied, revoked orsuspended in or outside of Ardzona D{esm\u
within the last five years? A.R.S.§4-202(D)

Cvespd«

18. Has an entity In which you are or have been a coniroling person had an application orlicense rejected,
denled, revoked or suspended In or outside of Adzona within the last five years? A.R.S.§4-202(D)

¥ you answered “YES” to any Question 14 through 18 YOU MUST attach 2 signed statement.
Give complete detalls including dates, agencies involved and disposilions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY
I (Priet Foll Name) _5\/[ UIA B e Aeconr hereby declare thatl am the Agent/ Controling Person /

Pre mises Mana fling this applcation. | have read this document and venfy the contents and all statements are true,
corect and com plete to the bes( of my kpowledge.

Signature: v /A ﬂf !—6”4) State of /9’2_. County of W/M/?‘

The foregoing instrument was acknowiedged before me this

My COmmbsonExpieson: /2 -5?- ;20 23 Zé%oayof 4 Zﬁ: 2@5’/’ 0208/

Yur

/MMKA—MJASN

Signam of Notary

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

PRINT NAME: A SIGNATURE:






