State of Arizona
Department of Liquor Licenses and Control

Created 08/21/2023 (@ 09:28:44 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: DOLLAR GENERAL STORE #21406
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 2295 N HIGHWAY 90
HUACHUCA CITY, AZ 85616
USa
Mailing Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA
Phone: (520)860-4702
Alt. Phone: (615)855-4000
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
AGENT
Name: FRANCISCO JAVIER ROMERO
Gender: Male
Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA
Phone: (615)598-5783
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

OWNER
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Name: DG RETAIL LLC

Contact Name: SEVERAL - SEE CASE NOTES

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: R12264236 State of Incorporation: TN
Incorporation Date: 09/01/2005

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

USA

Phone: (615)804-6080

Alt. Phone:

Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
Officers / Stockholders

Name: Title: % Interest:

DOLGENCORP OF TEXAS INC Member 100.00

EMILY CHRISTINE TAYLOR CEO

WILLIAM HENRY CONLEY Multi- See Casenote

THOMAS EDWARD BENNING 10113240

VIRGINIA DIANE LUCHI Multi- See Casenote

CRYSTAL LYNN MICHEL 10083280 & 10083298

THOMAS STEVEN REISSIG 10076593 & 10083292

KATHRYN ANN KELLIHER 10076780 & 10076783

DEBORAH ELOISE CHEEK Multi- See Casenote

CHRISTIE JOANNE FORD Multi- See Casenote

DAVID MCARTHUR BRACKEN Multi- See Casenote

SAMMY DEE SPOO Multi- See Casenote

ROSEMARY Y MANDELT Multi- See Casenote

ASHLEE DAWN THRELKELD Multi- See Casenote

STEVEN RAY DECKARD VP

DG RETAIL LLC - 10076780 & 10076783
Name: KATHRYN ANN KELLIHER
Gender: Female
Correspondence Address: 100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (615)855-4000
Alt. Phone:
Email: KKELLIHER@DOLLARGENERAL.COM
DG RETAIL LLC - Multi- See Casenote
Namc: WILLIAM HENRY CONLEY
Gender: Male

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

USA
Phone: (480Y707-3499
Alt. Phone:
Email: WICONLEY@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)466-6551
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 RETAILLLC - 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:

Phonec:
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 DEE SPOO

Male

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE. TN 37072
USA

(928)537-2633
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DG RETAIL LLC - Member

Name: DOLGENCORP OF TEXAS INC

Contact Name: MICHELLE VALENZUELA

Type: CORPORATION

AZ CC File Number: State of Incorporation:

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

USA
Phone: (615)913-2210
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
DG RETAIL LLC - Multi- See Casenote
Name: CHRISTIE JOANNE FORD
Gender: Female

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

USA
Phone: (480)392-9243
Alt. Phone:
Email:
DG RETAIL LLC - 10076593 & 10083292
Name: THOMAS STEVEN REISSIG
Gender: Male

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

USA
Phone: (928)215-5196
Alt. Phone:
Email:
DG RETAIL LLC - Multi- See Casenote
Name: VIRGINIA DIANE LUCHI
Gender: Female

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

USA
Phone: (928)402-9485
Alt. Phonc:
Email:
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DG RETAIL LLC - CEO

DG PROMOTIONS INC - Secretary

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

EMILY CHRISTINE TAYLOR
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(615)855-4000

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DAVID MCARTHUR BRACKEN
Male

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(928)305-6475

DG RETAIL LLC - 10083280 & 10083298

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phonc:
Email:

CRYSTAL LYNN MICHEL
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(928)404-9114

DG STRATEGIC I LLC - Shareholder

Name:

Contact Namc:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone
Email:

DG PROMOTIONS INC
FRANCISCO JAVIER ROMERO
CORPORATION
State of Incorporation:

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
USA

(615)855-4000

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
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APPLICATION INFORMATION

Application Number: 249256
Application Type: New Application

Created Date: 06/19/2023 C}-"‘/

QUESTIONS & ANSWERS

010 Beer and Wine Store

1)

2)

3)

4)

5)

6)

7)
3)

9)

Are you applying for an Interim Permit (INP)?
No
Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
HUACHUCA CITY SCHOOL 100 SCHOOL DR HUACHUCA CITY AZ 85616
4.5 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 tor 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 cstablishment have a patio?
No
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
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g QUL 19 tiar tic P 152

Organization as of December 9, 2022
(Domestic Entities)

- Dollar G_énéi‘f-i 1 Corporation

DG Promotions, Inc.

DG Strategic I LLC

**Dolgencorp of Texas,
Inc.

**DG Retaal TL1L.C




CSR: T
Amount: >3 OUG 18 LS

DLLC USE ONLY

AGENT/CONTROLLING ;"Z{u Ol 215\
PERSON QUESTIONNAIRE /PR PY

=
v

csp(i/m

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 FP O\A(N:\’

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.

Altention 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
BAppropricne Agent ] controlling Person
ox
2 Nome: __IROMEro Francisco  Jowes . .. (I

Last Flrst Middle (NOT a public record)
3. Social Security #: _ Drivers License #: — State Issued: f/‘}' Z.

-, _— ~ 7 }
4 Place of birth: 568 ittt son , mx Height: 3716 “weight: 158 eyes: B9 nair B70
cify Slafe COUNTRY

5. Name of current/most recent spouse: B (/[1‘7 2 /’hq 1 O Birth Date:
Last Flrst Middle (NOT a public record)

6. Are you a bonafide resident of Arizona? Yes EZ] No O If yes, what is your date of residency? Mmuy 10 5
A

7. Daytime telephone number: & | (7 - gSS‘ “'\ GO Gmai oddresi:‘ _ i ' A\Guearul  Lom
8. Premises Name:; OC \ \ o/ [}E/‘L era ‘ (7"'(0 " “FFQ_\U—LG \0 _____ Business Phone: E’&_‘i/gi;& | 0;
9. Premises Address: QB% N ! k‘g}\\\ﬂ(},\d q C H’ \A,(\,CJ/\U.CE% C/:‘-\M‘ 2 CUCL‘\ se ‘35(9\ \0

Street (do Gt use PO State County Zip

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



10. List your employment or type of business during the past five (5) years, if unemployed, rehred Qr stuaen# list place of

residence address.

e HUs

=

wl
=
<

=

Mof\’f‘P?/AYAear MonﬂI?Year DESCRIBE POSITION OR BUSINESS EMPLOY(ESEEe?ﬁﬁEsSEﬂNy.ASMiE ?zFi;gUSINESS
rlitiey coment | Rekail Qisrick mensger] polles (el tes m3s N R gec, Gred leptse e TH
30019 [ 2[z1]tl |fsst ops Swre manages | TP, phoeniX, AL, 5044 SeSoE
301966 | 3lz0i9 | Redail Blprick puncier| @yless choeS, Topeka, frs, ((pe tL

%0\ S

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

FROM ToT0s O
Month/Year |Month/Year Street City State Zip
‘—”’LOZI CURRENT 11494 Kys O+ ¢ vl A2 T SeHL
3]100 | BTl | 1448 V. dlappie wey  Foantil il Az §52¢
= S . o ~
bizoi§ | 3o | 7438 E olye 1es privles tuc a2 $5750
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12 As a Controlling Person or Agent, will you be physically present and operating the Yes ,@ No [
" licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14
13. Have you. offended a DLLC approved Basic and Management Liquor Law Training Yes JZ? 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) 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 @
fickets) A.R.5.§4-202,4-210
Has anyone EVER obtained a judgement against you the subject of which involved
5 fraud or misrepresentation? Yes LI No E’
17 Have you had a liquor application or license rejected, denied, revoked or suspended ves [1 No Q’
*in or outside of Arizona within the last five years2 A.R.S.§4-202(D)
Has an entity in which you are or have been a confrolling person had an application
18.  orlicense rejected, denied, revoked, or suspended in or outside of Arizona within the Yes OO0 No &

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

J:/FEII 1GIS :Q Romero hereby swear under penalty of perjury and in compliance
§A)(2) and (3) tiRat | have read and understand the foregoing and verify that the information and
Havemade hefein are true and correct to the best of my knowledge.

—

&/ /aa}’)

Signature: Date:

1/17/2023 Page 2 of 2

Individuals requirng ADA accommodations please call (602]542-2999



ALIEN STATUS

4,,'23“&. S Arizona Dept. of Liquor Licenses and Control
N 800 W. Washington St. 5t Floor Phoenix, AZ 85007
K (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 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United Stafes 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, orlocal 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 Il

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 Siofus" with your applicaiion for Iicense or renewol If the document xou submit does not
al ed d t tha

o ra
must submH supporﬂng Iegal documenfaiion (l e. momage cefflﬁcofe) H the name on your evidence ls nof ihe same
as your current legal name.

SECTION | — APPLICANT INFORMATION

APPLICANT NAME (Print ortype) FranCISCO Romero

J

SECTION Il = CITIZENSHIP OR NATIONAL STATUS DECLARATION

=

Are you a citizen or national of the United States?e 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) Nameof document:

If you answered No, you must complete Sections lIl.

7/21/2022 Page 1 0of 3
Individuals requinng ADA accommodations please call (602}542-2999



23N LGP 141 RZILLC
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:

Ik

10.

11.

12

13.

7/21/2022

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

A driverlicense 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 |24 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 fribal 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



3JUNIER 1 41 pED o
LR e &

SECTION 11l = 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

f : ' i '
of your status Alien Reg|strat|on Card

Name of document provided

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

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. A refugee 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.

5. An alien 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 alien who is a Cuban/Haitian entrant.

O0O00a0

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 Nationality Act [8 US.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))
10. An alien paroled into the United States for less than one vear under Section 212(d)(5) of the INA

Other Persons (8 U.S.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 99-23% or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshalll 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 Responsibili and Work O ortunity Reconciliation Act may make persons who fall

into this category ineligible for Jicensure. § UAS.Cy8
e 1 (
F(‘Zra’:cu Ww\) - < ‘3’(303 >
Print Name Signature Date
7/21/2022 Page 30of 3

Individuals requiring ADA accommaodations please call (602)542-2999
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23] 1674 1 43 AZDLLC

CSR:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING 49 250

PERSON QUESTIONNAIRE T2 %

Da
cs

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 \/\D
'-d‘ /))“ Q-Q‘
License Number:

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

BAppropriaie D Agent Controlling Person
ox

Deckard Steven Ray i oot NG

2.Name: / /

Last First Middle (NOT a public record)
3. Social Security #: __ Drivers License #: -_ State Issued: TN

. Tmn
4. Place of birth: Vlncennes IN USA Height: 6 3 Weight: 295 Eyes: Blu Hair: Brn
Clty state COUNTRY
5. Name of current/most recent spouse: None Birth Date: / /
Last First Middle (NOT a publlc record)

6. Are you a bonafide resident of Arizona? Yes [1 No /M If yes, what is your date of residency? TN

615-855-4000 tax-beerandwinelicense@dollargeneral.com

7. Daytime telephone number: Email address:

8. Premises Name: i &( :k KU' QQ / (D\,\ &“\-S [y ﬂ' ;l\%\ﬂ Business Phone::_g;gp Z!QQ ’\ﬁD;
\ s \ ' il - o 4 R

Streel (do not use PO Bbx) City State County Tip

9. Premises Address:

1/17/2023 Page 1 of2
Individuals requiring ADA accommodations please call (602)542-2999



23 JUN16PH 1 43 AZILLL
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, T0 EMPLOYERS NAME OR NAME OF BUSINESS
Monm/YAear Month/Year | DESCRIBE POSITION OR BUSINESSI (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 To
Month/Year |Month/Year Street City State Zip
09/13 CURRENT 352 Windhaven Bay Mt Juliet TN 37122
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Conftrolling Person or Agent, will you be physically present and operating the ve: IE1 s

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 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) years?

Are there ANY administrative law citations, compliance actions or consents, criminal

13.

15. arrests, indictments or summons pending against you? (Do not include civil traffic ves [ No
tickets) A.R.S.§4-202,4-210
16. Has anyone EVER obtained a judgement against you the subject of which involved Yes [0 No

fraud or misrepresentation?

Have you had a liquor application or license rejected, denied, revoked or suspended ves [ No

1% in or outside of Arizona within the last five years? A.R.5.§4-202(D)

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 ves [ No
last five years2 A.R.S5.§4-202(D)

If you answered “YES" fo 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(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

statements that | made herein are true and correct to the best of my knowledge.
Signature: — Date: 9 / 1 2 ( Z- 3
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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 deniall
or revocation of a license or permit and could result in criminal prosecution.

Arizona Dept. of Liquor Licenses and Control

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

;\ppropriaie E Agent Controlling Person
oXx

2.Name: Taylor Emlly ChrlStlne Birth Date: _
Last First Middle (NOT a public record)
3. Social Security #: _ Drivers License #: - State Issued: IN

Nashville TN USA Liont: 93" weight: 130 ges. Br BL

4. Place of birth: Height:
City state COUNTRY

5. Name of current/most recent spouse: Taylor Michael Wayne Birth Date: —

Last First Middle (NOT a public record)

Eyes: Hair:

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

615-855-4000 . tax-beerandwinelicense@dollargeneral.com

7. Daytime telephone number: Email address:

8. Premises Name: W_M_SM D\LXO\Q siness Phone? C-J')P g‘oc WOQ

9. Premises Address. ;\L‘5 N ‘\)“ ;) \.\)L\U\ q(’ \*\‘\MML\&"}) }W/ %%lgl\a (jo\j,\,%

street (do not use PO BBx) woumy

1/17/2023 Page 1 of 2
Inchividuals 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.

FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year [Month/Year | DESCRIBE POSITION OR BUSINESS (Street Address, Clly. State 2 7ip)
04/98 ERaEh 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 IM To
Month/Year onth/Year Street City State Zip
06/14 CURREN 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 ves [1 No
* licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14
13. Have you attended a DLLC approved Basic and Management Liquor Law Training ves [1 No [

Course within the past 3 years?
Have you been cited, arrested, indicied, convicted, or summoned info court for
14. Violation of ANY criminal low or ordinance, regardless of the disposition, even if Yes [ No
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 [1 No
tickets} A.R.5.§4-202,4-210
16. Has anyone EVER obtained a judgement against you the subject of which involved ves [ No

fraud or misrepresentation?

Have you had a liquor application or license rejected, denied, revoked or suspended ves 1 No
in or outside of Arizona within the last five years? A.R.S.§4-202(D)

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 withinthe  Yes [ No
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

I, (Print Full Name) Emlly Christine Tayior 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 'rh?gve mode(hergip aretrue and correct to the best of my knowledge.
A AN / [z
Signature: ( AL AN ( : 3 Date: S tZ 5
1/17/2023 Pcge 2 of 2
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