State of Arizona

Department of Liquor Licenses and Control

Created 06/09/2023 @ 09:54:23 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: CULLUMS COUNTRY CUPBOARD
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1036 E EASTLAND ROAD

PEARCE, AZ 85625

USA
Mailing Address: 1036 E EASTLAND ROAD

PEARCE, AZ 85625

USA
Phone: (520)826-1492
Alt. Phone: (520)559-6798
Email: CULLUMSCOUNTRYCUPBOARD@GMAIL.COM

AGENT

Name: JACK HAROLD CULLUM
Gender: Male

Correspondence Address:

1036 E EASTLAND ROAD
PEARCE, AZ 85625
USA

Phone: (520)559-6798

Alt. Phone:

Email: CULLUMSCOUNTRYCUPBOARD@GMAIL.COM
OWNER

Name: CULLUMS COUNTRY CUPBOARD LLC

Contact Name: JACK CULLUM

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: 23499737 State of Incorporation: AZ

Incorporation Date: 03/13/2023

Correspondence Address:

Phonec:
Alt. Phone:
Email:

Officers / Stockholders

1036 E EASTLAND ROAD
PEARCE. AZ 85625

USA

(520)559-6798

CULLUMSCOUNTRYCUPBOARD@GMAIL.COM
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Name: Title: % Interest:
JACK HAROLD CULLUM Member 100.00

CULLUMS COUNTRY CUPBOARD LLC - Member
Name: JACK HAROLD CULLUM
Gender: Male

Correspondence Address: 1036 E EASTLAND ROAD
PEARCE, AZ 85625

USA
Phone: (520)559-6798
Alt. Phone:
Email: CULLUMSCOUNTRYCUPBOARD@GMAIL.COM

APPLICATION INFORMATION

Application Number: 247154
Application Type: New Application
Created Date: 05/26/2023

QUESTIONS & ANSWERS

010 Beer and Wine Store

1)  Areyou applying for an Interim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
2) Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
Pearce Elementary School
1487 E School Rd
Pearce, AZ 85625
5.1 miles
3) Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Owner/Purchaser

4) Is there a penalty if lease is not fulfilled?
No

3) Is the Business located within the incorporated limits of the city or town of which it is located?
Yes

6) What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

$170000 (for commercial property)-Timothy & Melba Heine 380 N Geneva Eslates Rd, Pearce, AZ 85625

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

8) Does the establishment have a patio?
No
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9) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
ALIEN STATUS Alien Status signed.pdf 05/26/2023
DIAGRAM/FLOOR PLAN Diagram Floor Plan.pdf 05/26/2023
INTERIM PERMIT (INP) NOTARY Interim Permit Notary Page.pdf 05/26/2023
PAGE
ORGANIZATIONAL DOCUMENTS  Cullums Country Cupboard EIN.pdf  05/26/2023
ORGANIZATIONAL DOCUMENTS  ACC Good Standing.pdf 05/26/2023
ORGANIZATIONAL DOCUMENTS  TPT License 2023.pdf 05/26/2023
QUESTIONNAIRE Agent Controlling Person 05/26/2023
Questionairre.pdf
SECTION 5 INTERIM PERMIT Interim Permit Notary Page.pdf 05/26/2023
QUESTIONNAIRE Arrest & Disposition Statement.docm  05/26/2023
QUESTIONNAIRE Basic Liquor Training Jack Cullum.pdf 05/26/2023
SECTION 5 INTERIM PERMIT Heine Liquor License.pdf 05/26/2023
QUESTIONNAIRE Management Liquor Training Jack 05/26/2023
Cullum.pdf
QUESTIONNAIRE Manager Questionairre.pdf 05/26/2023
QUESTIONNAIRE Statement of Arrest & Disposition 05/26/2023
signed.pdf
QUESTIONNAIRE Jack Cullum 1D.jpg 05/26/2023
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State of Arizona

Department of Liquor Licenses and Control

Created 06/09/2023 @ 09:54:24 AM

Local Governing Body Report

LICENSE
Number: INP020023940 Type: INP INTERIM PERMIT
Name: CULLUMS COUNTRY CUPBOARD
State: Active
[ssue Date: 06/09/2023 Expiration Date: 09/22/2023
Original Issue Date: 06/09/2023
Location: 1036 E EASTLAND ROAD
PEARCE, AZ 85625
USA
Mailing Address: 1036 E EASTLAND ROAD
PEARCE, AZ 85625
USA
Phone: (520)826-1492
Alt. Phone: (520)559-6798
Email: CULLUMSCOUNTRYCUPBOARD@GMAIL.COM
AGENT
Name: JACK HAROLD CULLUM
Gender: Male
Correspondence Address: 1036 E EASTLAND ROAD
PEARCE, AZ 85625
USA
Phone: (520)559-6798
Alt. Phone:
Email: CULLUMSCOUNTRYCUPBOARD@GMAIL.COM
OWNER
Name: CULLUMS COUNTRY CUPBOARD LLC
Contact Name: JACK CULLUM
Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
Incorporation Date:

Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

23499737

03/13/2023

1036 EEASTLAND ROAD
PEARCE, AZ 85625

USA

(520)559-6798

CULLUMSCOUNTRYCUPBOARD@GMAIL.COM
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Name: Title: Y% Interest:
JACK HAROLD CULLUM Member 100.00

CULLUMS COUNTRY CUPBOARD LLC - Member
Name: JACK HAROLD CULLUM
Gender: Male

Correspondence Address: 1036 E EASTLAND ROAD
PEARCE, AZ 85625

USA
Phone: (520)559-6798
Alt. Phone:
Email: CULLUMSCOUNTRYCUPBOARD@GMAIL.COM
APPLICATION INFORMATION
Application Number: 247160
Application Type: New Application
Created Date: 05/26/2023

QUESTIONS & ANSWERS

INP Interim Permit

1) Enter License Number currently at location
010020017307

2) s the license currently in use?
YES

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page?
YES
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SECTION 5 Interim Permit

If you intend to operate business while the applicatfion is pending, you will need an interim Téé{rm'i‘rf‘bu;suéﬁ’fﬁe ARS:84-203.01.
For approval of an interim permit: There must be a valid license of the same series currently issued to the location.

010020017307

2. If the license is NOT currently in use, how long has it been since the license was last used at this location?

1. Current license number at the location: 2.1s the license cumrently in use? [yes CINo

| (Peint Full Name) Ti mOthy Heine

Controlling Person on the stated license and location.

Sign in front of Notary: W %'—-'z

(Cument Ageniﬂndlvfduul as Bsted on the license certificate)

hereby declare that | am the Current Owner, Agent, or

state of ARcz o9 a

Counjy of C& et §~e

—_ ._rL
Signed before me on ’rhisﬁt/ day of _m\A-—7 ,202.3. P TEZMFLE FACCIO
7 PESIER Notary Fubiic, Staré of Atizona}
(j N Cochise Cour:’:y
H Z 1551 9822
Notary Signature Roanpde Frecw N2y Commission Exaires

January 05, 2025

My commission expireson _&/ | 25 [ Qo av

Notary Seal

SECTION é Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. If the applicant is an entity, and not an individual, answer questions 1a-b.

03/13/2023 AZ

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

b) AZ Corporation or AZ LL.C. Entity No: 23499737 Approval Date: 03/1 3/2023

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
the applicant is owned by another entity, attach an organizational chart showing the ownership structure.

Last First Middle Title %0Owned  Malling Address Cliy State Zip

Cullum, Jack Harold manegingimember | 100 PO Box 782, Pearce, AZ 85625

(Attach additional sheet if necessary)

Q/24L719NDD Ao 2 Af A



LC:
Amount: , 23 BN 4 Rt

= ___ DLICUSEONEY
AGENT/CONTROLLING e OLTF (S
PERSON QUESTEONNAIRE | RIS g

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5™ Floor Phioenix, AZ 85007
{602y S42-5141

Type or Print with Black Ink

] y

ATIENTION APPLICANY: This is o legally binding document. An investigafion of your background will be
conducted. Incomplete applications will nof be accepted. False or misleading arswers rricry result ir fhe demci

[lic'-ense Number;

or revocation of ¢ ficense or permit ond could resulf in criminal prosecution.

Aftention local govemnments: Social securify and birih dafe information is confidential. This information will be
given fo law enforcement agencies for background checks orily.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITIED 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 EIDE INGERPRINT
SERVICE.

1. Check the 7

A_\pprop‘nofe Agent Corifrollivig Person

Box mmmmils
5 neme: CUIUM Jack Harold .., ...

La: First _ {NGT o public racordy
3. Social Security # - Drivers License #: State Issued: &Z o
11}
o reern brow
4. Place of birth: Manon IL USA Heighf: S 5 8 _ Weighit: O Eyes: (f{ __ Hair: _*V-i
State COUNTRY

5. Name of curent/mosf recent spouse: Cu"ums Angela Dawn . Birth Dafe: _

tasf First Middle NOT o public record)
6. Are you o bonafide resident of Arizona? Yes [v]No le yes. whiat is your date of residency? 06/ 201 5

7. Daylime felephone nurmber: 520 559—6798 Email address: qu"um01 3@gma" Com

5 remises ome: CUNUMS Country Cupboard LEE Y | 520 826 1o
5. premses sacros: 1036 E Eastland Rd, Coehisg, AZ Cochise 35606

Skreef {do nof vse PO Box} CA’ State County - l:p CA’
?ew’% 7

4/18/2023 Page t of 2
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10, List vour employment or type of  iness during the past five (5§ vears, if ur  ployed, retired, or student, fist place of
residence address. (ATFACH ADDIFIONAE SHEET IF NECESSARY)

: T EMPLOVERS NAME OR NAME OF BUSINESS
Me%‘\‘!‘édr Monfrrﬁ?vecr DESCRIBE POSITION OR BUSINESS! (Sirest Address, Clly, Stote & ¥ipl
10/2020 p—— owner J & J Waterworks Iic, 1136 E Goldminers Cir, Pearce, AZ 85625

03/2017 | 10/2020 Operations Manager |Southwestern Utility Mgmt, 2015 S Forbes Blva #107, Tucson, AZ 85745

i

|

11. Provide your residence cd-dress informafion for the last five (5) years A.R.S. §4-202(D} (ATTACH ADDIFIORAL SHEEY IF NECESSARY)

M;rgg/‘vv‘ea}&ngzg_e__q{ street ety state Jip_
12/2019 | 032022 1215 Treasure Rd, Sunsites, AZ 85625
0712019 | 12/2019 . 320 Sage St, Sunsites, AZ 85625 )
02/2019 | 07/2019 304 E Toughnut St, Tombstone, AZ 85638
06/2015 | 02/2019 971 E Gila Dr, Douglas, AZ 85607 ] -

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As an Agent or Conirolling Person, will you be mairaging the doy fo day operafion of  Yes N g
the icensed prermises? If you answered YES, then answer #13 below. If NO, skip fo #14

13. Have you affended o DLLC approved Basic ond Management Liquor Law Training Yes No
Course within the past 3 yeors? MUST atfach copies of both fraining cerfificates.

14. Have you beencited, arested, indicted, convicted, or summoned into court for Yes No [
viotatior of ANY criminal law or ordinance, regardiess of the disposition, even if
dismissed or expunged, within the past five (5} yeorse

15.  Are there ANY adminishofive law citafions, compliance acfions of consents, criminat Yes [ ] No
arrests, indiciments or summons pending against you? (Do not include civil fraffic
fickets} A.R.5.64-202,4-210

16. Hos onyone EVER obtained a judgement against you the subject of which involved Yes [} No
fraud or misrepresentation?

17. Hove yowu had a fiquor applicafion or license rejected, denied, revoked of Yes [] No
suspended in of outside of Arizona within the last five years? A.R.S.§4-202{D}

18. Hos an entity in which you are or have been a confrolling person had an applicafion  Yes D No
or license rejecied, denied, revoked, or suspended in or cutside of Arizona within the
last five years? A.R.S.§4-202(D}

If you answered “YES” fo any Question 14 firough 18 YOU MUST affach a signed stofement. Give complefe details
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPIED

. (Print Foll Name) JBCk Har Old Cu"umhereby swear vnder penalty of perjury and in eomplicnce
with A.R.S. § 4-2T10(A)(2) and (3} that | have read and undérsfand the foregoing and verify fhof fhie informalion and

sfufemenfm r%e herein frue and comect fo the best of my knowledge.
Signature: S J M‘UKZ Date: 05/ 2 3/ 2023 :

4/18/2023 . ‘ Page 206t 2




ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
{602} 542-5141

Type or Print with Black Ink

Tiffe IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (ihe “Acf}, 8 US.C. §
1621, provides that, with certain exceptions, only United Stafes cifizens, United Stafes non-¢ifizen nafionals, nor-
exempt "qualified dliens™ {and sometimes only particular categories of qualified dliens}, nonimmigrant, and cerfain
aliens paroled into the United States are eligible 1o receive state, or local public berefits, With cerfain exceptions, o
professiondl license and commercidl license issued by a State agency is a State public benefif.

Arizona Revised Stotufes § 41-1080 requires, in general, that o person applying for a license must submiit
documentation 1o the license agency that satisfactorily demonsirates the applicant’s presence in the United Stafes
is authorized under federal low.

Directions: All applicants must complete Sections |, I§, and IV. Applicants who are not U.S. cifizens or nafionals
must also complete Seckion NIl

Submit this completed form and a copy of one or more documeni(s) from the altached "Evidence of U.S. Cifizenship,
U.5. Naflonal Stafus, or Alien Stafus™ with your application for license or renewal, If the document you submif does nsi

confain a phofograph, vou must also provide a government issued document that confains your photoaraph. You

must submit supporfing legal documentafion (i.e. maniage cerificate} if the name on your evidence is nof the same
as your current legal ndme.

SECTION I= APPIJCANT INFORMATlON

Jack Harold Cullum

APPLICANT NAME (Print ortype)

Are you a citizen or national of the United Stales? Yes D No- if yes, indicate place of birthy:

Marion lllinois commy USA

i you answered Yes, 1} Attach o legible copy of o document fron the list befow.

2 nemeor aocomen: AFIZONA Drivers License

City Stafe

If you answered No, you must complete Sections Iit.

71282022 S Page ¥ of 3



Jack Harold Cullum

Statement of Arrest & Disposition

My wife, _ and | had been having marital problems for a few months. We owned a
few rental properties together. On February 25, 2022, | came home from work about 5:30pm. |told my
wife that | was going to move into one of our rental properties, in hopes a short separation would help
us resolve our issues. My wife got very upset, said that | had no right to any of our properties and that |
was not allowed to move there. She started yelling at me saying to get out of the house. | left the room,
went into the family room and started doing paperwork for my company.

About 15 minutes later, ISl came out of our bedroom and went outside. About 5 or 10 minutes later,
three Cochise County Sheriff’s Officers came inside our house. The officers asked me what happened
and | advised them of the above. The officers told me that [l said | grabbed her by the wrist and
threw her on the bed. I told them that didn’t happen, that she was lying and she had been planning our
separation for months. The arresting officer asked me if | had anywhere to go. | told him no...not
knowing that | could have stayed in a motel to avoid arrest. The officer placed me under arrest for
disorderly conduct/fighting.and took me to Willcox Jail.

On February 26, 2022, | was arraigned at Willcox Justice Court. | was released on my own recognizance
and told a hearing would be scheduled. The Cochise County Deputy Attorney advised me on June 16,
2022, that if | completed a conflict resolution class, the charges would be dismissed. | completed the
class on June 17, 2022. The case was dismissed with prejudice on August 29, 2022.

ack Harold Cullum



EVIDENCE OF U.S. /IZENSHIP, U.S. NATIONAL STATUS, ¢ _ALIEN STATUS

- £

You mivst submit supporfing legal documentation (i.e. mariage cerlificate) if the name on your evidence
is nof the same as your current legal name.

Evidence showing authosized presence in the United Stale includes the following:

N

4,

®

i0.

Il

12.

3.

7£2v£2022

An Arizonid drver license issued after 1996 of an Arizona non-operating identificafioncard.
A driver license issued by o state that verifies lawful presence in the UnifedStafes.

A birth ceriificate or delayed birth cerdificafe showing birth in one of the 50 stotes, the Disirict of
Columbig, Puerto Rico {on or affer Jan. 13, 1941}, Guom, the U.S. Virgin Islands {on or offer January 17,
1917}, American Samoa, or the Northermn Mariana klands {on or affer November 4, 1986, Northern
Mariana Islands local fime}

A United Siafes certificate of birth abroad.

A United States passport. **Passport must be signed**™*
A foreign passport with o ﬁnifed States visa.

Ar 1-94 form with a photograph.,

A United States citizenship and imimigrasion services employment authorization documerif or

refugee fravel document.

A Unifed Stafes cerfificate of naturalization.

A United States ceriificate of citizenship.

A fribal cerfificate of Indion blood,

A Fribal or bureau of Indian offairs affidavit of birfh.

Any other license thot is issued by the federal government, any other state governiment, on agency of

this state or a pdlitical subdivision of this stafe thot requires proof of cifizenshi or lowful clien status
before issuing the license.

Page 20f3



SECTION Iif — GUALIFIED ALIEN DECLARATION i . L7 L30°

Applicants who are not citizens or nationals of the Unifed Statfes. Please indicafe alien sfatus by checkihg the
appropriaie box. Affach o legible copy of a document from the attached list or other document as evidence
of your status.

‘ &ame of documént provided
Qudlified Alien Sfafus (8 US.C.§§ 1621{a)(1).-1641(b} and (c}}
1. An alien lawfully admitfed for permanent residence under the Immigration and Nationdlity Act{(INA)
2. A dlien who is granfed asylum under Section 208 of the ENA.'
3. Arefugee admitied fo the United States under Section 207 of the INA.

4 An dlien paroled info the United States for at least one year under Section 212{dj{5} of theINA.

5. An dlien whose deportdation is being withheld under Section 243(h} of the INA,
é. An alien granted conditional entry urider Section 203(a} {7} of the INA as in effect prior fo Apnl 1,1980,

. An dlien who is a Cubdn/Hatlian entrant.

ao0gooood

8. An glien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme
cruelty in the Unifed Stajes
Nonimmigront Stafus (8 US.C. § 1621 (a}(2)}
9. A nonimigrant under the Immigrafion and Nafionality Act [8 U.S.C § 1101 et seq] Nor-immigrants
are persons who have fermporary status for a specific purpose. See 8 US.C § 1101 {o}(E5].
Alien Paroled info the Unifed Sfates for Less Than One Year (8 US.C. § 1621 {a}(3}}
10. An dlien paroled into the United States for less than one vear under Section 21 2{d}{5} of fhe INA

Other Persons (8 U.S.C § 1621 (c}{2}{A} and (C}

11, A nonimmigrant whose visa for enfry is related fo employment in the United States, or

12. A citizen of o freely associafed state, if section 14¥ of the applicable compact of free associction
approved in Public Law 99-23% or 99-658 for o successor provision] is in effect [Freely Associaled States
include the Republic of the Marshalf Istands, Republic of Palau ond the Federate Siates of Micronesia, 48
U.S.C. § 1961 efseq.];

13. A foreign national nof physically present in the United Sfafes.

14. Otherwise Lawfully Present

15. A person not described in categories 1-13 who is otherwise laowfully present in fhe United Stafes.

PLEASE NOTE: The federal Personal Responsibilify and Werk Opporfunify Reconciliation Act may miake persons who folf
info this category ineligible for licensure. See 8 U.S.C. §

Jack Harold Cullum ﬁ&&l Mool Gl 0512312023

Print Name Signaiure bDeate

712112022 . Page 30f3
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Arizona Department of Liquor Licenses and Control N (X
800 W. Washington St. 3™ Floor Phoenix, AZ 85007

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Piease follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant’s photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4, Once the prints have been taken, ploce the fingerprint card and this form infto the
envelope ond seal it. Please write your name or identification across the edge of the seol.
Return the sealed envelope to the applicant.

Do nof give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date
05/24/2023

Name of Applicant:
Jack Harold Cullum

Name of Fingerprint Technician:

LRELORY  BrAET T

Fingerprint technician’s Signature:

Aot tr f 1T

Fingerprint technician’s Agency/company Name: Phone Number:
Az Biomesrries Lie §10-395-9252-

Type of Photo ID Provided (check one):

J Driver's License O rassport 0 Other (Please specify)

12/20/2022

Page 1 of 2
Individuals requiing ADA accommodafions please call (602)542-2999



273 N 8 120! AZDLLC 22 May 30 3235 AZDLLC

Arizona Department of Liquor Licenses and Control
800 W. Washington St. 3™ Floor Phoenix, AZ 85007
(602) 542-5141

]

Your fingerprints will be used to check the criminal history records of the FBL

If you have a criminal history record, the officials making a determination of your suitability for
employment, license, or other benefit must provide you the opportunity to complete or challenge
the accuracy of the information in the record. You should be afforded a reasonable amount of time
of twenty one( 21) days to correct or complete the record (or decline to do so) before officials deny
vou employment, license. or other benefit based on information in the criminal history record.

The procedures for obtaining a change, correction, or updating of your FBI criminal history
record are set forth in Title 28, Code of Federal Regulations, Sections 16.30 through 16.31.
Information on how to review and challenge your FBI criminal history record can be found at
www.fbi.gov under “Services™ and then "lIdentity History Summary Checks" or by calling (304)
625-5590).

To obtain a copy of your Arizona criminal history in order to review/update/correct the record,
vou can contact the Arizona Department of Public Safety Criminal History Records Unit at (602)
223-2222 to obtain a fingerprint card and a Review and Challenge packet. Information on the
review and challenge process can be found on the DPS website (www.azdps.gov).

Privacy Act Statement
This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information
Is generally authorized under 28 US.C. 534. Depending on the nature of your application,
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential
Executive Orders, and federal regulations. Providing your fingerprints and associated information is
voluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances,
may be predicated on fingerprint-based background checks. Your fingerprints and associated
information/ biometrics may be provided to the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent
fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGl
after the completion of this application and, while retained, your fingerprints, may confinue to be
compared against other fingerprints submitted to, or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disclosed without your consent as permitied by
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses.
Routine uses include, but are not limited to, disclosures to: employing. governmental or authorized
non-governmental agencies responsible for employment, contracting, licensing, security
clearances, and other suitability determinations; local, state, tribal, or federal law enforcement
agencies; criminal justice agencies; and agencies responsible for national security or public safety.

As of 03/30/2018

12/20/2022 Page 20f 2
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- 0O On-sale
Cerfificate of Compteﬁon L doffsale
For B On- and off-sale

T:ﬂe 4 BASIC tiquor | Low Trammg

A Cerlificate of Completion must be on & form provlded by fhe Anzond Depcrfmen! of quuom Cerfrﬁcofes are compiefed byc sfete-
approved fraining provider and, whier issuéd, fhe Cerfificofe s sfgned by the.courss' mﬂk‘.lp‘dm

The State requires BASIC Tifle 4 frainng only as c: prerequxsne for MANAGEMENT Tiffe 4 fromlng' or ds d result of ¢ fiquor faw violafion. Persons
fequired fo have BASIC Title 4 fraining are hsfed af fhe base of fhss Cerﬁﬁcme, u:;ensees soméﬁmes requwe BASIC Tiffe 4 Fraining ¢ condifion of

employrmient.
A replacement Cerlificaie of Cornplehon for Tme 4 frammg must« be mclfcble through fhe frulmng prcsvnder for two yeors offer the fraining

completion datfe. RS~ s

Cerfificate #644068

Sfuden’r lnformotfon

J ack Cullum

Full Name [pledse pnn’ﬁ} .f ;i

04-1 1- 2026
2 erhfeaﬁe Expirafion Date
(tWeexemﬁom com‘plehcn dcte}

04- 12-202’%

TramlngCérhpleﬁon Dofe e i

frarmﬁg Pr’ovrder fnformcf:on L

A S

Prof’ess:ona! Server Certuficatwn COrporatlon (PSCC)

CQmD_OﬂV ﬂame
P.O. Box 192, Madlson SOuth Dakota 57042

Mailing Address

1- (800) 247-7737

Daylime Cortact Phone Number

, Robert Graham , certify that the above named individual did successfully complete

insfructor Name (pfease prinf}
Title 4 BASIC Training in aiccordance with A.R.S. §4-112(G}{2} and Arizona Administrative Code (A.A.CJR19-1-103
using training course content and materials approved by fhe Arizona Department of Liguor Licenses and Control.
I understand that misuse of this Centificate of Complefion can result irt the revocation of Stafe-approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E} ond (F}.

Fobo-Vrd— 12/ 04 /2023

Insfructor Signature bay Mo Year

Pérsofis required fo cormplete BASIC & MANAGEMENT THie 4 fraining: T} owneér(s} activély involved in the daily business operafions of & liquor-
licensed bssiness of a series listed below
2] licensees, agenfs and managers actively involved in the daily busmess
operafions of ¢ liquor-licensed business of o series listed befow

In-sfate Microbrewery (series 3} Government (series 5) Bar (series 6} Beer & Wirie Bar (series 7}
Corveydnce [serfes 8} Liquor $tore [series 9] Private Club [serigs 14} Hotet/Mofel wirestaurant (series 11)
Restaurant (series 12} fn-sfafe Farm Winery (series 13} Beer & Wine Sfore (series 10)

Liquor license applications {initiof and renewol} are nof complete untit valid Certificates of Corviplefion for all required persons have been
submitied 16 the Department of Liquor.

T:he questionnaire fwhickh designaies a manager fo a location} and the agent charige form (which assigns a new agent t6 active liGuor
icenses) are not complete untit valid Cerfificates of Completion for alt required persons have been submitfed fo the Deparfment of Liquor.

July 11, 2013



Cerlificate #644360
Certificate of Completion
P, For ot
Title 4 MANAGEMENT Liquor Law Training )

Gies

A Cerificate of Complelion must be on a fomprcﬁﬁdédﬁyffﬁ rdbno Depdﬂmem of tiquor., Cerlificates ore completed by 6 st
opproved irdining provider and, when issued, lhe_Gej:r(iﬁé:gfg 5 ed by:fbe,.c_pu(ss“pdr,ﬁc_ippnf-.‘

Besic Tile 4 tGining is o prerequisite for MANAGEMENT Tile 4 fraining. Awalid Cerlilicate of Completion for BASIC Tifle 4 Iraining must be on file
&t the Depaitment of Liquor ond safisfaciory complstion d‘d&f@é‘?ﬂpﬁ(pvéq g;ézs:qrdle,_' 4.course must be venfied by the irgining provider prict
16 issuing o Cerfificate of Complétion fof MANAGEMENT Tile 4 trGining.. .- . Py T %

A tepiccement Certiicote of Compiaioniof Tifts 4 iaining musf be Gvailoble theough 1he HGIring provides fof i yeors fer the fining
complefondate. . - o oBPFES Sa W St g S Be BRI T
B R 2 - Student Information
04-14-2023 del I e o 77 04-13-2006
T g Cerdificate Expirafion Dale

Training Cormplaf Dore it
S 5 {three years from complation dote}

Tratiring Provider Information

Professional Server €ertification Corporation (PSCC)
o e e

P.0. Box 192, Madison, South Dakota 57042

Maiiing Addréss
1- (800) 247-7737
-['deﬁme“ Contact é’hoae’ Wusiier
__ certify thot the obove nomed individuot dis successfully complete

i, RobertGraham

tistiucton Narvie {pleasé prinf)
Title 4 MANAGEMENT Training in accordance with AR.S. §4-112(G){2} ond Arizona Adminisiiotive Code

(A.A.C.IR19-1-103 wsing training course content and moterials opproved by The Asizonc Depariment of Liquor
Licenses and Coritrol. 1 understond ihat misuse of this Cerlificate of Completion can result in ihe revocation of
State-approval for ihe Tifle 4 Training Provider named in fhis section as provided by AAC.R19-1-103(E} and (F).

- Lbeigh— 147 04 /2023

Instructor Signature Doy Mo Year

Pelsors fequired 16 Complete BASIC & MANAGEMEMT Tifle 4 iraining: 1) ownerls) octively involved in ifie ddily Dusifiess opefaiions of & liguer-
icensed tusingss of a senes isled below
2} icensees, ogents and monagers aclively mvaived in ihe doily busingss
operotions of alquorficensed business of o series isted belsw

Inesiale Miciobeewery fseries 3) Govemment fseres 5} Bor [series 6§ Beer & Wire Bor fseries 71 \
Conveyonce [sesies &) Ligquos Siore [series 7) Prvaie Cluh [seres 14} Hotel/Motel wirestourant (seres 11}
Resigutant (seres 12} sicie Farm Winery [senes 13} Beer & Wing Sioré [serés 10}

Liguor icense appications finiliat ond renswol) are nol compiete unkit volie Cerfificates of Compledion tor Gif seguired persons have been
submiied t6 ihe Deportment of Liquor.

The questionnaire {wivch designates & m.qndge: 16 6 locotion} and the ogent chonge fofm fwhich assigns G néw agert 16 GEive iariar
Heenses) ore not complete uniis vaia Cerificales of Completion for alf required persons igve been submiffed 1o thie Seportmant of LiGuor.

Jufy §1, 2003
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