State of Arizona
Department of Liquor Licenses and Control

Created 02/15/2024 @ 07:44:53 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: WINCHESTER MERCANTILE
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 6533 N FORT GRANT ROAD

WILLCOX, AZ 85643

USA
Mailing Address: 6533 N FORT GRANT ROAD

WILLCOX, AZ 85643

USA
Phone: (520)384-2879
Alt. Phone: (520)955-3726
Email: WINMERCLLC@GMAIL.COM

AGENT

Name: ARTHUR LORNE MILLER
Gender: Male
Correspondence Address: 6533 N FORT GRANT ROAD

WILLCOX. AZ 85643

USA
Phone: (520)955-3726
Alt. Phone:
Email: WINMERCLLC@GMAIL.COM

OWNER

Name: WINCHESTER MERCANTILE LLC
Contact Name: ARTHUR LORNE MILLER IT
Type: LIMITED LTIABILITY COMPANY
AZ CC File Number: 23583703 State of Incorporation: AZ
Incorporation Date: 09/18/2023

Correspondence Address: 0333 N FORT GRANT ROAD
WILLCOX.AZ 85643

LSA
Phone: (320)933-3726
AL Phone:
Email: WINMERCLLC@GMAIL.COM

Officers / Stockholders
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Name: Title: % Interest:
ARTHUR LORNE MILLER Manager-LLC 95.00

WINCHESTER MERCANTILE LLC - Manager-LLC
Name: ARTHUR LORNE MILLER
Gender: Male

Correspondence Address: 6533 N FORT GRANT ROAD
WILLCOX, AZ 85643

USA
Phone: (520)955-3726
Alt. Phone:
Email: WINMERCLLC@GMAIL.COM
MANAGERS
Name: ARTHUR LORNE MILLER
Gender: Male

Correspondence Address: 6533 N FORT GRANT ROAD
WILLCOX, AZ 85643

USA
Phone: (520)955-3726
Alt. Phone:
Email: WINMERCLLC@GMAIL.COM




APPLICATION INFORMATION

Application Number: 275517
Application Typc: New Application

Created Date: 01/05/2024 W/

QUESTIONS & ANSWERS

010 Beer and Wine Store

1) Are you applying for an Interim Permit (INP)?
No
2) Provide name, address, and distance of ncarest school.
(If]e:\b'thzTn one {i] mile nulu_ t:mla_ﬁe \,\l \\QA% M\N\\L S& a) 3 P N g) ;b&.bh"e’
" Wiwoy . ke BSWU2 4.5
3)  Are you one of the following? Please indicate below. MiLe
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Owner
4)  Isthere a penalty if leasc is not fulfilled?
No
5) 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
6) What is the total money borrowed for the buginess not including the lease?
Please list each amount ““.Ld 1o Imdusr/lnt‘hwd_udlg N \' M 256 b', \A R\ COV A’L 25’\,“3
$as6606- X 1166 goo - Lilada K LOOWH N0
7)  Are there walk-up or drive-through windows on the premises?
No
8)  Does the establishment have a patio?
No
9) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN Store Diagram.pdf 01/05/2024
ALIEN STATUS ARTHUR L MILLER I AZ DL.pdt  01/05/2024
QUESTIONNAIRE AZ Liq Lic App..pdf 01/09/2024

STORE DIAGRAM DRAWING.pdf  01/25/2024

DLLC APPLICATION WIN MERC  01/25/2024
SRS-10.pdf

Articles of OrgNIZATION WIN 01/25/2024
MERC .pdf
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= JA 10 LR, tic, #4334

Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ 85007-2934

"
\
www.azliquor.gov *" D (/u‘{\e,\)\

(602) 542-5141

QUESTIONNARE A Qoo \ BBk

Type or Print with Black Ink

The tees allowead by R18-1-102 will be charoed for all dishonored checks.

ATIENTION APPLICANT: This Is a legally binding document. Please type or pHnt In black ink. An investigation of your
background wil be conducted.Incomplete applicatlons will not be accepted. False or misleading answers may result In the
denial orrevocation of a icense orpermit and could result In criminal prosecutlon.

Attantion local governments: Soclalsecurity and birth date Information Is confidential. This Information may be glven to law
enforcement agencles for background checks anly.
QUESTIDNNAIRE IS TO BE C OMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH

PERSON COMPLETIN G THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FIN GERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE.

Liquor License#:

1. Check the
Appropriate
Box ___ &Comrolﬂng Person mgent [CJPremises Manager
(complete all questions except #12)
ilille~ o [J-L Lirne
2.Name: __J /[, 1] C ¢ — runl Grné BIrth Date:
Last First Middla (NOT a public record)

3. Social Securnty #:_ DriverUcense #: State: / Z

4. Place of birth: Vhularl ﬁ Z MS A Helght: G'OIWelgm: /78 Eyes: ﬁR Halr: BK

Clly State COUNTRY (not county)

v J
/) — /
5. Name of current/most recent spouse: /N// cr /d(/ /\(9)/ /-,\Z/M € Birth Date:
T last First Widdie

{NOT a public record)

Y
6. Are you a bona fide resident of Aizona? [X¥es[ INo Ifyes, what ks your date ofresldency:__/_(/__/, 7

— - ) E N ] ~ - ,-, > 4 ag
7. Daytime telephone number: 2 20 939 3 72 E-mall address: (W) /7 1/71€7 € /'/L fe gma/(. Cein

A p . A 4 ; AL . ( d S C. PR 76

8. Bustness Name: (.. ‘i/'t’j/T’ /77(" Cent 71/ /¢ Business Phone: 52(’/ 359,257%

9. Business Location Address: _ & ) - J —/; A/ ‘}'6 £ / (’”"./‘ { /8(/ [U. 'l/( 9 N Z (l’ ¢ L‘/ J€ 55(Y3
Street (do not use PO Box) Clty Fi Slate  * T Couny 2ip

10. List your employment ortype of business durlng the pastflve (5) years. If unemployed, retired, orstudent, list residence address.
s | totie | oORSEPOSON on s e S
o6/ 7 cumment e frired /.S f e o ¢ |/iller /c o/l 7 ;'J:\';"'uf
KT N Lerd Erand Red (Gllcox Az 55043
oifrt Jos/i9 idofch Commands™  TiAS Berde/ Pafee ] ’
Zo ¢ (? e Allen To0 e N ‘EIC ¥, A2
TKy( 73

(ATTAGH ADDITIO NAL SHEET iF NEGESSARY)

1/11/2018 Page 1of2
Individualsrequiing ADA accommodations please call (602)542-2999




c ptd? 24
11. Provide yourresidence addressinformation for the last flve (5) years: A.R.S. §4- 202(Dqu 3 10 B L

FROM T0
Month/Year | MonthiYear RESIDENTIAL Stre et Address

j2/23 | amew [ 6533 N Forf Graak Rl Lojllces Az 85493

Jo /2011 /’Z/Z% 8251 N. FoHd (raad ﬁ(/l Wwillcox, Az $5¢¥3

(ATTAGH ADDITIO NAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Baslc & ManagementLiquorLaw Training Course within the past 3 esI:INo
years? L

14.Have you been cited, arrested, indicted, convicted, orsummoned Into court for violatlon of ANY criminal [:[yggmNo

law orordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are thare ANY ad ministrative law cltatlons, compllance actions or consents, criminal arrests, indictments or Dvesmo
summonses pending against you? (Do notinclude clvil traffic tickets.) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a Judgement agalnst you the subject of which Involved fraud or misrepresentation? DBS@O

17. Have you had allquorapplication orlicense reJected, denled, revoked orsuspended In or ouiside of Arizona [:]{esm\m
within the last five years? A.R.S.§4-202(D) ]

[ves[XNo

18. Has an entlty In which you are orhave been a controling person had an application orlicense rejected,
denied,revoked orsuspended in or outslde of Arizona within the last flve years? A.R.S.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach a slaned statement.
Glve complete details Including dates, agencies Involved and dispositions.

CHANGESTO QUESTIONS 14-18 MAY NOT BE AC CEPTED

NOTARY

/| N
I (Print Full Mame)/fé?zlm“ L . /72'//5' hereby declare thatl am the Agent/ Cantrolling Person /
Premises Managerfillng this application. I have read thisdocument and verlfy the contents and allstatements are true,
correct and complgt]e:)lo the best of my knowledge.

Slgnature: 7L State of Zg./‘:' 2014 County of CechiJe

The foregolng Instrument was acknowledged bafore me this

My Commisslon Expires on: __Q; Day of ,-la-'V\— , 2092(/

Kdeﬁ&)‘c@&?&&ﬁv Dar GalNasa Day /7 ™onn Yaar
: . OFFICIAL SEAL
MICHELLE L LINNEMEYER
NOTARY PUBLIC - ARIZONA

COCHISE ¢ "
commss?vkgij Signature of Notary

The Llcensee has authorlzed the person named on thls questionnaire to act as managerforthe above License.

PRINT NAME: . § - __ SIGNATURE:
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