#3ss 190

State of Arizona
Department of Liquor Licenses and Control

Created 08/25/2025 @ 02:44:14 PM
Local Governing Body Report

LICENSE

Number: 09020001 Type: 009 LIQUOR STORE
Name: QUICK PIC MARKET & GAS
State: Pending
Issue Date: Expiration Date: 06/30/2026
Original Issue Date: 11/09/1978
Location: 62 N OAK DRIVE

BENSON, AZ 85602

USA
Mailing Address: PO BOX 2502

CHANDLER, AZ 85244

USA
Phone: (520)586-2163
Alt. Phone: (480)730-2675
Email: LIQUORLICENSE@AZLIC.COM

Mixed Cocktails To Go Privilege Leased to License 012070028536

Currently, this license has pending applications.

AGENT

Name: JEFFREY CRAIG MILLER
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone: (928)200-1889
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: MESCAL PETROLEUM INC
Contact Name: JEFRREY CRAIG MILLER
Type: CORPORATION
AZ CC File Number: 23807106 State of Incorporation: AZ M
Incorporation Date: 03/31/2025 M / /
Correspondence Address: PO BOX 2502 - 2‘4 M =1

CHANDLER, AZ 85244

Phone: 2123)730-2675 / 05/1 ﬁz?/ - / 02 / A8

Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM
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Officers / Stockholders

Name: Title: % Interest:
DONOVAN ZETOUNA President/DIRECTOR 33.40
SEBASTIAN RAAD JARBO Director 33.30
DOMINIC MIKE ZETOUNA Director 33.30

MESCAL PETROLEUM INC - Director
Name: DOMINIC MIKE ZETOUNA
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (619)251-3096
Alt. Phone:
Email: DOMINICZETOUNA@GMAIL.COM
MESCAL PETROLEUM INC - Director
Name: SEBASTIAN RAAD JARBO
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (248)709-2122
Alt. Phone:
Email: SEBASTIANJARBO@GMAIL.COM

MESCAL PETROLEUM INC - President/DIRECTOR
Name: DONOVAN ZETOUNA

Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (619)977-8880
Alt. Phone:
Email: DZETOUNA@YAHOO.COM
APPLICATION INFORMATION
Application Number: 355190 U‘(_
Application Type: Owner Transfer
Created Date: 07/30/2025
QUESTIONS & ANSWERS
009 Liquor Store

Page 2 of 3



1)  Are you applying for an Interim Permit (INP)?
Yes
What date are you taking ownership? Please upload the Interim Permit Notary page when you
reach the upload page.

8/6/28

8)  Did the Premises phone number change?
No

10)  Will there be an agent on this license?
Yes

A Document of type QUESTIONNAIRE is required.
12) Provide name, address, and distance of nearest school. (If less than one (1) mile note footage)
Benson High School
380 W Union St
Benson AZ 85602 7.36 Mi
13)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
tenant
14)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
10%
15) What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.

0
16) Is there a drive through window on the premises?
No
17) If there is a patio please indicate contiguous or non-contiguous within 30 feet
no patio
18) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
19) Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)
100K
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN quick diagram.pdf 07/30/2025
INTERIM PERMIT NOTARY PAGE  quick 5.pdf 07/30/2025
QUESTIONNAIRE quick craig.pdf 07/30/2025
QUESTIONNAIRE quick dominic.pdf 07/30/2025
QUESTIONNAIRE quick donovan.pdf 07/30/2025
QUESTIONNAIRE quick seba.pdf 07/30/2025
ORGANIZATIONAL DOCUMENTS  quick.docx 07/30/2025
craig alien.pdf 08/05/2025
craig dl.jpg 08/05/2025
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State of Arizona
Department of Liquor Licenses and Control

Created 08/25/2025 @ 02:44:45 PM
Local Governing Body Report

LICENSE

Number: INP020034535 Type: INP INTERIM PERMIT
Name: QUICK PIC MARKET & GAS
State: Active
Issue Date: 08/25/2025 Expiration Date: 12/02/2025
Original Issue Date: 08/25/2025
Location: 62 N OAK DRIVE

BENSON, AZ 85602

USA
Mailing Address: PO BOX 2502

CHANDLER, AZ 85244

USA
Phone: (520)586-2163
Alt. Phone: (480)730-2675
Email: LIQUORLICENSE@AZLIC.COM

Currently, this license has pending applications.

AGENT

Name: JEFFREY CRAIG MILLER

Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone: (928)200-1889
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: MESCAL PETROLEUM INC
Contact Name: JEFRREY CRAIG MILLER
Type: CORPORATION
AZ CC File Number; 23807106 State of Incorporation: AZ
Incorporation Date: 03/31/2025

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM
Officers / Stockholders
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Title: % Interest:

Name:
DONOVAN ZETOUNA President/DIRECTOR
SEBASTIAN RAAD JARBO Director
DOMINIC MIKE ZETOUNA Director
MESCAL PETROLEUM INC - Director
Name: DOMINIC MIKE ZETOUNA
Gender: Male
Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244
USA
Phone: (619)251-3096
Alt. Phone:
Email: DOMINICZETOUNA@GMAIL.COM
MESCAL PETROLEUM INC - Director
Name: SEBASTIAN RAAD JARBO
Gender: Male
Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244
USA
Phone: (248)709-2122
Alt. Phone:
Email: SEBASTIANJARBO@GMAIL.COM
MESCAL PETROLEUM INC - President/DIRECTOR
Name: DONOVAN ZETOUNA
Gender: Male
Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244
USA
Phone: (619)977-8880
Alt. Phone:
Email: DZETOUNA@YAHOO.COM
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APPLICATION INFORMATION

Application Number: 355202

Application Type: New Application m
Created Date: 07/30/2025
QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location (9?0,2 0 00 [
2)  Is the license currently in use? %

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page? ZA
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FOR DLLC USE ONLY
INP number:
Interim Permit (INP) Date Approved:
NOtal'y Page Expiration:
CSR:
Fee: $100.00

SECTION 5 page 2 of the license application

For approval of an Interim permit:

« There must be a valid icense of the same series issued to the current location you are applying for, OR
e A Hotel/Motel license is being replaced with a restaurant license pursuant o A .R.S.§4-203.01(A)

1. Enterlicense number curently at the location: 09020001

2. Isthelicense curently inuse? Yes DNO If no, how long has it been out of use?

. {Print Full Name) Jeffrey DaVId Morgan héreby declars that | am the Individual,

Owner, Agent, trolling non 7tct dlicense cy/onon
Slgncture e /)/\ /Q,/i’

State of W l%\l\UM(t i

County of ()Q'QN\,WY\ Tlo NA psu‘lt'art"%
N, NOT#

Signed before me on this al :' ( { M %’;" S, \ , 20 % SLT;’:IESi);Q mbse':%%{%q
W\

My Comnusmn cxpnres 11I24I2028
Notary Signature hon

My commission expires on \\ / }q

Notary Seal

7/21/2022
Individuals requiing ADA accommodations please call {602)542-2999



This is {0 cartify that i
SECTION 5 Interim Permit Empire Tt

ginal, ©3 O &0 Liar Dept M 23

If you intend fo operate business while the cpplication is pendirg
For approval of an interim permit: There must be a valid license of the same series cumently issued to the location.

1. Currentlicense number at the Premises: 09020001

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

| emranemey JEfTEY David Morgan

hereby declare that} am the Cumrent Owner. Agen}, or
Controlling Person on the stated license and iocation.

Stateof ______Washinglon
County of Benton.

i s U wqust 035 S INACASTRO
Sighed before me on this _ day of éb :l .20 ; . G

- Ainan Lo dThS ] STATE OF WASHINGTON
Notary Signature Q} V4iva! (Uf ik Slicense Number 184133 |
y Commission Expires 11!24028

</

My commission expires onll / 9(“ / ,9()' 2 gs)

SECTION & Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1. If the applicant is an entity, and not anindividual, answer questions 1a-b.

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

b) AZ Corporation or AZ L.L.C. Entity No: Approval Date:

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
the

applicant is owned by another entity, attach an organizational chart showing the ownership structure.

Last First Middle Title 7%0Owned  Malling Address Ciy State Zp

(Attach addiflional sheet if necessary)
9/21/2022 page 20f 5
Individuals requiring ADA accommodctions please coll {6021542-2999
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This 5 o corify thy A a&‘t’aug Ligs, Bt 7 2913
SECTION 7 Person to Person Transfer ARS§4-203(C), (D), (G) and co’;‘;' :‘f A ﬂ;e original.
1. License #: 09020001 By:.#
2. Current Agent Name / Individual Name: Morgan David
tont fist Middie

3. Curent Ownership Name: J&C Beverage LLC

(Exactty as It appearn on the Icense)
4, Premises Name: Quick Pic Market

(Exaciy as it appears on the ficense)
5. Premises Location Address; 82 N. Oak Drive Benson AZ  Cochise 85602

Sheol City State County Tp

é. Current Daytime Phone: 509-947-4288 Email Address: Jeffmorganandmd@hotmail.com

7. Does cumrent Iicerﬁ&e}r to opgyate the business while this application is pending? Eyes CNo

_ M authorize the transfer of this license to the applicant.
(Curre, gowdlvldvkl B:ﬁed on the license cerificate)

8. |, (signature):

SECTION 8 Location Trahsfer- Current Licensee Information ARS§4-203(C), (D), (G)

1. License #:
2. Current Business: Name:
Address:
(Exactly os it appears an license)
3. New Business: Name:
Address:

SECTION 9 Proximity to School

A.R.S.§4-207 States that no retailer's license shall be issued for any premises which are at the time the license
application is received by the director, within three hundred (300) horizontal feet of a public or private school
building with kindergarten programs or grades one (1) through (12), or within three hundred (300) horizontal feet of a
fenced recreational area adjacent to such school building.

The above paragraph DOES NOT apply to:

Series 01 Producer Series 11 Hotel/motel license

Series 03 Microbrewery Series 12 Restaurants that do not sell gowlers
Series 04 Wholesaler/Disfributor Series 13 Farm Winery

Series 05 Govemment license Series 18 Craft Distilery

Playing area of a golf course

Distance to nearest School: Name of School:
(i less than one (1) mlle, note footage)

School Address:

9/21/2022 page3of 5
Individuals reauiring ADA accommodations please call {4021542-2999
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BILL OF SALE

IN CONSIDERATION OF THE SUM OF:

**TEN DOLLARS AND NO CENTS***lawful currency of the United States of America, and other vatuable
consideration, receipt of which is hereby acknowledged.

This BILL OF SALE (this "Agreement”), dated as of 7/0 , 2025 is by and among J&C
Convenience Stores Inc., an Arizona Corporation and J&C Beverage LLC, an Arizona Limited Liability
Company (Seller), and Mescal Petroleum, Inc., an Arizona Corporation (Buyer).

RECITALS

A. Seller and Buyer are parties to an Asset Purchase Agreement executed March 21, 2025
(the “Purchase Agreement”), pursuant to which, among other things, Buyer has agreed to purchase
certain assets of Seller upon the terms and conditions specified therein.

B. This Agreement is being executed and delivered in order to affect the transfer to Buyer of
such assets as set forth in the Purchase Agreement.

AGREEMENTS

In consideration of the premises and the mutual covenants and agreements set forth in the
Purchase Agreement, the parties hereby agree as follows:

1. Definitions. Capitalized terms used in this Agreement and not otherwise defined herein shall
have the meaning ascribed thereto in the Purchase Agreement.

2, Sale of Assets. Seller, in accordance with and subject to the terms of the Purchase Agreement,
hereby sells, conveys, assigns, transfers and delivers to Buyer, and Buyer, in accordance with and
subject to the Purchase Agreement, hereby purchases and acquires from Seller, all of Seller’s right, title
and interest of every kind and nature, that certain business known as Quick Pic Market, presently
located at 62 N. Oak Drive, Benson, AZ 85602, inciuding State of Arizona Liquor License
#09020001 and that certain equipment per the attached Exhibit "A", which exhibit is incorporated
herein by reference. FURTHERMORE, Seller warrants that he, she or they are the lawful owner of said
personal property and hereby certifies, under oath, that he, she or they have good right to sell the same
as aforesaid, and that the above described property is free and clear of all claims, liens and other
encumbrances whatsoever, EXCEPT, as specified herein. Seller further agrees to warrant and defend
same against the lawful claims and demands of all persons whomsoever.

3. Counterparts. This Agreement is executed pursuant to the Purchase Agreement and may be
executed in two counterparts, each of which as so executed shall be deemed to be an original but both of
which together shall constitute one and the same instrument. A facsimile signature shall be acceptable
as an original for all purposes.

4. Binding Effect. This Agreement shall inure to the benefit of and be binding upon Buyer and
Seller, and their respective successors and assigns, but shall not create any right of subrogation or other
right on the part of any other person.

S. Amendment, Waiver or Termination. This Agreement cannot be amended, waived or
terminated except by a writing signed by the parties hereto.

6. Governing Law. THIS AGREEMENT SHALL BE CONSTRUED IN ACCORDANCE WITH THE
LAWS OF THE STATE OF ARIZONA.

File No.: 2578853 Page 10f 3
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IN WITNESS WHEREOF, Buyer and Seller have caused this Bill of Sale to be executed
individually or in their respective corporate names by their respective proper officers thereunto duly
authorized, as of the date first written above.

Dated: August 2,_) , 2025

SELLER: ' BUYER:

J&C Convenience Stores Inc., an Mescal Petroleum, Inc., an Arizona

Arizona Corpob'on /(/l/\ Corporation
A ™
. Morgan, President ? Donovan Zetouna, President
aimited

&C Beverage LLC, an Arizon
Liapility Company

Mo /

v '

b

1

rissy Morga@mber ()

File No.: 2578853 Page 2 of 3
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IN WITNESS WHEREOF, Buyer and Seller have caused this Bill of Sale to be executed
individually or in their respective corporate names by their respective proper officers thereunto duly

authorized, as of the date first written above.

Dated: August %S , 2025
SELLER:

J&C Convenience Stores Inc., an
Arizona Corporation

Jeffrey D. Morgan, President

J&C Beverage LLC, an Arizona Limited
Liability Company

Jeff D. Morgan, Member

Chrissy Morgan, Member

File No.. 2578953

BUYER:

Mescal Petroleum, Inc., an Arizona
Corporation _——

/‘,’—»\ 4
!’ (/ L

i =

':'\'. /_‘———‘

Donovan Zetouna, President

Page 2 of 3
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State of Afizora WaA/:{ngm

County of

7 i

On ZU day of [M)/ L ST . 2025, before me, the undersigned Notary Public, personally
appeared Jeffrey D. Morgan, President of J&C Convenience Stores Inc., an Arizona Corporation and Jeff
D. Morgan, Member and Chrissy Morgan, Member of J&C Beverage LLC, an Arizona Limited Liability
Company personally known e (or proved to me on the basis of satisfactory evidence) to be the

perso hose name(s) @subscﬁbe o\the within instrument and acknowledged to-me that
he/sie/they executed the safre-in his/her/fheirjauthorized capacity(ies) and that hislhesignature(s)
on theN ment the person(s) or the en«ﬁd’ pon behalf of which the person(s) acted, eXetuted the
instrument.

WITNESS my hand and official seal.

&Zbu; (M Frn)

o A Notary Public
My Commission Expires: l " (> L’ ) QUJ%

TA
sm%‘é) OF WASHINGTON

State of Arizona } : License Number 194133

) 4 My Commission Expires 11/24/2028 §
County of ) i
On day of , 2025, before me, the undersigned Notary Public, personally

appeared Donovan Zetouna, President of Mescal Petroleum, Inc., an Arizona Corporation personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies) and that his/her/their signature(s) on the instrument the person(s) or
the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public
My Commission Expires:

File No.: 2578353 Page 30of 3
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State of Arizona )
)
County of )
On day of , 2025, before me, the undersigned Notary Public, personally

appeared Jeffrey D. Morgan, President of J&C Convenience Stores Inc., an Arizona Corporation and Jeff
D. Morgan, Member and Chrissy Morgan, Member of J&C Beverage LLC, an Arizona Limited Liability
Company personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies) and that his/her/their signature(s)
on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.

Notary Public
My Commission Expires:
State of Arizona )
)
County of )
On day of , 2025, before me, the undersigned Notary Public, personally

appeared Donovan Zetouna, President of Mescal Petroleum, Inc., an Arizona Corporation personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies) and that his/her/their signature(s) on the instrument the person(s) or
the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
/I-SEE ATTACHED CALIFORNIA CERTIFICATE-\
Notary Public

My Commission Expires:

File No.: 2578353 Page 3 of 3
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of San Diego

B A 2095 erore me, Danite R. Haines, Notary Public
)

personally appeared Donovan Zetouna

Name(s) of Signerf(s)

—_—

———

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
DANITE R, HAINES paragraph is true and correct.

WITNESS my hand and official seal.
Sy Comm, Expires Jul 17, 2028

=5 H
‘Iw ¥, Cammlnlon l 2492600 F

Signature
Place Notary Seal and/or Stamp Above : Signatyre of Notary Public
OPTIONAL
Completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document; __ Bill °f Sale
Document Date: 745/ Gl sl 20 Joa S Number of Pages: __ -2
Signer(s) Other Than I‘/amed Above: none
Capacity(ies) Claimed by Signer(s) g
Signer's Name: _Donovan Zetouna igner's Name:
X Corporate Officer — Title(s): President 0 Corporate-Officer — Title(s):
O Partner — O Limited O General 0 Partner - O Lmrted\r:l General
X Individual 0O Attorney in Fact O Individual O Attorpey in Fact
O Trustee 0O Guardian or Conservator O Trustee (n] Guarg%mgnservator
DO Other: O Other:
Signer is Representing: Self Signer is Representing: \\

©2019 National Notary Association
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IMPERIAL COMMERCIAL COORING EQUIPMENT

IR-G-E 07155219

TRUE MANUFACTURING CO INC

AVANICO EQUIPMENT
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GDM49F4LD 7921868

177RG1830 OK-1810710-200N
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EXHIBIT °

FREETEA (HOLDS BAGS OF \CF)

WORKS - NOT INUSE

367 PRO SERES 6 SCALED ELEMENT ELECTRIC RANGE W/ STANDARD OVEN
Newbought by SAM

49CU £1,2 000R, SWING DOOR FREEZER

11 ROLLER HOTDOO GRILL

.

JTIN CODE WITH FIAE DEFT. HOOD TAKES A GAS LI

GOOD CONDITION - DOESN'T WORK- NOT IN USE
NEEDS OLD AND RARE / HARD 10 FIND/
DUTDATED COMPRESSOR

GREAT CONDITION - WORKS . NOT tn USE

£
H
8

15.80600

42,00000

WUUDE.. [
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ONS SPUNXMEVER 051 CO168072 0819
OIS SPUNKMEYER oSt (% E3) 31 n-1
|
|
{ LAND MARK NIA NIA

OPEN COOLERAIR CURTAIN REFRIGERATOR DELI MERCHANDISER

WORKS - N USE . FAIR CONDMON

NSF 500 LB COOLER DEPQT ICE MAKER NACHINE

COMMERCIAL CONVECTION COOKE OVEN W/ 3 TRAYS

COMMERCIAL CONVECTION COONME OVEN W/J TRAYS

ENT COOLE HON FOR HANG
COMPRESSOR TAG MPI3 [R-401A) UNIIEI MARS 79515
UNABLE TO LOCATE SERUL DR MODEL FOR UNTT

v/(}W =

INEW - WORKS - IN USE

GQOOD CONDITION - NOT IH USE

FAR CONDITION - NOT IV USE

VERY GOOD CONDITION -WORIGNG - NOT N USE

1.80000

026600 |
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SCOTSMAN

SCOTSMAN

SOLWAVE

MaTAX

CMEG6S6AS-120

HTB.SSS

MW100055

MGD-20F48-HC

Buyver

A21513-01C

613323830

180300121

2301MTKQO4755

COMNERCIAL ICE MANER

BAD CONDITION - DOES NOTWORX - NOTIN USE

COMMERCIAL ICE MAXTR STORAGE RIN (Fait of INe i ematel above, 1Ame

Staukess Sieel Commercidl Miciawave

547 TWC DASPLAY FREEZER W/ « BOTTOM MOUNT CONPRESSOR 115V

useo «NOT

WONXS - IN USE - FAIRCONUMON

NOTIN USE

GREAT CONOTIION - WORKING - N USE

$100.00

51,300 00

$3.42500
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J TRUE MANUFACTURNG CO INC GOM-23-HC-TSL01

TRUE MANUFACTURING CO.INC GOM-49-HC~TSL0L

12487087

1-213912)

8866101

COMMERCIAL FREEZER
SWING DOOR WITH ! REFRIQERANT
CONDENSING UNIT: AE44ddY
SWING DOOR WITH INREFRIOERANT

CONDENIING UNIT: AC446U

GOOO CONDIMON - WOAKING - IN USE

GOOD CONDIION - WORKING - [N USE

VERY GOOD CONUITION - WORKING - INUSE

$6,00000

$3,000 00



QUICPIC
62 N OAK DR 2628 SQ FT
FIRE BENSON AZ 85602
EXIT

LIQUOR

LIQUOR STORAGE (WALK IN) STORAGE
STORAGE {WINE
SHELVE)
STORAGE

CASHIER

MAIN
ENTRANCE/EXIT




Mescal Petroleum Inc

1

Donovan Zetouna
President/Director
33.4%

Dominic Zetouna
Director
33.3%

Sebastian Jarbo
Director
33.3%




Arizona Dept. of Liquor Licenses and Control - " DLLCUSEDNLY

https://www.azliquor.gov Fee:
(602) 542-5141 —_
. Date Accepted:
Personal Information —

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an

applicant or ficanseé % SECTION - 1 INDIVIDUAL INFORMATION
to receive
communications from L
the department and to
file and sign
documents submitted '

[aGent CJcONTROLLING PERSON 0 MANAGER

to the department on Miller Jeffrey Craig
behalf of the applicant Last First siddie

or licensee. An agent 5 = _ :
is not a manager. 2. Social Security Birth Date
(NOT a public record) (NOT a public record)

3. Driver’s License - State Issued: AZ_._

(NOT a public record)
5. Are you a resident of Arizona? Yes [INo Date of residency: 96 /06 1972

1. Name:

A.R.5. §4-202(A).

Controlling Person:
person directly or

indirectly possessing 6. Email address: Liquorlicense@azlic.com
control of an applicant '

or licensee. 7. Home Address: 6606 E Portia, Mesa AZ 85215

A.R.S. §4-101(10).

8. Daytime phone #; 480-730-2675 Alternative phone #: 928-200-1889
Manager: An
individual (not an
. SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of

Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

1. Liquor License #:

2. Business Name (doing business as): Quick Pic Market & Gas
62 N Oak Dr Benson AZ 85602

3. Business Address:

A.R.S. §4-101(22) ond
A.R.S. §4-202(C)

6/21/2024 Page 1 of 2
Individuals requiring ADA accommodations please call {602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [ZControlling Person [Manager

Donovan Zetouna

Name of persons who will be handling the day to day operations:

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes No [
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No
involved fraud or misrepresentation?

I, (Print Full Name) Jeffrey Cralg Mlller 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 | have made herein are true and correct to the best of my knowledge.

wore Ll AP o 7115125

6/21/24 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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PO.Box2502 - =
Chandler. Arizona 85244

ARIZONA LI
INDUSTRY CONSULTANTS

Jeffrey Craig Miller statement

Section 4 #1

ALIC is currently contracted with approximately 500 liquor establishments statewide.
ALIC has been in business in the liquor industry since 1993. Depending on when
this document is reviewed, it's possible that there may be a pending administrative
citation, compliance action, arrest or summons against one of them.

ALIC was started in April of 1993, and has been associated with hundreds of liquor
establishments and liquor licenses. Several of them have received citations (fines)
and in some instances, a suspension. ALIC works with the compliance officer on a
regular basis acting as a representative for those who utilize our contract services. |
do not however, have anything to do with the actual operation of any liquor
establishment in this or any other state. Therefore, none of the violations to which |
have just referred can be associated to me personally. Additionally, it would be
almost impossible for me to give you a reconciliation of these violations, as ALIC has
been associated with so many licenses for so many years.

Respectiully submitted,

P A —

Jefft;.; éraig Miller

(480) 730-2675 Phone (480) 730-2676 Fax

fu



NOT FOR FEDERAL IDENTIFICATION

o LLZOPLCOL  DRIVER LICENSE  USA

o s cuassp o B19556100)
 GReste . 3 005'06/06/1972
| 1 Miller

2037 aa15s 070

18 EYES GRN
19 HAIR BLN

CLASS: D-Operator

ENDORSEMENTS:
None

06/06/1972 Im

17 WGT 140 1b
06/06[72
i

Rev 02/14/2014
RESTRICTIONS:
B - Corrective lenses (also
automated - vision screening)

You Must Report a

Change of Address
Within 10 Days




ALIEN STATUS

Arizona Dept. of Liquor Licenses and Confrol
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
dliens 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 Stafutes § 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 lIl.

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 ust als vide a governme C nt that contain: tograph. 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.

L SECTION |- APPLICANT INFORMATION ]

Jeffrey C Miller

APPLICANT NAME (Print ortype)

SECTION 11 - CITIZENSHIP OR NATIONAL STATUS DECLARATION |

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

City Mlaml State AZ COUNTRY USA

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

Drivers License

2) Name of document:

If you answered No, you must complete Sections lil.

7/21/2022 Pagel of3
Individuals requiing ADA accommadations please call (602)542-2999



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 curient legal name.

Evidence showing authorized presence in the United State includes the following:

1. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
2. A driver license issued by a state that verifies lawful presence in the United States.

3. A birth cerificate 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, 1984, Northern

Mariana Islands local time)

4. A United States certificate of birth abroad.

5. A United States passport. ***Passport must be signed***
6. A foreign passport with a United States visa.

7. AnI-94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or

refugee travel document.
9. A United States certificate of naturalization.
10. A United States certificate of citizenship.
11. A tribal certificate of Indian blood.
12, A tribal or bureau of Indian affairs affidavit of birth.

13. 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.

7/21/2022 Paoge2of3
Individuals requiring ADA accommodations please call (602)542-2999



e e e et S R P BVt e S
SECTION Ili - QUALIFIED ALIEN DECLARATION |
= —— = - — =— === — = —— — - ——t

Applicants who are not citizens or nationals of the United States. Please indicate alien status by checking the
appropriate box. Attach alegible copy of a document from the attached list or other document as evidence

of your status. D ri vers L |Ce nse

Name of document provided

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

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act({INA)

OJ

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

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

. An alien who is a Cuban/Haitian entrant.
D 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 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 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 year 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 99-239 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

U.S.C. § 1901 efseq.|;
13. A foreign national not physically present in the United States.
14. Otherwise Lawfuily Present
15. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibilty and Work Opportunity Reconcillation Act may make persons who fall
into this category ineligible for licensure. See 8 U.S.C. §

Jeffrey C Miller 4
ignature Date

Print Name

7/21/2022 Page 3 of 3
Individuals requiring ADA accommoedations please call {602)542-2999
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Arizona Dept. of Liquor Licenses and Cdﬁ'irai

https://www.azliquor.gov Fee:
(602) 542-5141 rroT 555 0
o Date Accepted:
Personal Information —

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

Manager: An
individual (not an

entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

AR.S. §4-101(22) and
AR.S. §4-202(C)

6/21/2024

. Driver’s License #
. Are you a resident of Arizona? [JYes [No Date of residency:

Email address: SEBASTIANJARBO@GMAIL.COM

. Daytime phone #: (248) 709-2122

. Business Name (doing business as):

. Business Address:

SECTION - 1 INDIVIDUAL INFORMATION

OaGent EICONTROLLING PERSON J MANAGER
Name: JARBO SEBASTIAN RAAD
Last First Middle
. social security # | NGN Birth Date:

(NOT a public record)

State Issued: mi

(NOT a public recard)

{NOT a public record)

/ /

Home Address: 7145 PEBBLECREEK DR, WEST BLOOMFIELD, M| 48322

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

. Liquor License #: 09020001

QUICK PIC MARKET & GAS

62 N OAK DR, BENSON AZ 85602

Page1of2
Individuals requiring ADA accommodations please call (602)542-2999



SPOTEON T DAY TQ DAY OPERATION 0F BUSIHESS TS

Viest attech copivs of Base and Management Title 4 training certificates for geeson mangiog e ray
ircration of the icensed business

Wreas managing the dav to day operations?  Clagent  [&Controlling Person  [iManager

eme ¢t persons who will be handling the day to day operations: _DMF“M‘ Zehouna

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through S YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions, CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [J No
license in Arizona, or any jurisdiction, in the past 5 years?

2 Have you been cited, arrested, indicted, convicted, or required to appear in Yes [0 No [F
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [0 No &
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(0D

4. Have you had ANY administrative law citations, compliance actions, or Yes (0 No [&
consents, in any jurisdiction in the past 5 years? {Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
Administrative Law Violations are any civil penalties, fines, suspension.

or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [ WNo Z
involved fraud or misrepresentation?

R — ————————— —— —— —

i, (Print Full Name) f’)"& )i ian _ \o\r\ hereby swear under penalty bt periery aond o
compliance with A.R.5. § 4 210(A)(2) aud (3) that | have read and understand the toregoing and veity Lhat
the Intformatigyi d ad stagerments that | have made herein are true and correct to the best of imy soowisd

(J’ ‘l \\.A-\ Y Sy

' Date

Stgniature!

‘e (22 Vg 20002

wadie b 1 petlien sy 21 PR TTY Y 1R 13 | | BT S | iy
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FINGERPRINT VERIFICATION || pucusony
FORM 32519 6

Date Accepted:

CSR:

Arizona Department of Liquor Licenses and Control

800 W. Washington St. 5* Floor Phoenix, AZ 85007

(602) 542-5141 %’l9§ ‘-7 3 ‘7

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 fingerprinis.

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

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

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and seal it. 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: -
7-1#-32025| Sebaztion B, Dascbs
Name of Fingerprint Technician:

Havden Hal/

' Fingerprint technician’s Signature:

M cadet |

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

BLOOMFIELD TWR. POLICE F18-709- I 1

Type of Photo ID Provided (check one):

IZI Driver's license O Passport O Other (Please specify)

12/20/2022 Page 1 0of2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control 25 § 25 L. bR PR L

https://www.azliquor.gov DLLC USE ONLY
(602) 542-5141 Job #: 35 S 190 '
o Date Accepted:
Personal Information =
Questionnaire e

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.

|
=

HE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258
FINGERPRINT CARD, THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST
INCLUDE THE FINGERPRINT VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW

ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to

SECTION - 1 INDIVIDUAL INFORMATION

CJaGgenT [JcONTROLLING PERSON I MANAGER

file and sign

documents submitted

tothedepartmenton | 1. Name:Z€t0UNA Donovan

behalf of the applicant Last Flrst Middle

or licensee. An agent . ) "

is not a manageri' 2. Social Security #: Birth Date: / /
(NOT a public record) (NOT a public record)

A.R.S. §4-202(A). 3. Driver’s License #: State Issued:

(NOT a public record)
5. Are you a resident of Arizona? [V]Yes [No Date of residency: 8 /21 ;2025

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

6. Email address:
7. Home Address: 6935 S Tucson Blvd Tucson AZ 85756

LARS. §4-101(10).

B 8. Daytime phone #: Alternative phone #:
Manager: An
individual (not an
SPtY) A 9 SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of

Liquor who has the
authority to organize,
direct, carry out,
controf or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

1. License Number:

2. Business Name (doing business as):

3. Business Address:

A.R.S. §4-101(22) and
[A.R.S. §4-202(C)

AMENDMENT

5/5/2025 Page 1 of 2
Individuals requiring ADA accommodations plecase call (602)542-2999
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Arizona Dept. of Liquor Licenses and :Cbn'f'ro!“

https://www.azliquor.gov Fee:
(602) 542-5141 Tob & 365[?0
V Date Accepted:
Personal Information -

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A$22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
e T SECTION - 1 INDIVIDUAL INFORMATION
to receive

communications from

the department and to ClaGenT ZICONTROLLING PERSON [0 MANAGER

file and sign

documents submitted
to the department on 1. Name: ZETOUNA DONOVAN
behalf of the applicant Last First Middle
or licensee. An agent " . .
R ndta manaser;g 2. Social Security | Birth Date
{NOT a public record) {NOT a public record)
A.RS. $4-202(A). 3. Driver’s License #- State Issued: CA
(NOT a public record)

5. Are you a resident of Arizona? [JYes [ZNo Date of residency: / /

Controlling Person:
person directly or

indirectly possessing 6. Email address: PZETOUNA@YAHOO.COM

control of an applicant

o Noricns 7. Home Address: 3636 CAMINO DEL RIO N, #225, SAN DIEGO, CA 92108

A.R.S. §4-101(10).

8. Daytime phone #: (619) 977-8880 Alternative phone #:

Manager: An
individual (notan

soity) sppeoped by SECTION 2 - LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the
authority to organize, || 7 | jquor License #:
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

08020001

2. Business Name (doing business as): QUICK PIC MARKET & GAS

62 N OAK DR, BENSON AZ 85602

3. Business Address:

A.R.S. §4-101(22) ond
A.R.S. §4-202(C)

6/21/2024 Pagel1of2
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 3 - DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [EControlling Person  [IManager

Name of persons who will be handling the day to day operations: DUM‘A,V\ Lo towna

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete detalls Including
dates, agencies Involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes 0 No O
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, Indicted, convicted, or required to appear in Yes [0 No OO
court for violation of ANY criminal law or ordinance, regardiess of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes 0 No 3
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [0 No
consents, in any jurisdiction in the past S years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes 0 No &
involved fraud or misrepresentation?

{ 1, (Print Full Name) I)’w Van z‘e b" na 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 informationand st | have made herein are true and correct to the best of my knowledge.

Slgnature: Date: 7/ ‘ 7/ Ze?é-

6421724 Page20f2
Individuats requiing ADA accommodations please cal (602)542-2999



25 ALG 12K 8 07 RZDLLE

Arizona Department of Liquor Licenses and Control

https://www.azliquor.gov DLLC USE ONLY
(602) 542-5141 il 28 12@
Date Accepted:
FINGERPRINT VERIFICATION L
License #:
S -39

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. Please print clearly.

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

5. Write applicants name on front of sealed envelope.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

DO NOT FOLD FINGERPRINT CARDs

Please print in the following fields:

Date

081012025

Name of Applicant:

Dno var 2—642:u naG

Name of Fingerprint Technician:

Alra Goraa Bobio

Fingerprint technician’s Signature:

Fingerprint technician’s Agency/company Name: Phone Number:
SHERIFF’S OFFICE, SAN DIEGO, CALIFORNIA 2O - Cﬂ""\ -2020

Type of Photo ID Provided (check one):

B{Driver’s License [ passport L] other (Please specify)

5/5/2025



Cerlificate # ALICM0721251

aCerﬂﬂcafe of Complebe
} ?‘& F or ,,p;ﬁ.
Title 4 O’M

-y

’Mﬂ!‘  Liej gﬁpw Training
AConiicmeotCompbﬁonmustbeonolm '

' T, o N L I
1 ( cre compilefed by o state-
cpproved laining provider ond, when issved, th 1 ?m
Bask Tide 4 iralning i @ prerequisife mnmej b

) tion for BASIC Titie 4 kaining mus! be on fie
ciihobcpa‘lmruofliqwra\dsaiuucioryc AENO! Mbeveclﬁodbyiheffolnngprcvidum
bmmommacmmmmm "

-'O\v ;.,, l

'? g",)nl’h.u: EP PO

T m.-‘u#\__

Hoaumarer vy,

P.O. Box 2502, Cha‘ndjer AZ 85224-2502

Maling Adares
(480) 730-2675

Doyhime Confoct Phone Number

I, KYlle MI' Ier . cenlify that the cbove named individual did successfully complete
Instructor Nome (please print)

Title 4 MANAGEMENT Training in accordance with AR.S. §4-112(G)(2) and Anzona Administrative Code

{A.A.CJR19-1-103 using fraining course content and materials approved by the Arizona Department of Liquor

Licenses and Conirol. | un7ersmnd that misuse of this Certificate of Completion can result in the revacation of

State-opproval for the Title/4 1rajning Provider named I this section os provided by AA.C. R15-1-103(E) and (F).
r _ 07,21 , 2025

-l .

2 Wkucforssgrmtum Mo Day Year
Persons required 10 complete BASIC & MANAGEMENT Tifie 4 training: 1) owner(s) octively involved in the daily business operatons of o lquor-
fcensed business cf a sedes isted below

2] icensees, cgents ond managers aclively involved in the doily business
operotions of ¢ liquordficensed business of o seres isted below

Insicle Microbrewery (sedes 3) Govemmaent (saries 5} Bar {series é) Beer & Wine Bor (sefies 7)
Conveyance {series 8) Uquoer Store [series 9) Rrivate Club (series 14) Hotel/Motel wiresicurant (series 11)
Restaurant sefies 12) In-state Form Winery [sedes 13) Beer & Wine Store [sedes 10)

tiquor Ecense applications {initicl and renewal} are not complefe unil vaiid Certificates of Complefion for afl required persons hove been
submitfed io the Depariment of Liquor.

The quesiionnale (which designoles a monager to o location) and the ogent change form {which assigns a new ogent 10 active Equor
licensas) are not complete unfil valid Certificoles of Completion for off requirad persons hava been submitted 10 he Deporiment of Liquor,
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employment. &mﬂw, N A i e,
Awnloeememcmmcmeot ygmsibg ! % “traiain pXovide l&mgzaasomrim trgining
completion dote. ‘ﬂ ¥ W ;1, T ooy R
B / Ao # o e 2N b=t ey 7
{El"f / sf§fmayﬁfe@gﬁbn§~g B
\*?% f":w P DonoVan,,Zatou foi G B e
™ ¢ e \‘-J" %’3’? S
. :“f'nl-» F\‘és (p,m ’;"i* .;:'-" "'".I
SRR S
’ }‘;’ ds; ?“? &% A T ;
F ik W /*—"—‘F_—
i e U= *.-am'., ‘.
7/21/202@%%‘& ;* 1517 S »;/gggg‘ i
m W {i " e g’k b -mm N
N .7w:<"' "2#‘” A’*f'i 2 b
' it rbvider s e
“,,,.’M.auur v B : = ?‘"Ey 6’(,,.,.
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A\ Y
P.0. Box 2502, Ch’andler AZ 85224-2502

(480) 730-2675
"Doylime Contact Phone Number

Kylie Miller certify that the above named individual did successfuly complete

'l _____ PR

nsfructor Name (pledse print)
Title 4 BASIC Training In accordance with AR S. §4-112(G){2) and Arizana Administrafive Code [A.A.C.)R19-1-103

using fraining course content and materials approved by the Arlzono Department of Liquor Licenses ond Control.
| understand thot misuse of this Cerfificate of Completion canresult in the revocation of State-approval for the Title
4 Troining Provider named in this section as provided by A.A.C. R19-1-103{E) and (F).
h 07 / 21_, 2025
instrucior Signciure Mo Doy Yeor
Persons reguired to complete BASIC & MANAGEMENT Title 4 tromv 1) owner(s) octively involved in the dolly business operalions of @ Tquor-
Bcensed business of o series [sled below

2) Ecensess, ogenis ond monagers actively involved in the datly business
opararions of a kquordicensad business of o series isted below

In-stote Microbrewery (serlas 3) Govemment (serfes 5) 8o (seres 8) Beer & Wine Bar {serles 7)
Conveyaonce (series 8) Uquor Store [series 9) Pivate Club (series 14) HotelMote! w/rastouront (seres 11)
Restauront (senes 12) In-stote Ferm wWinery (sedes 13) Beer & Wine Store (seres 10)

Liquor icense applicotions (inifial and renewdl) are not complete uni volld Cerfiicafes of Completion for Gl required persons have been
submified 1o the Deparimenl of Uguor,

The questionnaire {which designofes a menager 1o o locotion) and Ihe agent chonge foam (which ossigns ¢ new cgent to active liquor
Ticenses) are not complete unhil velid Cerlificotes of Complelion for all required oersons have been submitted to the Deportment of Liquor.

Juiy 11, 2013
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Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov

© (602) 542-5141 ob¥: 2245190

Date Accepted:

Personal Information

CSR:

Questionnaire

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.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A$22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive

SECTION - 1 INDIVIDUAL INFORMATION

communications from
the department and to Oacent EZJcoNTROLLING PERSON [0 MANAGER
file and sign
documents submitted
to the departmenton || 1. Name:ZETOUNA DOMINIC MIKE
behalf of the applicant Last First Middle
li A t ; ; :
;'nﬁte :ﬁ:na;eafen 2. Social Security - Birth Date: 02 /16 /1998
{NOT a public racord) (NOT a public record)
A.R.S. §4-202(A). 3. Driver’s License #: E/200221 State Issued: CA

(NOT a public record)
5. Are you a resident of Arizona? [JYes [No Dateof residency: __ / /

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

7. Home Address: 3150 JAMACHA VIEW DR, EL CAJON CA 92019

A.RS. §4-101(10).

8. Daytime phone #: (619) 251-3096 Alternative phone #:

Manager: An
individual (not an
entity) approved by
the Department of
Liguor who has the
authority to organize, 1. Liquor License
direct, carry out,
f,f::ﬂ:; f:,eme e || 2- Business Name (doing business as): QUICK PIC MARKET & GAS
day-to-day operations 62 N OAK DR, BENSON AZ 85602
of a liquor-licensed
business.

SECTION 2 — LICENSED BUSINESS INFORMATION

#: 09020001

3. Business Address:

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

6/21/2024 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 3 - DAY TO DAY OPERATION OF BUSINESS »

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [Jagent [RControlling Person  [IManager

Name of persons who will be handling the day to day operations: D"W Zetouna

SECTION 4 —BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencles Involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No E’/
license in Arizona, or any jurisdiction, in the past 5 years?

>

2. Have you been cited, arrested, indicted, convicted, or required to appear In Yes (0 No
court for violation of ANY criminal law or ordinance, regardless of the ‘
disposition, even If dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No m/
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes (] No [}
consents, in any jurisdictlon in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No [3/
involved fraud or misrepresentation?

I, (Print Full Name) DOF“N C Ze\'OUnQ 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 | have made herein are true and correct to the best of my knowledge.

sgrature:_ DEMINLE NTTux .

6/21/24 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control *25 &G 128 B 06 RZLLLL

https://www.azliquor.gov DLLC USE ONLY
(602) 542-5141 ol 2SS90
Date Accepted:
FINGERPRINT VERIFICATION LG
License #:

WS ~ A3

ATTENTION FINGERPRINT TECHNICIAN:
Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant hasfilled 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 below. Please print clearly.

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

5. Write applicants name on front of sealed envelope.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

DO NOT FOLD FINGERPRINT CARDS

Please print in the following fields:
Date Name of Applicant: \\| k€

<Z/7//LS Domini " Zetovna

Name of Fingerprint Technician:

MRTIUS
Fingerprint technician’s Signature:
MEZTIUD
Fingerprint technician’s Agency/company Name: Phone Number:
SHERIFF’S OFFICE, SAN DIEGO, CALIFORNIA 259 91Y 2020

Type of Photo ID Provided (check one):

ﬂDriver’s License [ pPassport [ other (Please specify)

5/5/2025





