State of Arizona

Department of Liquor Licenses and Control

Created 08/21/2023 @ 10:00:53 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: DOLLAR GENERAL STORE #22613
State: Pending
Issue Date: Expiration Date:

Original Issue Date:
Location:

Mailing Address:

9527 E HIGHWAY 92
HEREFORD. AZ 85615

USA

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

Phone: (520)497-1311

Alt. Phone: (615)855-4000

Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
AGENT

Name: FRANCISCO JAVIER ROMERO

Gender: Malc

Correspondence Address:

Phone:
Alt. Phone:
Email:

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(615)598-5783

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

OWNER
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DG RETAIL LLC

SEVERAL - SEE CASE NOTES

LIMITED LIABILITY COMPANY

R12264236 State of Incorporation: TN
09/01/2005

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(615)804-6080

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

Officers / Stockholders
Name:
DOLGENCORP OF TEXAS INC
EMILY CHRISTINE TAYLOR
WILLIAM HENRY CONLEY
THOMAS EDWARD BENNING
VIRGINIA DIANE LUCHI
CRYSTAL LYNN MICHEL
THOMAS STEVEN REISSIG
KATHRYN ANN KELLIHER
DEBORAH ELOISE CHEEK
CHRISTIE JOANNE FORD
DAVID MCARTHUR BRACKEN
SAMMY DEE SPOO
ROSEMARY Y MANDELT
ASHLEE DAWN THRELKELD
STEVEN RAY DECKARD

Title: % Interest:
Member 100.00
CEO

Multi- See Casenote

10113240

Multi- See Casenote
10083280 & 10083298
10076593 & 10083292
10076780 & 10076783
Multi- See Casenote
Multi- See Casenote
Multi- See Casenote
Multi- See Casenote
Multi- See Casenote
Multi- See Casenote
VP

DG RETAIL LLC - 10076780 & 10076783

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

KATHRYN ANN KELLIHER
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(615)855-4000

KKELLJHER@DOLLARGENERAL.COM

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

WILLIAM HENRY CONLEY
Malc

100 MISSTON RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(480)707-3499

WICONLLY % FAMILYDOLLAR.COM



DG PROMOTIONS INC - Stockholder

Name: DOLLAR GENERAL CORPORATION

Contact Name: FRANCISCO JAVIER ROMERO

Type: CORPORATION

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 100 MISSION RIDGE
GOODLETTSVILLE, TN 37072

USA
Phone: (615)855-4000
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
DG RETAIL LLC - Multi- See Casenote
Name: ROSEMARY Y MANDELT
Gender: Female )

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (623)972-3316
Alt. Phone:
Email:
DG RETAIL LLC - Multi- See Casenote
Name: DEBORAH ELOISE CHEEK
Gender: Female

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072

USA
Phone: (928)235-8513
Alt. Phone:
Email:
DG RETAIL LLC -10113240
Name: THOMAS EDWARD BENNING
Gender: Male

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072

USA
Phone: (520)466-63551
Alt. Phone:
Email:
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DOLGENCORP OF TEXAS INC - Shareholder

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DG STRATEGICILLC
FRANCISCO JAVIER ROMERO
LIMITED LIABILITY COMPANY
State of Incorporation:

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(615)855-4000

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

DG RETAIL LLC - VP

DG PROMOTIONS INC - CEO
STEVEN RAY DECKARD
Male

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(615)855-5257

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

ASHLEE DAWN THRELKELD
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(928)228-9998

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

SAMMY DLCE SPOO

Male

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(928)537-2633
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DG RETAIL LLC - Member
DOLGENCORP OF TEXAS INC
MICHELLE VALENZUELA
CORPORATION
State of Incorporation:

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
USA

(615)913-2210

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

CHRISTIE JOANNE FORD
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(480)392-9243

DG RETAIL LLC - 10076593 & 10083292

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

THOMAS STEVEN REISSIG
Male

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(928)215-5196

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phonc:
Alt. Phone:
Email:

VIRGINIA DIANE LUCHI
Female

100 MISSTION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(928)402-9485
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DG RETAIL LLC - CEO

DG PROMOTIONS INC - Secretary
Name: EMILY CHRISTINE TAYLOR
Gender: Female
Correspondence Address: 100 MJSSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072

USA
Phone: (615)855-4000
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
DG RETAIL LLC - Multi- See Casenote
Name: DAVID MCARTHUR BRACKEN
Gender: Male

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (928)305-6475
Alt. Phone:
Email:
DG RETAIL LLC -10083280 & 10083298
Name: CRYSTAL LYNN MICHEL
Gender: Female

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072

USA

Phone: (928)404-9114
Alt. Phone:
Email:

DG STRATEGIC I LLC - Shareholder
Name: DG PROMOTIONS INC
Contact Name: FRANCISCO JAVIER ROMERO
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 100 MISSION RIDGE
GOODLETTSVILLE. TN 37072

USA
Phone: (615)855-4000
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

Puge 6 of 7



APPLICATION INFORMATION

Application Number; 249255
Application Type: New Application

Created Date: 06/19/2023 w\/

QUESTIONS & ANSWERS

010 Beer and Wine Store

1)

2)

3)

4)

5)

6)

7)
8)

9)

Are you applying for an Interim Pernut (INP)?
No

Provide name, address, and distance of nearest school.

(If less than one (1) mile note footage)
PALOMINAS ELEMENTARY SCHOOL 10385 AZ~ 92 HEREFORD AZ 85615
1.45 MILES

Are you one of the following? Please indicate below.

Property Tenant

Subtenant

Property Owner

Property Purchaser

Property Management Company
TENANT

Is there a penalty if lease is not fulfilled?
No

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

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

Please list cach amount owed to lenders individuals.

0

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

Does the establishment have a patio?
No

Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No

Page 7 of 7
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= UL 19 L. Lic B 4 &

Organization as of December 9, 2022

DG Strategic I, LLC

**Dolgencorp of Texas,
Inc.

**DG Retail, LLC




DLLC USE ONLY

AGENT/CONTROLLING

PERSON QUESTIONNAIRE

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 F.\Q W
ILicense Number: L\/D’C\ = &QDD

ATIENTION 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. Checkthe
:;axpropnafe Agent ] Controlling Person
. .
o Name: | ROMEr0 Francisco VALTMT—
Flrst (NOT a public record)
3. Social Security #: _ Drivers License #: ‘ State Issued: ﬂ 2z
5 it s St H or ~ . a7 " " c, ~
4. Place of birth: {144 /)-F’ L, et , MmX Height: 710 Weight: |0 Eyes: /9 i £/
cify Stafe COUNTRY
5. Name of current/most recent spouse: _{ ) (j[“..‘; = Ao 1 0 Birth Date:
Last First Middle (NOT a public record)

6. Are you a bondafide resident of Arizona? Yes }\,_/;I No [ If yes, what is your date of residency? Muy 200 5

7. Daytime telephone number: Gl (7"‘%55 -{08C oddressw\\g\\%u% &L\\Cf\ie“m‘\

P e 4 " 3 ) 2 ¥ poms
8. Premises Name: OO Hu/ L"E/"‘ L)[(“ 976'”’ ﬁ( 17’ (' ‘ 6 Business Phone: 920/ ‘tfl’l / igH
9. Premises Adaress: 1921 E Highway {2 it erekord 2. Cochise $5es

Sireet (do not use PO Box) City State County lip
1/17/2023 Page 1 of 2

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



10. List your employment or type of business during the past five (5} years, if unemployed xejweg el stp‘d%;gt,;,li.s,t.f)loce of
residence address. r. Lis Rt ol

Mdﬂizl?/AYAear Monfg?Year DESCRIBE POSITION OR BUSINESS EMPLOY{EEE&Q&ESE&,‘\SM& ?fi;?)USINESS
AR coment | Rekail pistick meaased polles Gerera | les m3s o0 Ao, Grdleptses e THY, 3
30019 | 2[21] 1] |fsst ops Gure manages | P ,V/\w\’;x', AL, ¥4 SO E
301966 | 3[z019 | Redail filprick puneser Q’qlwé Sho 5, To,ﬂtﬁ(q es, ((he

1Ko} Sy \A

(ATTACH ADDITIONAL SHEET IF NECESSARY)
11. Provide your residence address information for the last five (5) years A.R.S. §4-202(D)

Moftﬁﬁlheeor MonfL‘;Year Street City State Zip

HI’LOZ.I coment | (1494 Ky 0+ o ViZ4l A2 g S 4l
z]2070 | 39Tl [ 1445 V. dlyppic wey  Foantail il A7 §s26¢
(1016 | 3/wre | 7438 £ olye 1es prboles +uc A2 $5750

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

Yes ,@ No
Yes JZ? No

121

Have you attended a DLLC approved Basic and Management Liquor Law Training
Course within the past 3 years?

Have you been cited. arrested, indicted, convicted, or summoned into court for
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
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.S.§4-202,4-210

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

[

13.

14. Yes No

15. Yes No

16. Yes No

Have you had a liquor application or license rejected, denied, revoked or suspended

in or outside of Arizona within the last five years? A.R.S.§4-202(D) o

17. Yes

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

§ U 8B ¥ B

Yes No

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

hereby swear under penalty of perjury and in compliance
that | have read and understand the foregoing and verify that the information and

ein are true and correct to the best of my knowledge.

&y /969?)

Signature: Date:

1/17/2023 Page 2 of2

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



ALIEN STATUS
b s ’ 9-'5'./' } . . .
ke @%‘%ﬁp A, Arizona Dept. of Liquor Licenses and Control
Y 800 W. Washington St. 5'h Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Titte IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt "qualified aliens” {and sometimes only particular categories of qudlified 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 |, Il, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section lll.

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. lf the document vou submit does not
contain a photograph, you must also provide a government issued document that contains your photoaraph. 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

Francisco Romero

APPLICANT NAME (Print ortype)

II SECTION Il = CITIZENSHIP OR NATIONAL STATUS DECLARATION I\

Are you a citizen or national of the United States? D Yes No - If yes, indicate place of birth:

City State COUNTRY

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

2) Name of document:

If you answered No, you must complete Sections lll.

7/21/2022 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-2999



23N 16 142 BFDLLC
EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage cettificate) 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.

11.

12.

13.

7/21/2022

An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.

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 Jan. 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.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate of naturalization.

. A United States certificate of citizenship.

A tribal certificate of Indian blood.
A tribal or bureau of Indian affairs affidavit of birth.
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.

Page 2 of 3
Individuals requiring ADA accommodations please call (602)542-2999



SECTION Il - QUALIFIED ALIEN DECLARATION

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

SR Alien Registration Card

Name of document provided

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

1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA}
2. An dlien who is granted asylum under Section 208 of the INA.
3. A refugee admitted to the United States under Section 207 of the INA.

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

5. An dlien whose deportation is being withheld under Section 243(h) of the INA.
6. An alien granted conditional entry under Section 203(a)(7} of the INA as in effect prior to April 1, 1980.

. An dlien who is a Cuban/Haitian entrant.

I I I i

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 U.S.C. § 1621(a)(2))

9. A nonimmigrant under the Immigration and Nationdlity Act [8 U.S.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 US.C § 1101 (a)(15).

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

10. An dlien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 US.C § 1621(c)(2)(A) and (C)

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
US.C. § 1901 etseq.];

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

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 Opgdrfunity Recenciliafion Act may make persons who fall
into this category ineligible for licensure. See 8§ 7 §:-/"
A s
l _— S NS

Fra\u@%w W

Print Name o Signature Date

7/21/2022 Page 3 of 3
Individuals requiing ADA accommodations please call (602)542-2999
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Certificate #516715 O On-=sale
'Cerhflcote of Complehon O off-sale
] S For & On-and off-sale

Title 4 BASIC Liquor Law Trclnlng

A Certificale of Completion must be on a form provnded by the Anzonq Depﬂrfment of liquor. Cerlificates are compleled by o slate-
opproved Iraining provider and, when fssued, Ihe Certificale Is slgned by the course pomcpont

The Stale requires BASIC Titie 4 Iraining only as c| prerequisite for MANAGEMENT Tille 4 lrammg of aso resull of ¢ liquor law violation, Persons
required o have BASIC Tifle 4 tralning are lusled al the bcse of Ihis Cerimcola Uconseos somefimes require BASIC Tille 4 Training @ condilion of

employmenl.
A replacement Cerificale of Comprehon fer Tlle 4 !romlng musl be ova1able lhrough Ihe I:uu'mg pcovldef fortwao yeors cfler the raining
complelion dole.
CAR} a S ..‘/' .
e . -:Student. s i
N i~ o~ " ’)luu f‘__ e ,'I i

ancisco Javi

. Signature
/ NS 4 L)
05-24-2021 - s ¢ ,,,1'7 S .05-23-2024

Training Completion D'ata e ik 5 Cerificate Expralion Dale
: ' o P s L = (Intee yedrs from complelbn dale}

T - Trommg Provider lnformailon

i

Professmnal Server Certlﬂcation Corporatlon (PScCC)

Componv Nume
P.O. Box 192, Madlson South Dakota 57042

Mailing Address

1- (800) 247-7737

Daytime Conlact Phone Number

l, Robert Graham , certify that the above named individual did successfully complete
Instrucior Nome {please prinl)
Title 4 BASIC Training in accordance with AR.S. §4-112(C) (2] and Arizona Administrative Code (A.A.C.)R19-1-103
.using fraining course content and materials approved by the Arizona Depariment 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).

Lol i rd— 24705 /2021

Instructor Signature Doy Mo Year

Persons required |6 complele BASIC & MANAGEMENT Tille 4 iraining: 1) owner(s] aclively involved in the daily business operalions ol aliquor-
ficensed business of a series fisted below
2] licensees, agenls and managers aclively involved in the daily business
operations ol a fiquor-icensed business ol a series fisted below

In-slale Microbrewery (series 3) Govemnmenl (series 5) Bar (series 6) Beer & Wine Bar [series 7)
Conveyance (saries 8) Liquor Store (series 9) Prvate Club (series 14) Holel/Molel w/restaurant (series 11)
Restauran! (series 12) In-stale Farm Winery [series 13) Beer & Wine Slore [serdes 10)

Liquor license applicalions (initial ond renewal) are not complele unlil valid Cerlificates of Complslion for all required persons have been
submitled to Ihe Depariment of Liquor.

The queslionnaire (which designates a manager fo a localion) and the agent change form [which assigns a new agent lo active liquor
ficenses) are not camplete until valid Certificates of Complelion for all required persons have been submitied to the Depariment of Liquor.

July 11,2013

T,



23N IERY 1 :44 Q7T

Certificate #516715

Cerhf' cate of Complehop
‘ €, o For _-.
Title 4 MANAGEMENT anuor Lcw Troumng

A Cerlilicale of Complelion mus! be on a form’ prowded by the Aﬂzonc Deporlmenl of Uquor Cerif‘ccles ore completed by a slate-
opproved Iralning provider and, when issued, lne.cemﬂcole is signed by the course ponlciponl

Basic Tille 4 training is @ prerequisite for MANAGEMENT, Tille 4 fraining. A'valid Celifi cole of Complclon lor BASIC Tille 4 Iraining must be on file
at the Department of Liquar and satistaclory completion of @ Stole—oppmved BAS(C Tlle 4 course musl be verified by ihe troining provider prior
to issuing Ceniﬂcme of Completion forMANAGEMENr Tlle 4 Iroinlng

completion date. o LT N (‘.

=Student-Informatic n-/
; &8 \ | DlTAn DLUu | ,4,

”-‘\ . wha ~ .H
: '/”—zmwlseo-lawerxomero ™

= {

! x/. P 7 Tx
s 4 S
05-24-2021 .-, " 1g g') "-- ~05-23-2024 "

Training Compleﬁon,q'ore,,-."_i, “ e Cemrcole Expiration Dale
) Ir v ‘.l, .I;.i i'.'-""l"mif--.“ (lhreeyews!romco'nplellon dora)
Fooin” Troumng Provider lnformolion
Professional Server Certlflcatlon Corporatlon (PSCC)
CompanyName
P.0O. Box 192, Madison South Dakota 57042
Mcnlmg Address

1- (800) 247-7737

Daylime Conlact Phone Number

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

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

(A.A.C.JR19-1-103 Using training course content and materials approved by the Arizona Depariment of Liquor
Licenses and Control. |understand that misuse of this Cerlificate 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).

Lobort Vlord— 24/ 05 /2021

Inslructor Signoture Day Mo Yeor

Persons required to complete BASIC & MANAGEMENT Tille 4 Iralning: 1) ownet|s] aclively Involved in the daily business operations of atiquor-
ficensed business of a series listed below
2) lcensees, agenls ond managers aclively involved In the doily business
operations of a liquor-licensed business of a series listed below

In-stale Microbrewery (series 3} Government (series 5) Bar [series é) Beer & Wine Bar (seres 7)
Conveyance [series 8) Liquor Store (series 9) Private Club [series 14) Holel/Molel w/restaurant (seres 11)
Restauran! [senes 12) Inslate Farm Winery [series 13) Beer & Wine Slare [series 10)

Liquor license applicalions {inifial and renewal| are not complete unlil valid Cerlilicates of Completion for ol required persons have been

submitled to the Depariment of Liquor.
The queslionncire {which designales a manager to a localion] and Ihe agent change lomm [which ossigns a new ogent fo active iquor
ficenses) are not complete until vaid Cerlificales of Completion for all regulred persons have been submitled to the Depariment of Liquor,

July 11,2013
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CSR:
Amount:

DLLC USE ONLY .
L
PERSON QUESTIONNAIRE -2

csn:(" =

. '_,

AGENT/CONTROLLING

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 W W@}é(
$20°"
o

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. Checkthe
;\ppropriofe O Agent Controlling Person
oXx
2.Name: Taylor Emlly ChrlStlne Birth Date: _
Last Flrst Middle (NOT a public record)
3. Social Security #: __ Drivers License #: - State Issued: TN
H Hn
4. Place of birth: NaShVI“e TN USA Height: 5 3 Weight: 130 Eyes: Br Hair: BL
City State COUNTRY
5. Name of current/most recent spouse: Taylor Michael Wayne Birth Date: —
Last Flrst Middle (NOT a public record)

6. Are you a bonafide resident of Arizona?2 Yes [ No &lf yes, what is your date of residency?2 TN
615-855-4000 tax-beerandwinelicense@dollargeneral.com

. Daytime telephone number: Email address:

8. Premises Nomezmm/\/\ gh e ‘“' myness Phone:s‘gg LiCﬂ ‘3‘\

~N

. ’ Lo :
. Premises Address. | 51 I E =z j‘ h %bhs"\/\" s ;) wﬂl]'l l“‘ z )le\ ) ( AQ(J.’\\SL—
Slreel (do not use PO BBX) City State County Zip

1/17/2023 Page 10f 2
Individuais requiring ADA accommeodations please call (602)542-2999

~O

“{ -~
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10. List your employment or type of business during the past five (5) years, lf unemployed retired, or student, list place of
residence address.

FRO T0 EMPLOYERS NAME OR NAME OF BUSINESS
Monfh#em Month/Year | DESCRIBE POSITION OR BUSINESS (Sireet Address, Cily, State & ZIp)
04/98 CURRENT Chief Merchandising Officer | Dollar General, 100 Mission Ridge, Goodlettsville, TN, 37072

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM To
Month/Year |Month/Year Street City State Zip
06/14 CURRENT 1805 Otter Creek Road Nashville TN 37215
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12 As a Controlling Person or Agent, will you be physically present and operating the Yes [1 No
* licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you_ chended a DLLC approved Basic and Management Liquor Law Training Yes 1 No [
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 Yes [ No
dismissed or expunged, within the past five (5) yearse
Are there ANY administrative law citations, compliance actions or consents, criminal

15. arrrests, 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 involved Z

16; fraud or misrepresentation? Yes L1 No
Have you had a liquor application or license rejected, denied, revoked or suspended =

17-in or outside of Arizona within the last five years2 A.R.S.§4-202(D) ves L] No
Has an entity in which you are or have been a controlling person had an application

18.  orlicense rejected, denied, revoked, or suspended in or outside of Arizona within the yes [ No

last five yearse 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

I, (Print Full Name) Emlly Chr|Stlne Taylor hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

statements ih%have An/\zd/e<§ zly\ ar e and correct to the best of my knowledge.
=
Signature: _/ Date: S / 7 Z’I }

1/17/2023 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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CSR:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING 0, : ‘ ZLSS’
PERSON QUESTIONNAIRE i 17D

Arizona Dept. of Liquor Licenses and Control = f &S
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink FP W\*

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. Checkthe

;\ppropricfe D Agent Controlling Person
ox

2.Name: DeCkard Steven Ray Birth Dofe_
_ Flrst Iddle (NOT a public record)
3. Social Security #: Drivers License #-A— State Issued: TN

H 1on
4. Place of birth: Vlncennes IN USA Height: 6 3 Weight: 295 Eyes: BlU Hair: Brn
Clity State COUNTRY
5. Name of current/most recent spouse: None Birth Date: / /
Last First Middle (NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [ No m If yes, what is your date of residency? ™

- - tax-beerandwinelicense@dollargeneral.com
7. Daytime telephone number: 615 855 4000 Email address: winet @ g
8. Premises Name. D_O_\\(/\P (OQ! 59! t_,\ 555};& ﬁ ;a !(2‘ busmess Phone5:)a Lloi-) ‘5“
9. Premises Address:; i ilv) \" H\ G\»\

Sireet (do not use PO Bdx)

1/17/2023 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 past five (5) years, if unemployed retired, or student, list place of
residence address.

FRO T EMPLOYERS NAME OR NAME OF BUSINESS
Monfh#ear Monfh?Year DESCRIBE POSITION OR BUSINESS! (Street Address, City, State & Zip)
02/06 CURRENT SVP Operations Dollar General, 100 Mission Ridge, Goodlettsville,TN,37072

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM IM To
Month/Year onth/Year Street City State Lip

09/13 Je— 352 Windhaven Bay Mt Juliet TN 37122

(ATTACH ADDITIONAL SHEET IF NECESSARY)

As a Controlling Person or Agent, will you be physically present and operating the Yos |E1 No

e licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

Have you attended a DLLC approved Basic and Management 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 Yes
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
tickets) A.R.S5.§4-202,4-210

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

No O

O

13. Yes

No [

O

No [

|

16. Yes No

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

=

17. Yes No
Has an entity in which you are or have been a controlling person had an application
18. orlicense rejected, denied, revoked, or suspended in or outside of Arizona within the Yes

last five yearse A.R.5.§4-202(D)

O 0O B @

&

No

If you answered “YES" to any Question 14 through 18 YOU MUST aftach 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) Steven Ray Deckard

hereby swear under penalty of perjury and in compliance

with A.R.S. §4-210 and (3) that | have read and understand the foregoing and verify that the information and

statements thakThave made herein are true and correct to the best of my knowledge. | , { Z—é
11

Signature:

1/17/2023 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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