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State of Arizona

Department of Liquor Licenses and Control

Created 12/19/2022 @01:50:13 PM

Local Governing Body Report

LICENSE

Number:
Name:
State:
Issue Date:
Original Issue Date:
Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

09020053
BEVERAGE HOUSE
Pending

10/18/1950
67 E HIGHWAY
82
HUACHUA CITY, AZ 85616
USA
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(520)323-6566
(602)200-7222
ANDREA@LEWKLAW.COM

Currently, this license has pending applications.

Type: 009 LIQUOR STORE

Expiration Date: 06/30/2023

AGENT

Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

Phone:
Alt. Phone:
Email:

PHOENIX, AZ 85004
USA
(602)200-7222

ANDREA@LEWKLAW.COM

OWNER

Page 1 of 3



Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders
Name:
ALICE GIANG

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

SHAD & ALIZA ENTERPRISE LLC
ANDREA LEWKOWITZ
LIMITED LIABILITY COMPANY
L13775999
07/05/2007
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(602)200-7222

ANDREA@LEWKLAW.COM

State of Incorporation: AZ

Title:
ManagingMember,Stockho I de

SHAD & ALIZA ENTERPRISE LLC -
ManagingMember,Stockholder

ALICE GIANG
Female
2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
(562)912-0278

MILTONUSA@YAHOO.COM

V. Interest:
100.00

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

222018
Location / Owner Transfer
12/06/2022

QUESTIONS & ANSWERS

009 Liquor Store

1) Are you applying for an Interim Permit (INP)?
No

4) Does the Business location address have a street address for a City or Town but is actually in the
boundaries of another City, Town or Tribal Reservation?

Yes
If Yes, what City, Town or Tribal Reservation is this Business located in?
COCHISE COUNTY

10) Provide name, address, and distance of nearest school. (If less than one ( I ) mile note footage)

SAN PEDRO VALLEY ACADEMY- 1.1 MI
3331 IN BALANCE RANCH RD
HUACHUCA CITY, AZ 85616
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11)

12)

13)

14)

15)

16)

23)

Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company

OWNER
Is there a penalty if lease is not fulfilled?

No
What is the total money boiTowed for the business not including the lease?
Please list lenders/people owed money for the business.

$65,891.00
BNC NATIONAL BANK, 322 E. MAIN STREET, BISMARCK, ND 58501

Is there a drive through window on the premises?
No

If there is a patio please indicate contiguous or non-contiguous within 30 feet
N/A

Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
MARCH 2023

Total Price paid for Series 6 Bar, Series 7 Beer 8z Wine Bar or Series 9 Liquor Store (license only)
TBD

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
ALIEN STATUS

QUESTIONNAIRE

MISCELLANEOUS

DIAGRAM/FLOOR PLAN

QUESTIONNAIRE

MISCELLANEOUS

Bev House_Agt Ctzn - ADL.pdf

Bev House_Agt Q - ADL.pdf

Bev House_BOS.pdf

Bev House_Diagram.pdf

Bev House_Officer Q - A lice.pdf

Bev House_Rev Extn Ltr.pdf

Bev House_Officer Q - Alice.pdf

Bev House_Agt Q - ADL.pdf

Page 3 of 3
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12/06/2022

12/15/2022
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i i i o' Sale

LARS. AND NO ( 1 .., irr cv of the United StateS Amerte3, and othc;.
cor, ,a(tzration, te nowledged, the SELLER,:

NVillcox Liquors L LC, an At morw. irnitc+I Li:obility Company, hereby grants, bargains, sells and
rjjeis tli)r.0 the 1313VER-.

Shltd & AIii Enterprise, LLC, rte.ott,t I ,intite0 Comp -any, ;mid his, her or their
r.rsonal representatives, cir assujn o Ju I fore':er, the tOU t.tIhC virsowl
prriprirty, goods or chatt1:1%.

certain Siztte of Arizona Lacloorl,Icease 4 .1.)f)241051

t.vitrr-atit5 that h , sh -
!h.,zy

;

:oi r ' t

\\ I L.LC, an Arizono 1 rnitcd

I .

iNI.A1;ti:dett3 lembur

Slateok
County of T

,
o n 0,-,:tober )1 . 2f,I19, berme me. the onderiaktned, a Notary Pub:ic in and lot said Ct.itinty and
'hat, pc , s,,,,,,n ) a pit.cated Magdaler„,,t ii 'to Mcin1),,,:t peisonally kn n to taw (Or WO% C1.1 f.o :it: on 0-,;::
1,-,a5is of sati,lactory evidence) to i.,)e the pct.74-iti(s) whose, nainc,:'s) i.tare subscrihed to Mc svitilir,
in urne nt and acknowle:iged to me that ht....':Thelthey execiite,.? the..t.tanic ln hisihc:-;tiv:ir ;,‘,.t.:iitz.iti ,;.-(1
crapactly1ieS) , `dr.41 that by his/her/their sign..liwr(s) on the itisttrument the retson ,t,':,0, pi theentity upon
behalf fat- which the person( ' ,.1cd, crtccut ,....d the instrument __ _ _

,,vi ES _i ;land and o ficr;iiscil
- -----,... ,

1

. 10 I, ; - , -
,

. 4Ja 10, :-..„-1,11) .0410.0tY ' ' ... . _

Pubt',c . .
' 1 1f e: CAEF9RTTIF1741, .2_,.....—..—t?"1121 224.17—';

No. 00198225
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I i IZN AND \ I cur c v 01/4.#101#:

'!1/41411/41 0 !1/4t: comidecation, receri 1/4'; , , acknowiedgtor.l. :in: SELLER
Willeux Liquors LLC, an A 11/ ,, ria Littliud Liability Company, Iterett:,

transfers unto the I3 iYER.,

Shari & Ally.). Enterprise, LLC, rn Arixona L niited Liah4lity Compatq,ard lt;s. hc r h z i'•
r ;onaE r e l " ' n141tivt=s, o r a s.si v,ns . and to hold f revcr, the following de rilic1/41r7z;sly:C

property, -goods 1/4sr chattek,

That certain State of,A,rizolie Eictior i.:1194/20053

I I F.R.1.10R w:rd-raritsi that he, i11 • • the l.nksful (wsuer

ti c 1/41/4, Unticr c..)1/4.1.1t, that he, she or they !Lase , t 1/4 ftc
propt..rty tree artti )r 1 I

specific(' herein Selle.r further - rce; warz1/4::nr 1/4 : : r . t: -. : ,4. '

tjf 'MI persOtr ,,,vbh{tr

a,
2019_ •

LLC, .111 At ii 1/4-, : ta)1,idltiled

I<#.0#1:te !!!

tr,dalt tri it ,.!• A1oritt.1/4r

to
state of
County ot

,
I in ( t(sber I ' 2ti I u, betore ate, the erulersigned, 3 Notary Public in and for said Count; and

;; Jtc, pat .soitat ty apti-_-r-u., :d 11/4,1,rgdaiena Runiato, Member pericz)nall;,,, known to me. (or rtovcd
,) i- _,,, , t i s f.;,,;,,iy e 1/4,,iden ) to t:1/41/4: tite pe;,.00.(,) whose flafr1/4C-(S) iSf art ,mbscribed to Cr ssolitt;

instrurnont and acknowledged
to me ;hitt hel,sheithey executed the same in hisiher/their autite!t....e<t

capoeity(ie t, and
that by his/her/their signatuit(s) on the in'ittinnent the person t:;), 1/4,: the ennty upo73

behalf of ',stitch 'he person( : :ted, executed thc instrument ,

Will, vs!..; to.:, ioid
and o I r1/4.- ta\ SC 1/411I ,-!--.---:-----b !!'s—Ci

#

.! 11/4 . : .. Ari#11##F.1,10:.5-4f!...!4riicti .

'';°!,.>‘! ,1/411)i7 C E;Pli;C# ‘; '-i2 !'.;.:2)1,;:e Ill
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CSR:
Amount:

'22 DEC it Liqr,1k. PM

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5thFloor Phoenix, AZ 85007

(602) 542-5141

Type or Print with Black Ink

License Number:

DLLC USE ONLY

Date Accepted:
(

CSR:

L _
i Ns")

ATTENTION APPLICANT: This is a legally binding document. 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 will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate
Box .111

Agent 0 Controlling Person

\ X 71711X X /11- 7
2. Name: \  L I \ 1-1:11 1L1\ I:I.\ •Birth Dot

3. Social Security #:

ANDREA
First

Drivers License

F\ SLIT

Middle

4. Place of birth: MANKATO MN USA Height: 5'8'
City State COUNTRY

(NOT a public record)

State Issued: ARIZONA

Weight: 140 Eyes: HZL Hair: I31 -N

5. Name of current/most recent spouse: LEWKOWITZ HAROLD
JERC)NIE Birth Date

Last First

6. Are you a bonafide resident of Arizona? YesriNt
?I %.

Email address: ANII REA(° 1-EWKLAW-CM17. Daytime telephone number: (602) 200 7222

Middle

cy ? 04/1961

BEVERAGE HOUSE 570 373 65668. Premises Name: Business Phone: / /

remises Address: 67 E HIGHWAY 87 HUACHLICA CITY AZ COCHISE 85616

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

7/21/2022 Page 1 o f 2
Individuals requiring ADA accommodations please call (602)542-2999



CSR:
Amount:

122 DEC 6 OW. Lk. 48 A?

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 1̀1Floor Phoenix, AZ 85007

(602) 542-5141

Type or Print with Black Ink

License Number: 0 9

DLLC USE ONLY
Job #:

Date Acc_eptect

'Y
CSR:

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will b e
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 will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate
Box I m o +

I IT \\ 'L'i \\ N7177
1-1 1 , 1_/1\1-4-12. Name: Birth Date:

3. Social Security #

ANDREA

First

Drivers Lice

DAHL1vIAN

State Issued: ARIZONA

4.Place of birth: NIANKAT(1) M N USA Height: 5'8' Weight: 140 Eyes: " Z1- Hair: 131-N

City State COUNTRY

LEWKOW1-17._ HAROLD JEROME Birth Date:5. Name of current/most recent spouse:
Last First Middle

6. Are you a bonafide resident of Arizona? Yesr i No If yes, what is your date of residency? 04,1961

7. Daytime telephone number: (602) 2007222 Email address: ANDREA@MEAVRLAW-(Thl

8. Premises Name: Business Phone: - / /

9. Premises Address:

BEVERAGE HOUSE

67 F II1GHWAYt2 HUACHUCA CITY AZ COCHISE 85616

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

7/21/2022 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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10. List your employment or type of business during the post five (5) yecrs, if unemployed, retired, or student, list place of
residence address.

FROM
Month/Year

TO
Month/Year DESCRIBE POSITION OR BUSINESS

EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State a Vp)

01/2004 CURRENT ATTORNEY LEWKOW1TZ LAW OFFICE PLC

2600 N. CENTRAL AVE. STE.1775

PHOENIX, AZ 85004

(ATTACH ADDMONAL SHEET IF NECESSARY)

11. Provide your residence address information for the last five (5) years A.R.S. §4-202(0)

FROM
Month/Year

To
,Month/Year Street City State Zip

02/1999 CURRENT 5745 N. 25th STREET, PHOENIX, AZ 85016

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you offended a DLLC approved Basic Liquor Law Training Course within the past
3 years?

Have you been cited, arrested, indicted, convicted, or summoned into court for
14, violation of ANY criminal law or ordinance, regardless of the disposition, even if

dismissed or expunged, within the past five (5) years?

Are there ANY administrative law citations, compliance actions or consents, criminal
15. arrests. indictments or summons pending against you? (Do not include civil traffic Yes No

tickets) A.R.S.§4-202,4-210

Has anyone EVER obtained a judgement against you the subject of which involved16. Yes 0 No
fraud or misrepresentation?

Have you had a liquor application or license rejected, denied, revoked or suspended17. in or outside of Arizona within the last five years? AR. S. 4 -202(D)

Has an entity in which you are or have been a controlling person had an application
18, or license rejected, denied, revoked, or suspended in or outside of Arizona within the Yes r i No ly]

last five years? A.R.S.§4-202(D)

Yes 0 No E

Yes No 0

Yes 0 No EJ

Yes No PE

It you answered "M" to any Question 14 through 18 YOU MUSTattach a signed statement.
Give complete details Including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) ANDREA DAHLMAN LEWKOWITZhereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that I pave read and understand the foregoing and verify that the information and
statements thati t'We made herein ate true and correct to the best of my knowledge.

Signature: II/18 -)022Date:

7/ 21/2022 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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'22 DEC 8 Ow. tic. IV8 IC

ALIEN STATUS

RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5th Hoot- Phoenix, AZ 85007

(602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act'), 8 U.S.C, §
1621, provides !hot. 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, II, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section III.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.S. National Status, or Alien Status" with your application for license or renewal. If the document you submit does not
contain a photograph, you must also provide a government 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 1 - APPLICANT INFORMATION

APPLICANT NAME
ANDREA DAHLMAN LEWKOWITZ

(Print ortype)

SECTION II - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? ElYes ON°- If yes, indicate place of birth:

MAN KATO
City

USA
State T COUNTRY —

MN

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

2i Nomeof document: AZ DRIVERS LICENSE

If you answered No, you must complete Sections Ilk

272 /2022 ge 1 c,13
reo',;i5 ing ADA C3C.COMn-,odat:on5;.jease coil (602)542-9027



•
8 gi

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 some 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 identificationcard,

2. A driver license issued by a state that verifies lawful presence in the UnitedStotes.

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

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 1-94 form with a photograph.

B. 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.

/2322 Page 2 at 3
Vdviduois requiring ADA accommedelionsplease cafi 16021542-9027



'22 DEC 8 OW. tic. 84?

SECTION III — QUALIFIED ALIEN DECLARATION

Applicants who are not citizens or nationals of the United Slates. 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))

E l I. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)

E] 2. An alien who is granted asylum under Section 208 of the INA.

El 3. A refugee admitted to the United States under Section 207 of the INA.

El 4 An alien paroled into the United States for at 'east one year under Section 212(d)(5) of theINA.

5. An alien whose deportation is being withheld under Section 243(h) of the INA.

El 6. An alien granted conditional entry under Section 203(0)(7) of the INA as in effect prior to April 1, 1980.

El 7. An alien who is a Cuban/Haitian entrant.

El 8, 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 § 1621(a)(2))

9. A nonimmigrant under the Immigration and Nationality Act }8 U.S.0 § 1101 et seq.) Non -immigrants
are persons who have temporary status for a specific purpose. See 8 U.S.0 § 1101(0)(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.0 § 1621 (c) (2) (A) and (C)

11. A nonimmigrant whose visa for entry is related to employment in the United States, or

12. A citizen of a freely associated state, if section 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-658 (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.):

13. A foreign national not physically present in the United Stales.

14. Otherwise Lawfully Present

15. 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. §

ANDREA DAHLMAN LEWKOWITZ
Print Name

11/18/1027)

Signature Date

7;2112022 Page 3 of 3
niliviciuois requiring ADA accornrnocoUon:, please coii 6.02)542-9022
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ANDREA DAHLMAN LEWKOWITZ
5745 NORTH 25TH STREET
PHOENIX AZ 85016-8644

'22 DEC 8 Liqr. Lk. All 8 14'?



V22 DEC 19Li Li c. P141 IV_

Arizona Department of Liquor Licenses and Control
800 W Washington 5Ih Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A R.S.§4-202, 4-210

Type or Print withBlack Ink

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

ATTENTION APPLICANT. this k a legally bindind document. Please type or print in black ink. A n investigation of youi
iii be coriducted. Incomplete applications will not be acceptec. rnIse cir misIdadind answers May result in the

of a licenSe or pofmt 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.

I Check the
Appropriate
Box

2. Name.

S ,

4. PLIc..e

Ix' Controlling Person I IAgent

Liquor License#: 6 ). w-aN

DPremises Manager
(complete all questions except #12)

I. .

1//k-' 7 / 1/ 4 -41 Hoight: vv,ight. 2-( Eyosi cfnir.
City Stale COUNTRY (not county)

/7/6M-4,/ / -At'-'4a5. Name ! .pouse:

y(,i ra,,Kinnt of Arizona'

8 Busq-less Sh rine Beverage House

East Fed Middle

Itrr**91;'

ma

ecotine Address 67E. Highway 82 Huachua City
Street (do not tilierb Box) City

A Z

Birth Dr -it

t i A

520 / 323 / 6566
Business Phone- -

Cochise 85616

County bp

l i L,P,I vc] I, , ,- 1 1,-)vnioni or 1:yp, et busintss ciuricin thu past tivo [5) ysrars it tint mployod, r,,Itirt•A-1. or studont. list resider-To.: iiii(li ( -)v......_..._,
! FROM TO DESCRIBE POSITION OR BUSINESS i EMPLOYERS NAME OR NAME Or BUSINESS
1 tonwE Yecif ' klonthlY,?a, Drool Address City. State & 7ipl .,.

1

! !Shad & Aliza Enterprise Li 112,0007 b1 CURRENT i Member/Manarter

10321 Elarodiarnes Place, Tucson, AZ 85747

(ATTACH ADDITIONAL SHEET IF NECESSARY)

Pact+, 1 ot

ft-iL +-,,I,I.1!+!+'++.; ADA.-+':+2or1iin i ,---+It Di+Jz+, +-- -+11



122 DEC 11184?

Arizona Department of Liquor Licenses and Control
800 W Washington 5'h Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4 - 210

Type or Print withBlack Ink

The fees allowed by R19-1-102 willbe char_ged for all dishonored checks.

ATTENTION APPLICANT ihk is a lecially binding document. Pk-?aSe type or print in black ink. An investigation
background will be conducted lry-oinpleto applications will not be accepted, false or misleading answers mny
denir.,i1 or revocation of a license -1 and could rcallt in <-.:iinninal prosecution

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

' Check the
Appropriate
Box

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#: cyo-s-3/ '61-6eros

2. Name:

3. Si )cial Security ;!i-

Skij ovi C
4 "IftricAl birth:

El Controlling Person 0 Agent

5. Name of current/most 1 -...ent. spoiJsf, ;

(1. Are you a tylna fide re,t(tprtt

DPremisesManager
(complete all questions except #12

(NOTa public record)

,

Hoicht - 5:47 Weight -12." EyosigL RHa i r .
COUNTRY (not county)

7 / ( 4 4 / 1 / /,'",4-4.?e62 4-
last Firq Middle 1 .Birth Del.

!sENo If yes. what is yi 'Lir date of residency:

/ Daytime telephone numtc‘i e ; 27 / -L -mail address. VitAev, Z.:41A " -4̀"

Beverage House 520 / 323/ 6566
B Business Name: . _ Business Phone:-

9 BusinesS Lor.ation Address 67 E. Highwaye2 Huachua City
Strout (do not use PO Box) City

A Z

Slate

Cochise 85616

County lip

I i-i you! RTir)y-nf c•;. j p , of. during thr, past fly, (5) yoais It retired Or sluciont, list ri:.sidenci: adoiuss
roe,. Tr, CRAIN ',VV.< AI A •Ar no RI A RAC (1r DIM tAlrfnrcr mar PCICITWAI no flJIclMrcc .••FROM j TO

L Month/Year 4_. MonthlYeal
—

(Street Address. City. State & Zjpi

1 12/2007 t PRFNT Nlember N tanager : Shad & .-Nliza Enterprise LLC

! 10321 E Jarod James Place, Tucson, AZ 85747
•

(ATTACH ADDIIIONAL SHEE1 IF NECESSARY)

CO

ADA ei :i.()!I 1 • • il l t ;51.1 z999



•
Jay ic ill 8 A?

DEC 8 -r

1 ',I Provide .syl!V (Nde! iiitorrnatien fry the litkr (i.?1ybars A. R §4 202f0

Month/Yeat
C)

Month/Veal RESIDENTIAL Street Addres

CURRENT 1 /e3..)/ p1.
7 /

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person ix- Agent. vifi you be physically 1,,iresent and Operating the licensed premises? F2Y7r.k: E}JC)
R ;.'in,Avefeci YES. pion answer #13 below, If NO, skip to #14.

Have you ntrenjed c M3roc4c men) I !guff law Traning Course ,„vithin tic past
years?

11 Have you been cited, iiresteci irlicted convicted, ci umniotied into cOtilt for violation of ANY criminal
law or ordinance. rodardless or the disposition. even if dismissed or expunged, iwithin the past five (5) years?

15 Are there ANY administrative law citations, compliance actions or consents, erimincc.41 arrests, indictments or
summonses pending against you'? (Do cot. include civil traffic tickets.) A.R,S,§4-20.24-270

Ed?esrlif o
(pending)

Tfres

10 llas anyone PAR obtained a iudgemenl against you the subiect of which involved fraud or misreofeSentatr.Q9? Efre,;

17 Have you had a liquor application or licerke rejected denie
within the last five years? A.P.S.§4.202(D)

evoked or suspended in or outside of Arixona

18. Has an entity in which yOu are or have been a controlling person had an application or lieense (ejected,
denied, revoked or suspended ii-ii or outsick of Arizona vvithin the last five years? A.R.S.§4-202(D)

E l tY eSal( )

If you answered "YES" to any Question 14 through 18 YOU MUSE attach a stoned statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NO1ARY

TlinT Full Name) _ t f t , "1 (.—/:::: i r x-4 hereby declare that I am the Agent/ Controlling Person
Piernises Mane:' jer filing this applii .ation I ti;Avi,, iead thk document and verify the contents and all stfltements are truo.
correct and complete, to filo lri t of ray kno Wedge.

Signature:

(. A
ANIk -AL. -as

OENisE GONZALEZ RUFFNER

.•\,w.," '35 Notary vuooc - Anzora
a .-: r Pima County
- , - ...I' .: ./.4, COMMISSIOn # 508599
\Z -1-E2-1$ ' rtty Comm_ Expires Jun 30, 2025

e

Gia[o of 4\21_-2.1.: -t -A Counts-
the foregoing instrument was acknowledged before me this

boyd bNILAA.A1L -N.

Day Month Ye:;ir

Signature of(N- Olary

The Licensee has authori7eci the person named on this questionnaire to act as mana

PRIN.!! NAME SIGNATURE.

er for the above License.

:.!!!!!!!!,;t! !!!!!!,!!!,:!!!!'!!i-, !




