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State of Arizona

Department of Liquor Licenses and Control

Created 02/22/2022 @ 03:28:05 PM

Local Governing Body Report

LICENSE

Number:

Name:
State:
Issue Date:

QUIK TRIP #1417
Pending

Type:

Expiration Date:
Original Issue Date:
Location: 1540 N BULLARD AVENUE

GOODYEAR , AZ 85338
USA

Mailing Address: PO BOX 1833
TEMPE, AZ 85280-1833
USA
(000)000-0000
(480)921-2800
CHARLES@HUELLMANTEL.COM

Phone:
Alt. Phone:
Email:

010 BEER AND WINE
STORE

AGENT

Name: PERRY CHARLES HUELLMANTEL
Gender: Male
Correspondence Address: PO BOX 1833

TEMPE, AZ 85280-1833
USA
(480)921-2800Phone:

Alt. Phone:
Email: CHARLES@HUELLMANTELCOM

OWNER

Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:

QUIKTRIP CORPORATION
PERRY CHARLES HUELLMANTEL
CORPORATION
F08755030
05/14/1999

Correspondence Address: PO BOX 1833
TEMPE, AZ 85280
USA

Phone: (480)921-2800
Alt. Phone:
Email: CHARLES@HUELLMANTEL.COM

Officers / Stockholders

State of Incorporation: OK
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• •
Name: Title: % Interest:
CADIEUX FAMILY HOLDINGS LLC Stockholder 45.00
CHESTER EDOUARD CADIEUX III CEO,Pres,Stockholder 10.00

QUIKTRIP CORPORATION - Stockholder
Name: CADIEUX FAMILY HOLDINGS LLC
Contact Name: PERRY CHARLES HUELLMANTEL
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: PO BOX 1833

TEMPE, AZ 85280-1833
USA

Phone: (480)921-2800
Alt. Phone:
Email:

QUIKTRIP CORPORATION - CEO,Pres,Stockholder
Name: CHESTER EDOUARD CADIEUX III
Gender: Male

Correspondence Address: PO BOX 1833
TEMPE, AZ 85280-1833
USA

Phone: (918)615-7700
Alt. Phone:
Email:

CADIEUX FAMILY HOLDINGS LLC - Managing
Member

Name: CHESTER EDOUARD CADIEUX II
Gender: Male
Correspondence Address: PO BOX 1833

TEMPE, AZ 85280
USA
(918)615-7700Phone:

Alt. Phone:
Email:

MANAGERS
Name: JAMES CHRISTOPHER ROBINSON
Gender: Male
Correspondence Address: PO BOX 1833

TEMPE, AZ 85280-1833
USA

Phone: (480)446-6325
Alt. Phone:
Email: JROBINS0g,QUIKTRIP.COM
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* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: CHRISTOPHER MICHAEL CARLSON
Gender: Male
Correspondence Address: PO BOX 1833

TEMPE, AZ 85280-1833
USA
(480)446-6335Phone:

Alt. Phone:
Email: CCARLSON@QUICKTRIP.COM

APPLICATION INFORMATION

Application Number: 175329
Application Type: New Application
Created Date: 12/17/2021

QUESTIONS & ANSWERS

010 Beer and Wine Store

1) Are you applying for an Interim Permit (INP)?
No

2) Provide name, address, and distance of nearest school and church.
(If less than one (1) mile note footage)

Wellspring Church
2001 N. Bullard Ave.
Goodyear, AZ 85395
+/- 1600 feet

Trivium Preparatory Academy - Great Hearts
2001 N. Bullard Ave.
Goodyear, AZ 85395
+/- 1700 feet

3) Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company

Property Owner
4) Is there a penalty if lease is not fulfilled?

No
5) Is the Business located within the incorporated limits of the city or town of which it is located?

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

Please list each amount owed to lenders/individuals.
$0

7) Is there a drive through window on the premises?
No

8) If there is a patio please indicate contiguous or non-contiguous within 30 feet.
N/A

Page 3 of 4



9) Is your licensed premise•s now closed due to construction, renovation or redesi•
gn or rebuild?

Yes
If yes, what is your estimated completion date?
September 2022

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
ORGANIZATIONAL DOCUMENTS QT - Liquor - Ownership Breakdown for 12/17/2021

Liquor Applications.pdf

DIAGRAM/FLOOR PLAN 4,993 Floor Plan copy.pdf 12/17/2021

ALIEN STATUS PCH - Alien Status Form 10-1-18 12/17/2021
Updated.pdf

QUESTIONNAIRE QT - 1417 - CEC Questionnaire -.pdf 12/17/2021

QUESTIONNAIRE QT - 1417- CMC Questionnaire .pdf 12/17/2021

QUESTIONNAIRE QT - 1417 - PCH Questionnaire .pdf 12/17/2021
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Lk.. Pri 3 G D
Arizona Department of Liquor Licenses and Control

FEB 22 itir

800 W Washington 5 th Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks. f3g
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

2. Name:

Liquor License#:

ElControlling Person Li Agent OPremises Manager
(complete all questions except #12

Huellmantel
Last

Perry
First

3. Social Security #: Driver License#:

Middle

Charles Birth Date!

State:

(NOT a public record)

Arizona

Detroit Michigan USA 6'-0" 215 Blue Brown4. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY (not county)

5. Name of current/most recent spouse: Birth Date:
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? DiesEJo If yes, what is your date of residency:

7. Daytime telephone number:

8. Business Name:

9. Business Location Address:

1988
(480) 921-2800 E-mail address: charles@huellmantel.com

QuikTrip #1417 Business Phone: PE ND ING

1540 N. Bullard Ave., Goodyear, AZ Maricopa 85338
Street (do not use PO Box ) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State 8. Zip)

04/2006 CURRENT Attorney Huellmantel & Affiliates P.O. Box 1833, Tempe, AZ 85280

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



11, Provide your residence address information for the last five (5) years: A.R.S. §4-20.2(D. '22 FEB 22 DT. Llc. PM 3 GO
FROM

Month/Year
TO

Month/Year RESIDENTIAL Street Address

03/1995 CURRENT 5 E. Redondo Drive, Tempe, Arizona 85282

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? ElYesao
If you answered YES, then answer #13 below. If NO, skip to #14.

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

DYesIDNo

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

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

laesEivo

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

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

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(0)

Elves:Ivo

ElYesao

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Perry Charles HuellmantelI (Print Full Name) _ hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge

Signature: ' • Z •e b 4- - - - - - State of 'ecc\- Z-CYMCA County of ‘k\I\OkAC,C)\00._i
The foregoing instrument was acknowledged before me this

My Commiltion Expires on:
Date

(2-1
Day

Day of CY---\-0\ae-K- ,
Month Year

ALEXIS PROPER ,
INotary Public - State of Arizona • /1,631D2,1_

MAR ICOPA COUNTY
Commission # 563548 Signature of Notary

l'Ef2

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME SIGNATURE:

1/ 11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



State of Arizona
Department of Liquor Licenses and Contfal FEB 22 Li9'. Lic, PM

800 W. Washington 5th Floor
Phoenix, AZ 85007

(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 U.S.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 benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant's presence in the United States is authorized under federal
law.

Directions: All applicants must complete Sections I, II, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section III.

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 I - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type)
Perry Charles Huellmantel

SECTION ll - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States?

If Yes, indicate place of birth:

City Detroit State (or equivalent)

r7Yes F1No

Michigan
Country or Territory

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

2) Name of document:
Go to Section IV.

USA

AZ Driver License

If you answered No, you must complete Section III and IV.

9/17/2018 Page 1 of 3
Individuals reauirinq ADA accommodations please call (602)542-9027



•
SECTION III — ALIEN STATUS DECLARATION

122 FEB 22 ic ; pm7:1 :Ay

To be completed by 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))

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

7 2. An alien who is granted asylum under Section 208 of the INA.

r i 3. A refugee admitted to the United States under Section 207 of the INA.

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

n 5. An alien whose deportation is being withheld under Section 243(h) of the INA.

E l 6. An alien granted conditional entry under Section 203 (a)(7) of the INA as in effect prior to April 1.1980.

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

F18. An alien who has, or whose child or child's parent is a "battered alien" or an alien subject to extreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.C. § 1621(a) (2))

P 1 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.0 § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 U.S.0 § 1101(a)(15).

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

pi 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.0 § 1621(c) (2) (A) and (C)

7 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

D 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 etseq.]:

1- 113. A foreign national not physically present in the United States.

Otherwise Lawfully Present

H 14. 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.S.C. § 1621(a).

9/17/2018 Page 2 of 3
Individuals requiring ADA accommodations ;please call (602)542-9027
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SECTION IV - DECLARATION ---t-t2.14--FEB ?3 Li Lic. 3 130

All applicants must complete this section.
I declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence I have given are
true and correct to the best of my knowledge.

Perry Charles Huellmantel
Individual Owner/Agent Printed Name

.

ndividual Owner/Agent Signature
1°/ ce-

Today's Date

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

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

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

1. An Arizona driver license issued after 1996 or an Arizona non -operating identification card.

2. A driver license issued by a state that verifies lawful presence in the United States. •

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,

Puerto Rico (on or after January 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)

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. An 1-94 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 al lairs 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.

9/17/2018 Page 3o1 3
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Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks.

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An inWestigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

r_hoctar
1%....•,-/

L . INU I I .

Last

Liquor License#:

E Controlling Person Agent

Cadieux III
First

3. Social Security #: Driver License#: sta te:

n Premises Manager
(complete all questions except #12)

Birth Date:

4. Place of birth: Tulsa Oklahoma USA

Edouard
Middle

Height: ` I Weight:

a public recor

Oklahoma

165 Brown Brown
Eyes: Hair:

City State COUNTRY (not county)

5. Name of current/most recent spouse: Cadieux Cassie Lee
Last First Middle

Birth Date:
(NOT a public record)

6. Are you a bona fide resident of Arizona? [fres lab If yes, what is your date of residency:

7. Daytime telephone number: ( 918) 615-7700 E-mail address: Choose not to disclose

QuikTrip #1417 PE ND ING8. Business Name: Business Phone:

9. Business Location Address: 1540 N. Bullard Ave., Goodyear, AZ Maricopa 85338
Street (do not use PO Box) City State County Zip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

05/2002 CURRENT President/CEO QuikTrip Corporation 4705 S. 129th E. Ave., Tulsa, OK 74134

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



• •
11. Provide your residence address information for the last five (5) years:A.R.S. §4-202(D) c7:

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

M t '•::4-1Or. 1 iC r n

06/2009 CURRENT 1406 Terrace Drive, Tulsa, Oklahoma 74104

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?
If you answered YES, then answer #13 below. Ii NO, skip to #14.

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

ElYesalo

ElYesalo

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal a e s a l o
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

[]YesEINo

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

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

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

DYesiTho

Desalo

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Full Name) Chester Edouard Cadieux IIII (Pant hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

IIIIIILSignature:

My Commission Expires on:
Date

FPZ0Z-pl-60Seridx3 uOiss!ww03 Aysi
L6LI. 100Z u0!ss!Ww00

PRINT NAME:

113SSVD

A .

State of V_1($ YIPArIck County of
The foregoing instrument was acknowledged before me this

Day
Day of

Month

v c?,
Year

Signature of Notary

WW-i on named on this questionnaire to act as manager for the above License.

SIGNATURE:

Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Contrd-
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink

The fees allowed by R19-1-102 will be charged for all dishonored checks.

ATTENTION APPLICANT: [his is a legally binding document. Please type or print in black ink. An in`liestigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

Liquor License#:

El Controlling Person ['Agent

('arIcnn Chrietnnhint-
2. Name: I LA 1/4.+I Birth Dat

E Premises Manager
(complete all questions except #12)

Last

3. Social Security #:

First

Driver License#:

Michael
Middle NOT a public record)

State: Arizona

4. Place of birth: Shreveport LA U.S.A Height: 5'11" Weight: 230 Eyes: GR Hair: BR
City State COUNTRY (not county)

Carlson Dayna Michelle5. Name of current/most recent spouse: Birth Date
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? EYes lalo If yes, what is your date of residency: 1997

(480) 446-6335 ccarlson@quiktrip.com7. Daytime telephone number: E-mail address:

8. Business Name: QuikTrip #1417

9. Business Location Address:

Business Phone: PE ND ING

1540 N. Bullard Ave., Goodyear, AZ Maricopa 85338
Street (do not use PO Box) City State County

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list r

Zip

FROM
Month/Year

TO
Month/Year DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State & Zip)

05/2007 CURRENT Personnel Coordinator 1116 E. Broadway Road, Tempe, AZ 85281

11/2019 Current Training Manager 1116 E. Broadway Road, Tempe, AZ 85281

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
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11. Provide vour residence address information for the last five (5) years: A.R.S. §4-202(D) 13 3 FR 22 igt% tic= FI4 3 at
FROM

Month/Year
TO

Month/Year

..._ ..-

RESIDENTIAL Sheet Address

11/2009 CURRENT 23121 N. 41st Street, Phoenix, AZ 85050
_

-

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? ElYesalo
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Hove you attended a DLLC approved Basc & Management Liquor Law Training Course within the past 3
years?

EYesato

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

15. Are there ANY administrative law citations, coMphance actions or consents, criminal arrests, indictments or DYesEINo
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained o judgement against you the subject of which involved fraud or misrepresentation? Eyesi a l.

17. Have you hod a liquor application or license rejected, denied, revoked or suspended :n or outside of Arizona 0Yesa10
within the last five years? A.R.S.§4-202(D)

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

Ofesiato

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Christopher CarlsonI (Print Full Name) hereby declare that I am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all statements ore true,
correct and complete, to the best of my knowledge.

Signature; State of A '17.-On-c3._ County of lAatii
The foregoing instrument was acknowledged befdre me this

My Commission Expires on: 371,thIrvaviA II 17.025 1 11" Day of .5-w-i-ciit.w , 2_02-1
Dczt Day ' Month Year

• J.- -..-- -"-- — --- --..- -.. i p -. - ........... .

M 0 1 _ _ I -kgk i Ct SZI1-1-U --/4 114 ".„ mARY STEWART TESTA
NOW)/ Public -Arizona Signature of Notary

Commission N 599331

Tht: Lre&r':'ri-eel"'hiff'etFtHbTlftkdlhlg2far.rson named on this questionnaire to act as manager for the above License.

Perry Charles HuellmantelPRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
Individuals requiringP.DA accommodations please call 1602)542-2999



• •
Certificate #

Certificate of Completion
For

Title 4 BASIC Liquor Law Training

122,,FEB 22 Liqr. Lic, PM 3 Gi

El On -sale

ID Off -sale

On- and off -sole

A Cortificote of Completion must be on o forrn,proviaed by the Arizona Department of Liquor, Certitica tr.as are completed by a stale-
approved training provider and. when issued, the Certificate is signed by the course participant.

The Slate requires BASIC Title .4 training only as a prerequisite for tvlAtAGEtyfENT.Titie 4 training or as a result of a liquor law violation. Persons
requied to have BASIC Title 4 training ere listed IIIhe base of this Certificate Licensees sometimes requi-i'e BASIC Title 4 Training a Condition of
employment.
A replacement Certificate of Completion for Title 4 training must be available throUgh the training provider for two years after the training
completion date.

Student Information

Christopher Michael Carlson
T L t , (please print)

,

-
Q5/07/2020

Training COffiPle:tion'Datep

Signature

05/07/2023
'Certificate Expiration Dote

y,-7:arc from completion date)

T7Oin'8-rnel'Pr'c--; er i. motion

QuikTrip
Company Name

1116 E Broadway Rd Tempe AZ 85282
Mailing Address

480j 446-6300
Daytime Contact Phone Number

1, James Christopher Robinson , certify that the above named individual did successfully complete
instructor Name (please print)

Title 4 BASIC Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103
using training course content and materials approved by the Arizona Department of Liquor licenses and Control.
I understand that misuse of this Certifica e of Corfipletion con result in the rev0c °lion of State -approval for the Title
4 Training Provider Nornei0 in this secji i as provibled by A.A,C. R19 -1-103(E) and (F).

Instnicto(Stinature
07 / 05 / 2020
Day m a Year

Persons reqUred to complete BASIC 8. MANAGEMENT Title 4 training, 1) owner(s) actively involved in the daily business operations or o liquor--
licensed business of a ihied

2.t licensees, oc.lents aria meanness cc lively involved in the daily business
Operations of a Ci a sores ned below

In -state- midrobrewc,-ry (series 31
Conveiyance (series 8)
Restaurant (series 121

Government (series Si
Liquor Store (series 9)
In -state Farm Winery (series 13)

Bar (series 61
Private Club (series I 41

Beer S. W e ECU (series 7)
hotel/motel wirestourant (series it )
foe' ?„ wine Store (series 10)

LiCp3E !icons& (ipplications (initial and renewal) aro not complete until valid Certificates of Compleilan ,Or oil required persons have boon
submitted to the Deoartment of Liquor,

The I.whic.'n designates o manager to a location) and the agent change form (i.vhich ...15.,r,;n'S a i-.cw agent to acive liquor
lic ilses) are i.,ot complete until yolk,' Certificates of Completion for all required persons hove been si.it,Jiioiheo to the Et:epartrnent of

h.ily It „ 20 5



Certificate 41
FET-17:9

pm 1

Certificate of Completion
For

Title 4 MANAGEMENT Licuor Law If

A Certificate of Completion must be on a form provided by the 'Arizona Department of Liquor. Certificates are completed by a state-,
approved training provider and, when issued, the Certificate is signed by the course poiticitiant.

Basic Title 4 training is a prerequisite for MANAGEMENT Title4 training. &valid Certificate of Completion for BASIC Title 4 training must be on No
at the Department of Liquor and satisfactory,5,art4-iplOon,olip'State-appirgyed BASIC Title 4 course must be verified by the training provider prior
to issuing a Certi5cate of Completion forptiANA^

Areplacement Certificate of Cornpleya)Lite 41-trPnipg ItnusVoetavciilable1through the training pi evictor for two years after the training„. .completion date. '

tiSt iv-t.,S 0 },pii

2 5 &...,- 7 /2_0 2-3
Cerhtcate 11:-x iratibriiDate

(three years trans cembletiori.idate).
..".

jrgtiingerpyicippdfl

rurk% ilii

I'mp'ffpn

_
Corrip'any,Name

1.116 E Broadway Rd Tempe AZ 85282

a 4-0
Instructor Name (please print)

Mailing Address

(480) 446-6300

Dciyiintie Contact Phone Number

, certify that the above named individual aid successfully complete

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G) (2) and Arizona Administrative Code
(A.A.C.)R19-1-I 03 ising training course content and materials approved by the Arizona Department of Liquor
Licenses and Control. I understand that Ause of this Certificate of Completion can result in the revocation of
State -approval for the ititle 4 Training P~r narriqd in this section as provided by A.A.C. R19 -1-103(E) and (F).

-7
Day MO Year

1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below

2) licensee,s, agents and rni3nagers actively involved in the daily business
operations of a liquor -licensed business of a series listed below

in -state Microbrewery (series 31 Government (series 5) Bar (series 6) Beer 8. Wine Bar (series 7)
Conveyance (series Si Liquor Store (series 9) Private Club (series ! 4) Hotel/Motel wireslaurani (series i 1 )
Restaurant (series 12) In -slate Farm Winery (series 13) Beer 8, Wine Store (series 10)

Liquor license applications (initial and renewal) are not correlate until valid Certificaies of Gr.Drholetion for all required persons nave been
submitted fa the t)eparitrneni o f Liquor,

The questionnoire (which designates a manager to a lecn lion) arirsi the agent change form (which assigns a new agent to active liquor
licenses! criii not ••,;0,:,nple t.::, kii-,1!! valid Certificates a: Completion ,-.'..'ir oli required persons now!, been spbmiltea to the Deportment at Liquor.




