State of Arizona
Department of Liquor Licenses and Control

Created 02/28/2024 @ 01:13:23 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: OLIVE'S VINEYARD CAFE
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 6345 S RHUMB LINE WAY

WILLCOX, AZ 85643

USA
Mailing Address: 6255 S BENNETT PLACE

WILLCOX, AZ 85643

USA
Phone: (520)789-6645
Alt. Phone: (602)510-5867
Email: MICHELLE@RHUMBLINEVINEYARD.COM

AGENT

Name: MICHELE LYNN MINTA
Gender: Female

Correspondence Address: 6255 S BENNETT PLACE
WILLCOX, AZ 85643

USA
Phone: (602)510-5867
Alt. Phone:
Email: MICHELLE@RHUMBLINEVINEYARD.COM
OWNER
Name: RHUMB LINE RETAIL & RESTAURANT LLC
Contact Name: MICHELLE L MINTA
Type: LIMITED LIABILITY COMPANY
AZ CC Filc Number: 23141199 - State of Incorporation: AZ
Incorporation Date: 10/17/2020

Correspondence Address: 6255 S BENNETT PLACE
WILLCOX. AZ 85643

USA
Phone: (602)510-5867
Alt. Phonc: )
Email: MICHELLE@RHUMBLINEVINEYARD.COM

*
Officers / Stockholders :

Page | ol 3



Name: Title:
MICHELLE LYNN MINTA Member
TODD JAMES MYERS Member

RHUMB LINE RETAIL & RESTAURANT LLC -

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Member
MICHELLE LYNN MINTA
Female
6255 S BENNETT PLACE
WILLCOX, AZ 85643
USA
(602)510-5867

MICHELLE@RHUMBLINEVINEYARD.COM

RHUMB LINE RETAIL & RESTAURANT LLC -

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Member
TODD JAMES MYERS
Male
6255 S BENNETT PLACE

WILLCOX, AZ 85643
USA

(602)525-8544

TODD@RHUMBLINEVINEYARD.COM

% Interest:

50.00
50.00

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

277274
New Application

01/06/2024 W

QUESTIONS & ANSWERS

012 Restaurant

1) Arc you applying for an Interim Permit (INP)?

No

2)  Are you one of the following? Please indicate beiow.

Property Tenant
Subtenant

Property Owner
Property Purchaser

Property Management Company
Property Owner
3) s there a penaity if lcase is not fulfilled?

No




4)  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?
Unincorporated Cochise County
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

No loans

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

7)  Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 fect)?
Contiguous

8) s your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
February 1, 2024

9)  What type of business will this license be used for?
Cafe. Order at counter. Food served at table.

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE

QUESTIONNAIRE 2024 AZDL Questionnaire - Todd 01/15/2024
Myers.pdf

QUESTIONNAIRE 2024 AZDL Questionnaire - Michelle ~ 01/15/2024
Minta.pdf

RESTAURANT OPERATION PLAN 2024 AZDL Operation Plan.pdf 01/15/2024

DIAGRAM/FLOOR PLAN 2024 AZDL Site Plan - Marked Up.pdf 01/15/2024

RECORDS REQUIRED FOR AUDIT 2024 AZDL Records Required for 01/15/2024
Audit.pdf

DIAGRAM/FLOOR PLAN 2024 AZDL Floorplan.pdf 01/23/2024

MENU 20240116 Food Menu.pdf 01/26/2024

MENU 20240123 Wine Menu.pdf 01/26/2024

MISCELLANEOUS 20240126 Cover Letter.pdf 01/26/2024
AZDL Alien Status Form.pdf 02/05/2024
Drivers License Michelle.jpeg 02/05/2024
20240123 Wine Menu.pdf 02/05/2024
20240116 Food Menu.pdf 02/05/2024
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Artzong Dept ol L igquor Dearses and Contiol
SO0 Washmgton St 3™ Floar Fhocmiy, AZ 83007

102y S 2514

Type or Print with Black ink
1. Heme of restaurant (Please print): O[ (Ve's \}ll’ld}ﬂfd Cﬂgc e

2. dust indicate the equipmeni below by Make, Model, and Capacily:

LIST ONLY THE FOLLOWING - NQ ATTACHMENTS B

]

il /A

Rmiﬁw EMY Ceadn\n Crae zes o Lo

Nivil o v oVen X 2. |

peaintce 48" wndey conler F;”ﬁl (1 Aco Ll

% comptnent Sink, prep sule . 2x Wand wash sunk s

; “rzporation Counier : 5 : -
ersions) Repencn 20" x Ao’ commerpac. pase taide

| Dish Wizshing Faciilies Pcu.l»o Chloyr AA T eeee—

) [ / p
i Plazo prezy fe{fr’\ﬁ Ciuashe

2 Airach a copy of your FULL menu wilh pricing INCLUDING NON-ALCOHOLIC BEVERAGES

1 Wnot percenlage of your public premises is used prirnarily tor restavrant dining?

Do not include kitchen, bar, hi-top tables, or game area.) Lo g

£ Daec your restaurant have a bar area that is distinct and separate from the dining area? DYt S M;\'n

Il v2s. what percentage of the public floot spa isareacover?) %
4 it tie seating capacity lor:
a) Restaurant dining area of your piemises: [ 3(() |

(DO NOT INCLUDE PATIO SEATING)
) Bararea ( “__L ]

refct rals requinng ACA s comanipcia o

) AL

——T TN



2. ot type of dinnérware is primarnly used m your teshauant? EPUU'.'J!;M; Dlu',pmul;l-- D!: !

B. Do your reslautant contain any games, televislons. or any other entertainment? [:] rES E'

It yes specify what types and how many (c:xcunples 4 1V, 2 0ool fabiles, 1 0dvo Garne:, «:1¢)

Q. O viou have hive enlerlainmeant or danainad it D e

it yes what type and how often (cxample: [)-2 x o week, Karaoke-2 x a roonth, Live Band-1 zamonth, 1)
Lve wuee G A fea/

‘0 st number of employees lor each posilion:

Position How many

Cooks 1

Bartenders &
Hosiesses Yo 4
Managess o f
Servers ?/
Olher | 6&%5/ ) (

Other | )

Other | )

@v‘

| (Print Full Name) M\ Ll/l(/“ & M lm 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 F

:tatements that | have made herein are true and correct to the best of my knowledge.

Applicant Signature: _}- [&{)- iy ‘JCta‘

\

|

ry Page 2012
Inchictc s o ) ADA QCizominic s et o g 250 s (f0))5a0 S0
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O LlVE ,é"d FEE & tiw. Lic, pit§ Wb

VINEYARD CAFE

SPRING WINE LIST

BUBBLES
Dos Cabezas Bubbly Pink 15
Sand-Reckoner Pet-Nat 55
ROSE
Sand-Reckoner Grenache 10/30
Vino Stache The Painted Lady, Grenache 15/35
WHITES
Sand-Reckoner Malvasia 13/40
Sand-Reckoner White , Malvasia, Picpoul 14/28
Vino Stache The Proper, Orange Malvasia 15/30
Callaghan Vineyard Love Muffin, Malvasia 40
Rune Roussanne 41
Sand-Reckoner Sol, Malvasia Blend 45
REDS
Brigand Quick Draw, Temp, Tannat, P.Sirah 11/31
Chateau Tumbleweed Le Blend 12/35
Callaghan Vineyard Tempranillo 33
Vino Stache The Quick Hand, Tannat 40
Callaghan Vineyard The Settlement 40
Rune Graciano 43
Callaghan Vineyard Aglianico 45
Sand-Reckoner Tannat 50
Chateau Tumbleweed Uncle Tannat 55
DESSERT

Callaghan Vineyard Graciano, Tannat 30



P—

RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Anzona Dept of T iquor Leenses and Control I
ROO W Washmgton St S Floo Phoenis. AZ 83007
(602) 512-5141)

Type or Print with Black Ink i
ini1e event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:
:=¢ o restauront (Please prinl) O“VCLS V\M\#\jl{ Ca:(:é,’
S 4 nvaices and receipls for the purchase of food and spirituous liquer for the icansad eremises
2 4 lgl af alf feod and liquor vendors
"o pestauran! menu used during the audil period
3 prece list for alcoholic beverages durng ihe audil pericd
¢ /-2 figures on food and alceholic products during the audit pariod
(oo 2t accurafe inventory of food and liquer (faken wilhin tao wesks of the Audit Infer 2w Appeintman
5 antaly Inventery Figures - beginning and ending figures for food and liquor
F 2 T oonl of accounts (copy) i
i i3 Finahciol Stalemenis-income Stalemenls-Balance Sheats !
Genzral ledger {
I
Sales Jourrals/Monthly Sales Schedules .
: Iy Cally sales Reparts (1o include lhe name of eoch wailrsss/wanter, bartenaz: 2ic. wih 20les foning: o }
3 Daily Cash Pegister Tapas - Journal Tapes and Z-tapss l
9 Daled Guest Checks !
2} Coupons/Specials/Discounis ;
3) any other evidence 1o supgori income from food and liquar salss }
5 Cash Receipis/Disbursement Journals
1) Daily Bank Deposit Slips !
~. 3ank Stalements and cancelad chaats
'
lagx Records !
'
4. Tronsaction Privil¢ Sates. Use and Severancs Tax R2iuin (Sopies)
ncome Tax Return - cily, state and federal (copies) ‘
~. Any supperling books, records, schedulss or dazum:z Is vs2din crepaialion i lax rsiurns :
|
|
i |
i
}

e e e T N e ™ T e B e S, T




13 Payroll Records

A Copies of all reparls required by the State and Federal Government
B Employee Log (A R.S. §4-119)
C. Employee hime cards (actual document used to sign in and out each work day)

. Payroll records for all employees showing hours worked each vweek and hourly wages

1.1 Clf-site Catering Records (mus! be complele and separate irom restaurant records)

All documents which supporlt the income derived from the sale of food off the license premises

2

o

All documents which support purchases made for food 1o be sold off the licensed premises

-

C. Al coupons/specials/discounts

Nz sochistication of record keeping varies from establishmenl to establishment. Pegordless of eacn "2em:<2 .
csSh Ir.nng meihods, the amouni of gross revenue derived from the sale of food ond liquor must b2 suts .3': 3%
(e ae

vrented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7

T2 ‘zznsee fails lo keep for two yeors and maoke ovailaple to the depariment upon reascnabla request ol in 2 2=
is bills or other papers and documenis relating to the purchase, sale and deliver, of spiriiuous liguors and, 0
case of arestaurant or hotel-motel licensee, all invoices, records. bills or other papers and documents rzlafins "o
curcnase, sale and delivery of food.

=

inG
A.2.5. §4-205.02(G)
For i~e rurpose of ihis section:

| Fescurant means on esiablishment which derives atleast forly percent (40%) of ils gross revenue from ne saie of oo

% Grass revenue” means the revenue derived from all soles of food and spirituous liquer on fihe iicensed premises rag
oinrziner he sales of spirituous liquer are made under areslaurant license issted pursuant 10 this secticn or undszr on
_rear any other cense that has been issued for the premises pursuant 1o this article

I, (Print Full Name) T(, C&"' j W\VJ = hereby swear under penalty of petjury and in comgpliance
it ALR.S. § 4-210(A)(2) and (3) that | hdve read and understand the foregoing and verify that the infermation and
sta’ernents that | have made herein are true and correct to the best of my knowle,crg}

svltl /’ & L w’::’_,‘--‘

Applicant Signature:

o ——— e — —

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE"

— L - B Ve G i L 5 et > =

|
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DLLC USE ONLY

5 AGENT/CONTROLLING FET1 I |
Sl PERSON QUESTIONNAIRE | *F=TE. oY

. h&t : CSR:

4 \
tsr ‘Q3q b4

(JU\V

< Aricona Dept ol Liguor Licenses and Control
F:’Z?“F 800 W, Wishington St 5" Floor Phocnis. AZ 85007
W (602) 542-5141

i k Ink .09 - ;‘
Type or Print with Black In ‘ 05 SO

License Number:

f—
ATTENTION APPLICANT: This is a legally binding document. An investigation of your background il o=

conzucied. Incomplete applications will not be accepted. False or misleading answers may result in tne <=r 2
< r=vczation of a license or permit and could resuit in criminal prosecution

Aitention local gevermmments: Social security and birth date information is confidentiol. This information wil o=

I gi/=r 2 law enforcement agencies for background checks only.

R ——

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

1. Check the E{
::‘propriafe Agent Controlling Person

/. Name: \h\' Birth Date: .
Last _ First _ (NOT a public rezorc)
( AZ

sl Security #: Drivers License #: State lssued

Phoenix. AZ USA 53"
Flac= of birth: Height: 3 Weight: 115_ Eves: HZL Hoir BRO
Chy Stale COUNTRY - —_— I

177 o current/most recent spouse: Myers Todd J Birth Date _

Last Flrst Mlddie NOT @ pubic record

;o1 bonafide resident of Arizona? Yes No r_—]lf yes. what is your date of residency? 2_/1 997

602-510-5867 i @ inevi
T e for michelle @rhumblinevineyard.com

) \ o 106645
5 Nams Q\L@bijBQA{W Q a/lre/ _Business Phone _52,0"-,789-6,645

Sireet(do not use PO Box) Clty Stale County

e GBS . Phumblave Way Wik Az Cochise 45,43

Incivicludils reqquinng) ADA Qe cormmactalions please coll 1602} 542

LTI TR TTT O T oG LA DY TN WD RS L F N U S TR T W SO AR T

X




¢ sl ysu employment or type of business during the past five (5] years, il unemployed. retired, or studert st ol

© 4o o addiess. (ATIACH ADDITIONAL SHEET IF NECESSARY) o -
FEOM 10 EMPLOYERS NAME OR NAME OF ‘

: mon'h/Year |Month/Year | DESCRIBE POSITION OR BUSINESS o (steel Qq’gqgg,_cmﬁ?;ge_gg;sgs[ufs_su -
| 1119 —— Owner ALL LUV 6255 S Bennett Place, Willcox, AZ 85643 |
1/18 10/1 9 CRNA Michelle Minta LLC 6255 S Bennett Place. Willcox AZ 5564 '

N B J

7z, cz your residence address information for the las! five (5] yeats

A.R.S.§4-202(D) ignncu ADDITIONAL SHEET IF Nsc;ssga'r)

FROM | To
Monin, fear  Month/Year Shreet City State Zip_
10116 | comment 6255 South Bennett Place  Willcox  AZ 85643

o (ATTACH ADDITIONAL SHEET IF NECESSARY)

12. Asan Agent or Conirolling Person, will you be managing the day to day operation of  Yes M D
ina licensed premises? If you answered YES, then answer #13 below. I NO, skip to #14

13. Hava you attended a DLLC approved Basic and Management Liquor Law Training Yes D M v
Course within the past 3 years2 MUST attach copies of both fraining certificates

14. Have you been cited. arasted. indicted. convicted, or summoned into court for Yes ¢
viclation of ANY criminal law or ordinance, regardless of the disposition. even if
dismissed or expunged. within the past five (5) years?

15. A-e there ANY administrative law citations, compliance actions ar consents. criminal  Yes [:] Ne  [V]
-rrests, indictments or summons pending against you? (Do not include civil traffic
lickets) A.R.5.§4-202,4-210

16. -as anyone EVER oblained a judgement against you the subject of which involved Yes f
‘raud or misrepresentation? :

17. Hawv= you had a liquor application or license rejected. denied, revoked or Yes =
su:pended in or oulside of Arizona within the fost five years? A.R.S §4-202(D} o

18, Has an entity in which you are or have been a controlling person had an application  Yes O

or license rejected, denied, revoked, or suspended in or outside of Arizona within the
ast five years? A.R.S.§4-202(D)

It ycu answered “YES" to any Question 14 through 18 YOU MUST attach a signed statement. Give complete details
including dates, agencles involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

e

i inta
I, (Piint Full Name) Michelle L M hereby swear under penalty of perjury and in compliance

with A.R.5. §4-210(A)(2) and (3) that | have read and understand the loregoing and verify that the information and
ve made herein are true and comnrect to the best of my knowledge.

siatements that | h |
I«/{/{’[l ”A;t—o" Date: l U; . L‘-"

Signature:

—

/1 ) Fage 2ol 2
Iiescduals requinnd ADA accommaodations please cail (602)542-2999




*24 FEE 27 P11 38 AZDLLC
o ?A«zw*“l?@
FINGERPRINT VERIFICATION PLLCUSE LY.
FORM 1) M
r":z'\o />>>\{'

Arizona Department of Liquor Licenses and Control o C |
800 W. Washington St. 5" Floor Phoenix, AZ 85007 ANAT 3
(602) 542-5141 \_

ATTENTION FINGERPRINT TECHNICIAN:

Please 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. Plegse print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not 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 Name of Applicant:

WA /2y | rmzcttaE  MTov Ty

Name of Fingerprint Technician:

Lprs 8. [POLZFL

Fingerprint technician’s Agency/company Name: Phone Number:

LT ox Phrivy— LXEFPT. |s20 38y~ 9473

Type of Photo ID Provided (check one):

,m? Driver's License O Passport O ofther (Please specify)

12/20/2022 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



= o s yay, Lig, Pl i.“"'h‘:‘
‘24 FEB § UL

ALIEN STATUS

- Arizona Dept. of Liquor Licenses and Control
X7 800 W. Washington St. 5 Floor Phoenix, AZ 85007
; (602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 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 qualified aliens), nonimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefifs. 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 safisfactorily demonsirates the applicant's presence in the United States
is autharized under federal law.

Directions: All applicants must complete Sections 1, Il, 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 Status” with your application for license or renewal. If the document you submit does not
contain a photograph, you must also provide a government issued document that contains your photograph. You

must submit supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same
as your current legal name.

| SECTION | — APPLICANT INFORMATION I

Michelle Minta

APPLICANT NAME (Print ortype)

SECTION I — CITIZENSHIP OR NATIONAL STATUS DECLARATION

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

Phoenix AZ
City State COUNTRY

If you answered Yes, 1)  Attach alegible copy of o document from the list below,

Arizona Driver’ s License
2) Nameof document:

If you answered No, you must complete Sections Il

adividuals requinng ACA accommoedalions please call (602)542-299¢



EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STMMME

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:

1.

10.

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 ceriificate or delayed birth cerfificate 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 posspori with a United States visa.

An 1-94 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 fribal 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 2cf 3

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



A= 1
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
of your status.

Name of document provided

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

D 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
D 2. An alien who is granted asylum under Section 208 of the INA.
3. Arefugee 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 theINA.

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 alien who is a Cuban/Haitian entrant.

O 00000

8.An dlien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme

cruelty in the United Staies
Nonimmigrant Status (8 US.C. § 1621(a)(2))

9. A nonimmigrant under the Immigration and Nationality 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 alien paroled into the United States for [ess 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 fo 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 Isiands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 etseq.];

13. A foreign national not physically present in the United 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 Opportunity Reconciliation Act may make persons who fall
into this category ineligible for licensure. See 8 U.}\.C. §

Michelle Minta 7& M Lk 2/5/2024

Print Name Signature Date
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DLLC USE ONLY,
AGENT/CONTROLLING FOTTNYT
PERSON QUESTIONNAIRE e I

P . Artzona Dept ol Liquor Facenses and Control
K | | 1 .
'ZO“ $00 W Washmeton St 5% [oor Phoenis. AZ 83007

v (602) 542-5 144

Type or Print with Black Ink ’ \
- O

Eense Number: \

o

|| ATTIENTION APPLICANT: This is a legally binding document. An investigatior
Jucted. Incomplete applications will not be acceg i
~ation of a license or permit and could result in criminal prosecut

T v e A va

Allzation local governments: Social security and birth dale information is confidenho

aeen o law enforcement agencies for background checks only.

nis informa

e

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.

I. Check the
Anprapriate O Agent Controlling Person |
Box -#

. Myers Todd Jants i oore. [ NG

I~ —

IR Last _ First _ (NOT a public iecoial
____Dirivers License 47 _ _Siate Issuad AZ

oC o Security 8] —— e

) Lima OH USA o 6'3" o 215 HZL BRO
bk B - Heighti______ Weight: Eyes: Halr
City stole COUNIRY '
current/most recenl spouse, Mmta o ,_MlChe”e . . Birth Date: _
Last Firs) Middle TNOTapub c reccra:

602-525-8544 todd @rhumblinevineyard.com

Email address:

Cioy e telephone number

rertiias Name: Qw\i\ \ELS_\,‘;\M«MM-‘)\ C V\/Le/ ____ Business Phone: 530-789_6645

6345 South Rhumb Line Way Willcox AZ. Cochise 85643

Fr O AAOress — -y —
Sheel (do not use PO Box) City ——— State = 7Co..-nty

Fage 1ot 2
Individuals requiine) ADA accormmacdanons please cail (e2] 242 29yy

——




( ~u” employment or type of business during the pasi tive (5) years, if unempioyed, retired. or studeni,
© =2 oddress (ATTACH ADDITIONAL SHEET IF NECESSARY)

|

ROM 10 EMPLOYERS NAME
Mon'h/Yeor |Month/Year | DESCRIBE POSITION OR BUSINESS (sheet Adam?RcsNy,‘mE ?lrﬂ;usmess ‘
5117 Eie Director of Marketing Cadence Education - 8800 N Gainey Center Dr |
Scottsdale, AZ 85258

_11. Fiav gegour residence address informalion for the lasl five (5] yeors A.R.S. §4-202(D) (ATIACH ADDITIONAL SHEET If

NgC?SiAg 1)
FROM To
Monlh/fear Month/Year Street City State _lp
10/16 e 6255 South Bennett Place Wilicox AZ 85643

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Controlling Person, will you be managing the day to day operation of  Yes
tna licensed premises? If you answered YES, then answer #13 below. If NO, skip fo #14

12. Hove you attended o DLLC opproved Basic and Management Liquor Law Training Yes D
Course within the past 3 years2 MUST attach copies of both training certificates.

14, =av= you been cited, arrasied. indicted, convicted. or surnmoned into court for Yes [
volation of ANY criminal law or ordinance, regardless of the disposition. even if
dsmissed or expunged. within the past five (5) years?

15.  4-e there ANY administrative law citations, compliance aclions or cansents, criminal Yes D M
arests, indictments or summons pending against you? (Do notinclude civil traffic
tokets) A.R.S.§4-202.4-210

1¢. -las anyone EVER oblained o judgemeant against you the subject of which involved Yes D

17. Hzve you had a liquor application or license rejecled. denied. revoked or Yes D

cu:pended in or outside of Arizond within the lost five years? A.R.S.§4-202(D)

18. Hos an entity in which you are or have been a controlling person had on application  Yes  []
o lcense rejected, denied. revoked, or suspended in or outside of Arizona within the
~st tive years? A.R.S.§4-202(D)

If you answered “YES" fo 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

Todd J Myers

I, (Piint Full Name) hereby swear under penalty of perjury and in compliance
with A RS §4-2]0:A)(2) and (3) that | have read and understand the foregoing and verify that the information and

£
L

slotemenfs?ﬂh ve m@hﬁ?n are true and correct to the best of my knowledge.
S / ‘,% —_ 7
Sigralure: 5 Date: ‘/ ‘5/‘2,0')\_,4—

Page2 0l 2
Individunls tequiing ARA accommaodations please: call {602)542 2799




"C4FEB27eH 1 37 AZDLLEC

Mo Payment @

FINGERPRINT VERIFICATION Dﬁf:CE‘.USEON“ .
Datd Acc () 3‘7 LP
=TT 20D

FORM

Arizona Department of Liquor Licenses and Control CSRC M“/LJ
= t

800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please 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. Fillout the information in the boxes beiow. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not 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

2/ 24

Name of Applicant:

7OPP T rof g s

Name of Fingerprint Technician:

. W DD,

L/ T2, ¢

nt technician's Agency/company Name: Phone Number:

Type of Photo ID Prdvided (check one):

,q7 Driver's license O rassport O  other (Please specity)

PoLI s Didr| <20 S8/, 75

12/20/2022
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