Department of Liquor Licenses and Control

State of Arizona

Created 07/11/2022 @ 01:41:09 PM
Local Governing Body Report

LICENSE

Number:

Name:

State:

Issue Date:
Original Issue Date:
Location:

OMPHALOS WINERY
Pending

6107 E CATTLE DRIVE
WILLCOX, AZ 85643
USA

Expiration Date:

013 FARM WINERY

Mailing Address: 250 E HILLSIDE STREET

MESA, AZ 85201

USA
Phone: (480)739-8447
Alt. Phone:
Email: TOM_MESSIER@HOTMAIL.COM

AGENT

Name: THOMAS PAUL MESSIER
Gender: Male

Correspondence Address:

250 E HILLSIDE STREET

MESA, AZ 85201
USA

Phone: (480)739-8447

Alt. Phone:

Email: TOM_MESSIER(@HOTMAIL.COM
OWNER

Name: LOCKMESS LLC

Contact Name: THOMAS PAUL MESSIER

Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:

Correspondence Address:

Phone:
Alt. Phone:
Email:

Ofticers / Stockholders

23003389
07/15/2019

250 E HILLSIDE STREET

MESA. AZ 85201
USA
(480)739-8447

TOM MESSIER@HOTMAIL.COM
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State of Incorporation: AZ




Name: Title:

THOMAS PAUL MESSIER MEMBER

TERESA JOAN MESSIER MEMBER
LOCKMESS LLC - MEMBER

Name: TERESA JOAN MESSIER

Gender: Female

Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

250 E HILLSIDE STREET
MESA, AZ 85201
USA

(520)870-0958

TCARE02@YAHOO.COM

LOCKMESS LLC - MEMBER
THOMAS PAUL MESSIER
Male

250 E HILLSIDE STREET
MESA, AZ 85201
USA

(480)739-8447

TOM_MESSIER@HOTMAIL.COM

% Interest:
50.00
50.00



APPLICATION INFORMATION

Application Number: 202884
Application Type: New Application
Created Date: 07/06/2022 U\\A}’\M

QUESTIONS & ANSWERS

013 Farm Winery

1)  Are you applying for an Interim Permit (INP)?
No
2)  Areyou one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
OWNER
3)  Isthere a penalty if lease is not fulfilled?
No
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.

0

6)  Are there walk-up or drive-through windows on the premises?
No

7) Does the establishment have a patio?
Yes
Is the patio 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?
07/01/2022
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.5.§4-202, 4-210
Type or Print with Black Ink

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

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 orrevocation 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. ; g’gq

Liquor License#:
1. Check the
Appropriate
Box _ Controlling Person [Jagent [Clrremises Manager
(complete all questions except #12)

2.name: ME€Ssier Thomas Paul

Last

First Middie
Driver License#- State: Anzona

a.Piace of bith: Meriden CT United States Height: 6 Weight: 225 Eyes: Brow4. Brown

City State COUNTRY (not county)

5. Name of current/most recent spouse: M€ssier Teresa Joan

Last First

3. Social Security #

Birth Date:

Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? esl__—No If yes, what is your date of residency: 8/1 1/2000
7. Daytime telephone number: 4807398447 E-mail address: tom meSSier@hOtma"-Com

8. Business Name: Omphalos Winerv Business Phone: 4807;3 844,7
9. Business Location Addresss 0107 E Cattle Drive Willcox AZ Cochise 85643

Street (do not use PO Box ) City State County

Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
8/2018 CURRENT Cellar Master Deep Sky Winery 124 Elgin Rd Elgin AZ 85611
5/2017 | 7/2018 | Tasting Room Associate |pai College 601 Black Hills Drive Clarkdale AZ &
9/2015 | 12/2017 Student vai College 601 Black Hills Drive Clarkdale AZ
6/2015 | 1/2017 Director >ross Blue Shield 2525 W Townley Phoenix AZ

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0f2

Individuals requiring ADA accommodations please call (602)542-2999
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11. Provide your residence address in&ation for the last five (5) years: A.R.S. §4-202(0)  "22 JUN & Pt 1 43 RZDLLC
M ofmve ar | m onls\,ea . RESIDENTIAL Street Address
12/2013 | CURRent 250 E Hlliside St Mesa AZ 85201
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? [¥Ives[ No
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Haveoyou attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [“1ves[_INo
years?
14. Have you been cited. arrested. indicted, convicted, or summoned into court for violation of ANY criminal DYeso

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 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 misrepresentation? DYeso

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona [ Jyes[v]No
within the last five years? A.R.S.§4-202(D)

[Ires[ZNo

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked orsuspended 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 a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Thora ‘
| (Print Full Name) / oma s /OM-c’SS/(\/ hereby declare that| am the Agent/ Controling 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.

Signature: 'IQ/L;AW)\ /O%W/‘ State of PYY‘ZM County of ('DUM Se

The foregoing instrument was acknowledged before me this

-l bty oy payor_AUAUSE  Spal
Aahlay Edandat (% Yo
Notary Publie ‘ '

Cochise County, Arizona

" Signature of Notary

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

7 o <) -
PRINTNAME | N O ( FN v3s1¢¢ sionature: < Apwan (/N teac

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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CTION Ill - ALIEN STATUS DECLARATION-- -+

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

Name of document provided

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

D 1. An alien 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.

|:] 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.

‘:I 6. An alien granted conditional entry under Section 203(a)(7) of the INA asin effect prior to April 1, 1980.
D 7. An alien who is a Cuban/Haitian entrant.

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

‘Nonimmigrant Status (8 U.S.C. § 1621(a)(2))
D 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.C § 1101(a)(15).
Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))
D 10. An 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)
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 approved in
Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic

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

l:|13. 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).

9/1712018 Page 2 of 3
Individuals requiing ADA accommodations please call (602)542-9027
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All applicants must complete this section. _
| declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are
true and correct to the best of my knowledge.

Thomas P Messier

Individual Owner/Agent Printed Name

L o T Fressin 1/ [3020

Individual Owner/Agent Signature Today’s Date

SECTION IV - DECLARATION

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

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

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

1. An Arizona driver license issued after 1996 or an Arizona non-operating identification card.

2. Adriverlicense issued by a state that verifies lawful presence in the United States.
A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time)

A United States certificate of birth abroad.
A United States passport. ***Passport must be signed***

A foreign passport with a United States visa.
An |-94 form with a photograph.

© N O o s

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

8. 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.

9/17/2018 Page 30of3
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CLASS: D-Operator Rev 0211412014
ENDORSEMENTS: RESTRICTIONS:
L-Motorcycle None

oAPLizOvieL DRIVERLICENSE  USA

You Must Reporta Change of Address Within 10 Days .

Number D00671130

Expires 11/06/2024
Issued 03/31/2014
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Certificate # AZB-OFF-0120531 ’ 22 JUN 2 Pi 144 AZ0LLE O On-sale
Certificate of Completion B Off-sale
For [0 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 training provider and, when issued, the Certificate is signed by the course participant.

The S_tate 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 Certificate. Licenseessometimes require BASIC Title 4 Training a condition of
employment.

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

Student Information

Thomas Messier

/’Fu“ Namm

Signature

03/06/2022 03/05/2025

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

Training Provider Information

360training.com Inc.

Company Name

5000 Plaza on the Lake, Suite 305, Austin, TX 78746
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

l, Samantha Montalbano , 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).

A AT 03/06/2022

Instructor Signature Day Mo Year

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

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

Liquorlicense applications (initial and renewal) are not complete until valid Certificates of Completion for ali 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
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Certificate # AZl-OFF-0120262 22 JUN 2 P 1 44 AZDLLC
Certificate of Completion

For

Title 4 MANAGEMENT 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 parficipant.

Basic Tifle 4 training is a prerequisite for MANAGEMENT Tifle 4 training. A valid Certificate of Completion for BASIC Title 4 training must be on file
at the Department of Liquor and satisfactory completion of a State-approved BASIC Title 4 course must be verified by the training provider prior
to issuing a Certificate of Completion for MANAGEMENT Tifle 4 training.

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

Student Information

Thomas Messier

/ Full Name (please print)
L s
Jéw& %m

Signature

03/13/2022 03/12/2025

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

Training Provider Information

360training.com Inc.

Company Name

5000 Plaza on the Lake, Suite 305, Austin, TX 78744
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

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

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

(A.A.C.)R19-1-103 using fraining course content 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).

R A AT 03/13/2022

Instructor Sigmﬁure Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquorlicensed 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 renewdal) 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
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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
ARS.§4-202, 4210 QS’)QC]
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.

_———j—_—.i_—.__t_———————_—————————
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.
1. Check the

Liquor License#: QOQ %L\
Appropriate

Box ____ Controlling Person []agent [CJpremises Manager
(complete all questions except #12)

2.name: Messier, Teresa Joan Birth Dat_

Last First Middle (NOT a pubilic record)

3. Social Security #!___ Driver License#q State: AZ
‘ /. ic
4.place of bith: | aChikawa AFB Japan Height: S A Weight: 2!5—2 Eyes: brovua. brow

City State COUNTRY (not county)

5. Name of current/most recent spouse: M€ssier, Thomas Paul Birth DateF
Last First Middile a public recor

6. Are you a bona fide resident of Arizona? es[_—_No If yes, what is your date of residency: 1 2/1 982

7. Daytime telephone number: 520'870-0958 E-mail address: tcal'eOZ@VahOO.Com

8. Business Name: Omphalos Winer\/ Business Phone:ﬂ&eﬂbm
9. Business Location Address: ©107 E Cattle Dr, Willcox AZ 85643 C mx&

Street (do not use PO Box ) City State County Zip

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year PERCHIE POSTION ORBLSNESS (Street Address, City, State & Zip)

12/2018 |  current Veterans Administration 3333 N Central Ave, Phoenix AZ 85012
05/2016 | 12/2018 |ocial Security Administratic 2700 N Central Ave, Phoenix AZ 85004
04/2012| current AICCD 4545 N 36th St, Phoenix AZ 85018

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 10f2
Individuals requiring ADA accommodations please call (602)542-2999
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11. Provide yourresidence address inﬂuat;on for the Iast five (5) years: A.R.S. §4’ﬂﬁ(ﬁ) grl
FROM TO
Month/Year Month/Year RESIDENTIAL Street Address
12/2013 |  CURReNT 250 E Hillside St, Mesa AZ 85201
(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’;/ou attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [Clves[vINo
years? ,
14. Have you been cited, arested. indicted. convicted. or summoned into court for violation of ANY criminal [___]Yeso

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 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 misrepresentation? [ Jyes[vINo

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

- [Cves[¥No

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked orsuspended 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 a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Name) Teresa Joan Messier hereby declare that| am the Agent/ Controliing 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.

Signature\v .a L L8 N 77@ d/‘)d,r,(“ﬂ State of A'riwm County of {V,DCDU 56«

The foregoing instrument was acknowledged before me this

(}‘(‘S i Day of lﬂﬂm%d%’ ; 309”?

ABHIG}TEVC ] Da‘ie ' onth Year
Notary Publie
Cochise Gounty, Arlzoena

My Comm. Expares 07-25-2024 smnam.-e of Notary

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

prINTNAME: | €resa Joan Messier SHENATORE, 5. 7 fadae 1T T omge s

/11/2018 Page 2 of 2
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State of Arizona co JUN 2 Pl dd RADLLE

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

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

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

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant’s presence in the United States is authorized under federal
law.

Directions: All applicants must complete Sections |, I, 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, U.S.
National Status, or Alien Status” with your application for license or renewal. I the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. You must submit
supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same as your current
legal name.

[ SECTION | - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NANE it orypey_I EFESA JOAN Messier

| SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? Yes |:|No

If Yes, indicate place of birth:

City TaCh I kawa Istate (or equivalent) Country or Territory J a Da n

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

2) Name of document: A’Nzﬂ‘f\“ D(WNS L[£€A$€
Go to Section IV. . -

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

9/17/2018 Page 10f3 )
Individuals requiring ADA accommodations please call (602)542-9027
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ECTION Ill - ALIEN STATUS DECLARATION

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

evidence of your status.

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

D 1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
I:] 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 alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

[:l 7. An alien who is 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 extreme 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 U.S.C § 1101(a)(15).

Alien Paroled into the United States for Less Than One Year (8 U.S.C. § 1621(a)(3))
[] 10. An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.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 approved in
Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic

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

I:]13. 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).
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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.

Teresa n Messier

Individual Owner/Agent Printed Name

" Moseoo T I . Lore 28 2054

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 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.

A driver license issued by a state that verifies lawful presence in the United States.

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time)

A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An |-94 form with a photograph.

© N o o A

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.

T
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Certificate # AZB-OFF-0120531 o3 N 2 Pl dd EIVRED O On-sale
Certificate of Completion Off-sale
For 0 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 training provider and, when issued, the Certificate is signed by the course participant.

The S_tate 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 Certificate. Licensees sometimes require BASIC Title 4 Training a condition of
employment.

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

Student Information

TERESA MESSIER

Full Name (please print)

\_,/,;AM < j Wzm'd/b‘——-)

Signature

03/06/2022 03/05/2025

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

Training Provider Information

360training.com Inc.

Company Name

5000 Plaza on the Lake, Suite 305, Austin, TX 78746
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

I, Samantha Montalbano , 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).

A AT 03/06/2022

Instructor Signature Day Mo Year

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

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

Liquorlicense applications (initial and renewal) are not complete until valid Certificates of Com pletion 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-OFF-0120262 s L 5P d S AZILLC  +po N 2 PH L dd AZDLLC
Certificate of Completion
For

Title 4 MANAGEMENT Liquor Law Training

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

Basic Title 4 training is a prerequisite for MANAGEMENT Title 4 training. A valid Certificate of Completion for BASIC Title 4 training must be on file
af the Department of Liquor and satisfactory completion of a State-approved BASIC Title 4 course must be verified by the iraining provider prior
to issuing a Certificate of Completfion for MANAGEMENT Tifle 4 training.

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

Student Information

TERESA MESSIER

Full Name (please print)

\/MM% (T M

Signature

03/13/2022 03/12/2025

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

Training Provider Information

360training.com Inc.

Company Name

5000 Plaza on the Lake, Suite 305, Austin, TX 78746
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

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

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

(A.A.C.)R19-1-103 using fraining course content 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).

S A AT 03/13/2022

Instructor Sign&ure Day Mo Year

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

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

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

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

July 11, 2013
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DEPARTMENT OF THE TREASURY — ALCOHOL AND TOBACCO TAX AND TRADE BUREAU | 1.PERMIT NUMBER
AZ-W-21108

BAS'C PERMIT 2.DATE OF PERMIT
(Under Federal Alcohol Administration Act) 05/24/2022
5. NAME AND ADDRESS OF PERMITTEE (Number and street, city or town, State and Zip Code) 3.REGISTRY NUMBER (if applicable)
LOCKMESS LLC 4, Di"lr‘llENOl,:fPlZDI_:CO;TION
DBA: OMPHALOS WINERY 03/06/2022
6107 E CATTLE RANCH DR

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. D Distilled Spirits - D distiller D rectifier (processor) D warehouseman and/or I:] 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. Wine - IX] 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,

(o 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. D Wholesaler — Purchasing for resale at wholesale the following alcoholic beverages:
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 ORIGINAL PERMIT I:] AMENDED PERMIT
REASON FOR AMENDMENT DATE OF AMENDMENT

SIGNATURE AND TITLE OF AUTHORIZED TTB OFFICIAL B -
N 2 e 7 e-he Specialist

TTB F 5170.2 (1/2005)






