State of Arizona
Department of Liquor Licenses and Control

Created 07/11/2024 @ 04:27:28 PM
Local Goveming Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: THE STILLERY
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1971 N GLOBE DRIVE

BLDG #03A

GOODYEAR, AZ 85395

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM

AGENT

Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX. AZ 85004

USA
Phone: (602)200-7222
All. Phone:
Cmail: ANDREA@LEWKLAW.COM

OWNER
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

STILLAZ THREELLC

ANDREA DAHLMAN LEWKOWITZ
LIMITED LIABILITY COMPANY
23383032

06/06/2022

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

Name: Title:

ALANE JENET KOVACH Member
STEPHEN EMERY KOVACH IV Member
STILL CHANDLER LLC Member
WINTERS III LLC Member
SARGENT DINING LLC Member

SARGENT DINING LLC - MEMBER

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

STILL CHANDLER LLC - ManaGING MEMBER

Namc:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

STEVEN RYAN SARGENT
Male

2450 S ARIZONA AVENUE
#1

CHANDLER, AZ 85286
USA

(817)666-5275

SARGENTDININA@GMAIL.COM

JAMES FRED SAMPLEY III
Male

2501 W HAPPY VALLEY ROAD
#12

PHOENIX. AZ 85085

USA

(480)399-6635

JIMSAMPLEY @GMAIL.COM

WINTERS III LLC - Member
KELDY RAY WINTERS
Malc
2727 W FRYE ROAD
STE 220
CHANDLER. AZ 85224
USA
(480)782-5550
(360)431-4135
KELDYWINTERS@GMAIL.COM
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phonc:
Email:

Name:
Gendcr:
Correspondence Address:

Phonc:
Alt. Phone:
Email:

Name:

Contact Nam:
Type:

AZ CC File Number:
Incorporation Date:

STILLAZ THREE LLC - Member
STILL CHANDLER LLC
WILLIAM CHARLES RYAN
LIMITED LIABILITY COMPANY
State of Incorporation:

2501 W HAPPY VALLEY ROAD
#12

PHOENIX, AZ 85085

USA

(480)694-4773

BILLRYANINFINITY @GMAIL.COM

STILLAZ THREE LLC - Member
WINTERS III LLC
ANDREA DAHLMAN LEWKOWITZ
LIMITED LIABILITY COMPANY
State of Incorporation:

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)200-7222

ANDREA@LEWKLAW.COM

STILLAZ THREE LLC - Member
STEPHEN EMERY KOVACH 1V

Male

12539 N SIERRA DEL SOL

FOUNTAIN HILLS, AZ 85268

USA

(602)432-4007

STEVE@STEVEKOVACH.NET

STILLAZ THREE LLC - Member
SARGENT DINING LLC
WILLIAM CHARLES RYAN
LIMITED LIABILITY COMPANY
State of Incorporation:

Corespondence -Address:—250H-W-HAPPY-VALLEY-ROAD- — - — - —-

Phone:
Alt. Phonc:
Emuail:

#12
PHOENIX.AZ 85085
USA

(480)694-4773

BILLRYANINFINITY (@ GMAIL.COM
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STILLAZ THREE LLC - Member
Name: ALANE JENET KOVACH
Gender: Female

Correspondence Address: 12539 N SIERRA DEL SOL
FOUNTAIN HILLS, AZ 85268

USA
Phone: (602)432-4008
Alt. Phone:
Email: KOVACHAK@GMAIL.COM

APPLICATION INFORMATION

Application Number: 300081
Application Type: New Application
Created Date: 06/25/2024

QUESTIONS & ANSWERS

012 Restaurant

1)  Arcyou applying for an Interim Permit (INP)?
No
2)  Areyou one of the following? Pleasc indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
3)  Isthere a penalty if lease is not fulfilled?
Yes
Whalt is the penalty?
TERMINATION AND/OR OTHER MONETARY PENALTIES
4)  Isthe Business located within the incorporated limits of the city or town of which itis located?
Yes
5)  Whatis the total money borrowed tor the business not including the lease?
Please list each amount owed to lenders/individuals.

0.00
6)  Are there walk-up or drive-through windows on the premises?
No
7) Docs the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS
8) Is your licensed premises now elosed due to construction;renovation or redesign or-rebuild?
Yes

1f ves. what 1s your estimated completion date?
SEPTEMBER 2024

9) What type of business will this license be used for?
RESTAURANT
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DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
MISCELLANEOUS Gdyr Agt ADL (Ctn).pdf 06/25/2024
QUESTIONNAIRE Gdyr Agt ADL (Q).pdf 06/25/2024
RECORDS REQUIRED FOR AUDIT  Gdyr Audit.pdf 06/25/2024
DIAGRAM/FLOOR PLAN Gdyr Diagram.pdf 06/25/2024
QUESTIONNAIRE Gdyr_CP A Kovach (Q+S).pdf 07/03/2024
QUESTIONNAIRE Gdyr CP S Kovach (Q+S).pdf 07/03/2024
QUESTIONNAIRE Gdyr_CP Sampley (Q+S+T).pdf 07/03/2024
QUESTIONNAIRE Gdyr CP Sargent (Q+S).pdf 07/03/2024
QUESTIONNAIRE Gdyr CP Winters (Q+FP).pdf 07/03/2024
MENU Gdyr Menu.pdf 07/03/2024
RESTAURANT OPERATION PLAN  Gdyr ROP.pdf 07/03/2024
ORGANIZATIONAL DOCUMENTS  StillAz Three, LLC_Ownership 07/03/2024

Chart.pdf
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STILLAZ THREE, LLC
Ownership Chart | 7/11/2024

Keldy Winters
Member (90%)

James Sampley 2727 W. Frye Rd, Ste 220
Steven Sargent Member (100%) Chandler, AZ 85224
0,
No one L LA 2040 Alma School Rd,
owns/controls 1052 Pine Creek Drive Ste 1, Box 436
; N s/control
10% or more Arrington, TN 37014 Chandler, AZ 85286 0 01"(;’; /‘:V:;‘ n;i: rols
l |
Sargent Dining, LLC Still Chandler, LLC
0, 0,
Member (10%) Member (10%) T
1052 Pine Creek Drive 2040 Alma School Rd, Ste 1, | Sampley, mgr
Armington, TN 37014 Box 436
| Chandler, AZ 85286

Stephen Kovach, IV Alane Kovach
Member (30%) Member (30%)
600 12™ Avenue S, #90] 600 12™ Avenue S, #901
Nashville, TN 37203 Nashville, TN 37203

l l

Winters III, LLC
Member (10%)

2727 W. Frye Rd, Ste 220
Chandler, AZ 85224

[

STILLAZ THREE, LLC
Applicant
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1971 N. Globe Drive, Bldg 03A
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix. AZ 85007
(602) 542-314]

Type or Print with Black Ink

1. Name of restaurant (Please print): THE STILLERY

LAST, HEEL M v ovird

2. Must indicate the equipment below by Make, Model, and Capacity:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

60" GRIDDLE/VULCAN | 36" BROILER/VULCAN | FRYER/VULCAN

Grill
Chven 60" RANGE, 10-BURNER. DOUBLE OVEN/VULCAN | PIZZA OVEN/WOODSTONE
i Z
e— 49" FREEZER/TRUE
. WALK-IN COOLER
Refrigerator
Sink HAND SINK/single | WORK TABLE/sink | 3-COMPARTMENT

Dish Washing Facilities DISH MACHINE/CONVEYOR | DIRTY DISH TABLE

Food Preparation Counter | g ;ni Ess STEEL TABLES (30°x60" + 36°x30" + 60°x30" + 48'x30°)
(Dimensions)

Other 60 QT MINER

3. Attach a copy of your FULL menu with pricing INCLUDING ALCOHOLIC BEVERAGES
4. What percentage of your public premises is used primarily for restaurant dining?

(Do nof include kitchen, bar, hi-tep tables, or game area.) 65

5. Does your restaurant have a bar area that is distinct and separate from the dining area2 [XJYES [] No

(M yes, what percentage of the public floor space does this area cover?) b ¢

6. List the sealing capacity for:

a) Restaurant dining area of your premises: [ 262 ]
(DO NOT INCLUDE PATIO SEATING) 196

b) Bar area E 4 o ]

TotaL [ = % ]

7121712022 Poge 1 0f2
Inciviciuals requinng ADA cccommodohons please coll (602)542 9627
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7. What type of dinnerware is primatliy used'in your restaurant? XJreusable O Disposable [(JBoth
8. Does your restaurant contain any games, televisions, or any other entertainment? YES no

Il yes, speclty what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
(1) TELEVISION

9. Do you have live entertainment or dancing? ves [ Nno
It yes, what type and how often {example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, eic.)

LIVE MUSIC + PATRON DANCING

10. Ust number of employees for each position:

Poslition How many

CoO0kKs

Bartenders

Hostesses

Managers

Servers

Other  DISH\VASHERS  } |

Other ( )

Other | )

ANDREA DAHLMAN LEWKOWITZ
1, (Print Full Name) __ © hereby swear under penalty of perjury and in compliance

with A.R.5-§ 4-2168(A)(2)and (3) that | have read and understand the foregoing erity that the Information and
statements that | have made hereln are true and correct to the best of my kno .

Appllcant Signature:

7/21/2022 Poge 2 of 2
Incividucls requinng ADA occommodcalions please ccll (602)542-9027
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Sriracha Devil Eggs 12 As the name describes, crispy prosciutto, parm, chive
Fried Green Beans 13 w/ house ranch
Queso 16 House made w/ roasted chiles + chips
Crispy Brussels 15 Hot honey, feta, chive, lemon
Chicken Fried Cheese 18 House breaded deep fried cheese curds w/ sriracha ranch
Pretzels 14 Semi-soft pretzel bites w/ our house queso
dJalapeno-Bacon Rangoons 14 Inside-out jalapeno ‘poppers’ wrapped in crispy wontons w/ house ranch
Pickle Chips 13 Lightly breaded & fried crispy, w/ house ranch
Cast Iron Wings 19 One pound, choose: BBQ, house hot, or ‘Nashville’ HOT
Hot Chicken Nachos 19 Queso, mac sauce, roasted jalapenos, tomato, crema, chive

GREENS

Wrap it all up in an oversizad tostilla+1

Caesar 14 Romaine hearts, garlicky-dressing, oroutons, shaved parm, lemon zest

Chop-Chop 14 Roasted tomato, brussels sprouts, roasted red bell pepper, feta, romaine, honey-balsamic

vinaigrette, house croutons, shaved parm, herbs

Strawberry Gorgonzola 14 Strawberries, gorgonzola, candied pecans, mixed greens, crispy wonton,

white balsamic vinaigrette

Wedge 13 Iceberg, gorgonzola, bacon, tomato, onion, buttermilk-bleu dressing

Thai Chicken 15 Shredded chicken, napa cabbage, carrot, cllantro, spring mix, ginger-sesame vin, crispy wonton
Hot Chicken Salad 17.6 Hot chicken atop chopped romaine w/ shredded cheddar, tomato, bacon, onion, house ranch

HEOUSE SPECIALTIES

Mac & Cheese 15 Cavatappi, house cheese sauce, baked with buttery breadcrumbs fop #/ 2o¢ chicken +$8
Chicken Fingers 17 House brined and hand breaded, w/ house cut fries + Texas toast (ask for houee or Nashvills hot)
Steak Fingers 18 Hand breaded & deep fried cube steak, w/ house cut fries + Texas toast +country gravy
Catfish & ‘Chips’ 19 Deep-fried with a light & crispy breading, w/ house cut fries + Texas toast

Blackened Salmon 26 Honey-mustard glazed, house cut fries. mixed greens

RUSTIC PIES

All pizzas are Individual+ (3x12"1sh) sized, made using Meshly sourced & house made ingradients then baked in our +/-700 degree brick oven

Plain Jane 18 Red sauce, mozz, parm, herbs

Spicy Sansage 20 House-mede hot Italian sausage, grilled onions, red sauce, mozz, parm, herbs
Cheese Steak Pie 20 Thin sliced sirloin, mac sauce, caramelized onion, mozz, chive + pretzel crust!
Sticky Sweet 20.5 Pepperoni, mushroom, feta, red sauce, mozz, parm, herbs, hot honey

Brussel Sprout 19 Garlic oil, caramelized onion, roasted brussel sprouts, bacon, mozz, parm, herbs
Hot Chicken Pie 20 Hot chicken, white sauce, cheddar, mozz, bacon, ranch crust

Tomato+Pesto 19 Roasted tomato, basil pesto, red sauce, mozz, parm, herbs

Pepperoni 20 Roasted red pepper, confit garlic, red sauce, nozz, parm, herbs

BBQ Chicken 20 Roasted chicken, bacon, caramelized onion, bbq sauce, cheddar, mozz, parm, chive
Prosciutto & Arngnla 20 White sauce, mozz, parm, dressed arugula

Braised Broccolini 19 White sauce, roasted tomato. caramelized onion, mozz, parm, herbs

Served v/ house cut {1ies, wocc pclao .Hes ( 2) mxrd g*ems or ba!'cd mae & chezse (+ §3)

Hot Chicken 17.5 Fried crispy, spicy sauce, fried pickles, lettuce, tomato, bleu cheese spread
Turkey Burger 18 Muenster cheese, avocado, arugula, sriracha mayo
Cheesesteak 17 White American, roasted garlic aioli, caramelized onion
Grilled Cheese 16 Muenster grilled cheese (add bacen -7 tomato +1)
Sonoran Barger 19 Roasted jalapenos. caramelized onion, bacon. pepper jack, roasted garlic aioli
MC Burger* 19 Cheddar. bacon. prosciutto, fried egg, roasted garlic aioli on an oversized English muffin
All-American Burger 18 Cheddar, lettuce, tomato, onion. pickle
Bacon Mushroom Bleu 19 Gorgonzola spread, bacon, mushroorn, arugula, roasted garlic aioli
Pimento Cheese Burger 19 House pimento cheese, bacon, caramelized onion. roasted garlic aloli
The Carnivore 26 Four patties, bacon, cheddar, pepper jack, rozsted garlic aioli, house BBQ sauce
Prices listed on cur menu »eflect our cash price Our regular price Includes 3 5% nan cash adiustment. We offer savings when you pay czsh




SPECIALTY COCKTAILS

Smoked Old Fashioned 14
Buffalo Trace bourbon, two bitters,

brown sugar simple, cherry smoke, big rock

Papa G 13

Double spiced Superbird Fuego, lime, agave

Stillery Paloma 13

Cazadores reposado, lime, simple, grapefruit jarritos

2 AMIGOR il

01d Oaxzacan 15
Corazon anejo, agave, aztec chocolate bitters,
big rock

Kentucky Mule 13
Traveller whiskey, lime, mint, ginger beer

Cold Brew Martini 13

Mr Black, Wheatley vodka, cold brew, vanilla simple
OUSEM ARG

HASON JAR OOCKTAILS 13

Corbasil

Commerce gin. fresh basil, simple syrup, soda, lime

Dreamsicle

Ole Smoky orange, vanilla infused ‘shine,

orange juice, lemonlime soda
Blueberry Smash

Western Son blueberry vodka, smashed

Ol TAP

blueberries, simple syrup, lime, soda

Hunch Punch
Ole Smoky Hunch Punch ‘shine, house sour,
lemon-line soda

Southern Peach
American Born Dixie ‘shine, peach liquor,
sweet tea, sour

Blackberry Lime
Ole Smoky Blackberry ‘shine, lime,
sour, lemon-lime soda

San Tan Hefe 7 Mother Rd Towerstation IPA 7 San Tan Juicydack IPA 7
Chandler, AZ - ABV 5% - IBU 8 Flagstaff, AZ ABV 7.3% - IBU 70 Chandler, AZ - ABV 6.5% IBU 37
Papago Orange Blossom 7 Four Peaks Kiltlifter 7 The Shop Beer Co Crispy Blonde 7
Tempe, AZ ABV 5% - IBU 15 Tempe, AZ ABV 6% - [BU 21 Tempe, AZ -ABV 5.5% - IBU 10
Rotating Seasonal MKT The Stillery Light Lager 6
Ever changing Tempe, AZ - ABV 4%

LOCAL+REGIONAL ZREWS

Huss Scottsdale Blonde 7

0.H.5.0. Popcycle Blonde 7 Grand Canyon Sunset Amber 6

Tempe, AZ - ABV 4.7% - IBU 16 Phoenix, AZ, ABV 4.5%-IBU 8 Flagstaff, AZ ABV 5.6% - IBU 25

College Street Big Blue Van 7

College St V. Beauregard 7 The Shop Beer Co Church M. IPA 7

Lake Havasu. AZ ABV 5.4% Lake Havasu, AZ ABV 4.3%-IBU 11  Tempe, AZ 6.7% ABV - IBU 46

Phx Beer Co Monsoon IPA 7 Mudshark Vanilla Carmel Porter 7 Cider Corps Cider [rotating] 8
Phoenix, AZ ABV 7% -IBU 70  Leke Havasu, AZ 5.8% ABV - IBU 20 Mesa, AZ

==y

EYERTTHING ELSE

Modelo Especial 6
Mexico - ABV 4.5%

XX Lager 6
Mexico - ABV 4.5%

Pacifico Clara 6
Mexico - ABV 4.4%

Firestone Walker 805 7
Central Coast. CA - ABV 4.7% - IBU 15

Guinness Stont (160z) 7
Ireland ABV 4.2% IBU 50

High Noon Seltzer 7
Vodke or Tequila

Santan Sun Splash 7
Vodka based seltzer

Long Drink 7
Gin based seltzer

Athletics Upslope Golden Ale [NA] 6
Run Wild IPA [NA] 6

USYAL SUSPECTS *7

Coors Light Golden, CO
Coors Benguet, Golden, CO 2
PBR Milwaukee, WI qza
Miller Lite Milwaukee, WI %
Michelob Ultra St Louis. MO &
Bud Light St Louis, MO

WIKE BY THE §LASS

La Marca Prosecco [187ml] 11
Daou Rose 12

Three Pears Pinot Grigio 12

Whitehaven Sauvignon Blanc 13
La Crema Chardonnay 14
Bonanza by Caymus Cab 12
Sea Sun Pinot Noir 12
Michael David Freakshow Red Blend 14
Juggernant Cabernet Sanvignon 16



The Stillery Goodyear Non Alcoholic Beverage List

Pepsi Products $3
Iced Teas $3
Coffee $3



s RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
806 W. Washington St. 5% Floor Phoenix. AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

THESTILLERY

1.Name of restaurant (Please print): _
2. Allinvoices and receipts for ihe purchase of food and spirituous liquor for the licensed premises.

3. A list of all food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. A recent, accurate inveniory of food and liquor (taken within two weeks of the Audit Inferview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)
10. Financial Statements-Income Statemenls-Balance Sheets

11. General Ledger

A. Sales Journais/Maonthly Scies Schedules
1) Daily sales Reports Ho include the ncme of ecch waitress/wailer, bartender. eic. with sales for that day;}
2) Doily Ccsk Register Tapes - journal iepes and Z-lapes
3) Dated Guest Checiks
4) Coupons/Specials/Discounts
5} Any olher evidence to support income from food and liquor sales

B. Cash Receipts/Oisbursement Journals

1) Doily 8ank Deposit Slips

2) Bank Statements and canceleda checks

12. Tax Records
A. Transaction Priviiege Sales. yse end Severance Tox Relurr: {copies)
B. income lax #eturn - city, stote and federar {copes)
C. Any supporting boors, recoras wchedues ¢ accuments used in preparctior of fux refurns

ol'2

SO0NONS pleass col 16221542 2985



13. Payroll Records

A. Copies of all reporis required by the State and Federal Government
B. Employee Log (A R.S. §4-119]
C. Employee time cards (octual documeni used to sign in and out each work day)

D. Payroll records for ali employees showing hours worked each week and hourly wages

14. Off-site Catering Records (musi be complete and separate from restaurant records)

A. All documenis which support the income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off ihe licensed premises.
C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee's
accounting methods, the amount of gross revenue derived from the sale of food and liquor must be substantially
documented.

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

AR.S. §4-210(A)7

The licensee fails to keep for two years and make available to the deportment upon reasonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-mote! icensee, all invoices, records, bills or other papers and documents relating to
the purchase, sale and deiivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:

1. “Restaurant” means an estcblishment which derives at least torty percent (40%) of its gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all scles of food and spirituous liguor on the licensed premises regardiess

of whether the sales cf spirituous liquor are made under arestaurant license issued pursuont to this section or under any
under ony other license thot has been issued for the premises pursuant to this articie.

ANDREA DAHLMAN LEWKOWITZ

1, (Print Full Name) 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. /

‘

/ o

Applicant Signature: PIEC a_.
N -"\

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*
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CSR: 2 14 Lagrs heph B LS
Amount:

DLLC USE ONLY

AGENT/CONTROLLING RS OB
PERSON QUESTIONNAIRE STy

| CSROy
Ny

Arizona Dept. of Liquor Licenses and Control
800 W. Wushington St. 3" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink ?Q (LU{ (Q/V\)r
License Number: SERIES12 D%‘GM’ 9-09?7

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 alicense or permit and could result in criminal prosecution.

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

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

1. Check the o
Appropriate Agent ] Controlling Person

Box mmmmily

I FAVKOWITZ ANDRE 2 A DAHILN 1AN

2.Name: Birth Date:
Last First Middle (NOT a public record)
3. Social Security #: . - Drivers License #: - State Issued: _ARIZONA
4. Place of birth: M-ANK _\TQ_ ) NN - _ L'SA Height: 8 Weight: -0 Eyes: ,HZL _Hair: BIN
City State COUNTRY
5.Name of current/most recent spouse: _LEVWROWITZ HAROLD JEROME Birth Date: F
Last First Middle a public record)
6. Are you a benalide resident of Arizona? Yes[ |No[_]if yes, what is your date of residency? 041961 o
7. Dayfime telephone number: __(602) 2007222 Email address: ANDREA@LE\WKLAW-CONI -
8. Premises Name: I STIHLLERY Business Phone: |‘|_\/D.!\<_. /o
9 Premises Address: 1971 N GIOBE DRIVE BI DG 03:\ GOODYEAR \Z  MARICOPA 85395
Street (do not use PO Box) City State Counly Zip

7/21/2022 Page 1 of 2
Inchviduois iequinng ADA accommodations plecise call (6021542 2997
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10. List your employment or type of business during the past five (5} years., if uherﬁplés’ie'df;éti"red, or équ'ent, list place of
residence address.

FRO, : T ; SI PLOYERS NAME OR NAME OF BUSIN
MgthYear Month?Yeor DESCRIBE POSITION OR BUSINES. ENO {Streot Addross. Clty, State & Zip) =
01/2004 CURRENT ATTORNEY | LEWKOWITZ LAW OFFICE PLC

2600 N. CENTRAL AVE. STE. 1775
PHOENIX, AZ 85004

(ATTACH ADDITIONAL SHEET IF NECESSARY)
11. Provide your residence address information for the last five {5) years A,R.S. §4-202(D)

FROM lM To
| Month/Year [Month/Year | Street Clty : State op

02/1999 cunesnr | [

(ATTACH ADDINONAL SHEET i NECESSARY)

As a Coniroling Person or Agent, will you be physically present and operatfing the Yes D No

- licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

Have you attended a DLLC approved Basic Liquor Law Training Course within the past

B> 3years?

Yes No

0 &

Have you been cited, arrested, indicted, convicted, or summoned into court for
14.  violation of ANY criminal law or ordinance, regardiess of the disposition, even if Yes

dismissed or expunged. within the past five {5) years?

>

No

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

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

i

No

<]

16. Yes No

Have you had a liquor application or license rejected. denied. revoked or suspended

e in or outside of Arizona within the last five years? A.R.5.§4-202{D}

Yes No

3

Has an entity in which you are or have been a confrolling person had an application
18, orlicense rejected, denied, revoked, or suspended in or outside of Arizona within the Yes
last five years? A.R.5.§4-202(D)

No

O o o o o 0O

&

It you answered “YES" to any Quesfion 14 through 18 YOU MUST attach a slgned siatement.
Give complete delalls Including dates, agencles involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

1, (Print Full Name) ANDREA DAHLMAN LEWKOWITZ hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that 1 have read and understiand the foregoing and verify that the infermation and
statements ?hat%e made herein ¢fe true and correct to the best of my knowledge.

06 24/2024

Signature: Date:

i — -~ —

7712172022 Page 20f2
Individudls requining ADA cccommodations please call (602)542 2999



AGENT/CONTROLLING

PERSON QUESTIONNAIRE

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

Type or Print with Black Ink W

FP: current until 5/ 32025

ILicense Number: SERIESI2

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

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

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

1. Checkthe
BAppropnoie O Agent /]  controlling Person
oXx
KOVACH ALANE JENET | |
2.Name: ___ Birth DoTe:-
Las First iddle (NOT a public record)
3. Social Security # _ Drivers License #:d— State Issued: TN
. GRAND JUNCTION CO USA . 52" . 114 BL BWN
4. Place of birth: Height: Weight:  Eyes: Hair:
City State C]O\UNTRY .
5. Name of current/most recent spouse KOVACH STEPHEN EMERY Birth Date: . /.
Last First Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes |:]No [Z]If yes, whatis your date of residencye

) 602 432 4008 kovachak mail.com
7. Daytime telephone number ________ Email address: @g
8. Premises Name: _| 1 5! Ll m, S Business Phone: ! NDING
\ N Yy ) \ - ARl T o = o 4 a - A2 \
9. Premises Address (271N GLOBE DRIVE B DG O3 GOODYEAR AZ \NARICOPA 353935
Street (do not use PO Box) City State Counly Zip

4/18/2023 Prae 10f2



10. List your employment or type of business during the past five (5) years, if- unemployed r.etlted or styden'f list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY) £5 1 4l es

EMPLOYERS NAME OR NAME OF BUSINESS
Month/Yeor Month/Year DESCRIBE POSITION OR BUSINESS) (Street Address. City. State & Zip)

07/13 CURRENT MEMBER/OWNER NASHVILLE STREET TACO, THE STILLERY NA!

THE STILLERY CHANDLER, PHOENIX, WESTM
600 12¢ch AVENUE S, #901, NASHVILLE, TN 37203

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

FROM To
Month/Year onth/Year Street Cif State Zip
11/22 CURRENT
06/2010 CURRENT I = .

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Haveyou attended a DLLC approved Basic and Management Liquor Law Training Yes [ ] No
Course within the past 3 years2 MUST attach copies of both training certificates.

14. Have you been gited, arrested, indicted, convicted, or summoned into court for Yes |:] No
violation of ANY criminallaw 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 Yes [:] No m
arrests, indictments or summons pending against you?2 (Do not include civil tfraffic
tickets) A.R.S5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved Yes D No |Z]
fraud or misrepresentation?2

17. Have you had a liquor application or license rejected, denied, revoked or Yes D No
suspended in or outside of Arizona within the lasi five yearse A.R.5.§4-202(D)

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

If you answered “YES” to any Question 14 through 18 YOU MUST attach a signed statemen}. Give complete details
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) Alane Kovach 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.

signatwre: Km0 Lop izl Dote. June 20 2024

4/18/2023 Page 2 of 2
o

Inciviauols recun & /ACA aceccmimcedalions please call (602)542 2999



Supplement to AzDLLC Questionnaire
ALANE JENET KOVACH

#18. Yes —

| hold an interest in StillAz Il, LLC, which holds Arizona liquor license no. 012070017320. By AzDLLC
Consent Agreement and Order No. 000437-23, the license was suspended from May 30 — June 2, 2024,
and a fine was paid as a settlement of alleged violations for an incident that occurred on August 6, 2023.

Abane Kovack

Date 6/20/24




L 7 = 2 yiav, remt P __'
Amount: :

DLLC USE ONLY

AGENT/CONTROLLING " IR

PERSON QUESTIONNAIRE D70

CSR: %
S

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 3" Floor Phoenix, AZ 85007
(602) 542-3141

Type or Print with Black Ink W Q)J\( (Qﬁ’(

FP: current until 5/5/2025

0T
ILicense Number: SERIESI2 D‘—/)'UD ?O?

ATIENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may resultin the denial
or revocation of a license or permit and could result in criminal prosecution.

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

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

SERVICE.
1. Check the
:ppropnofe D Agent Controlling Person
oX
Kovac h'Step fen E |

2.Name: ovac ep n _ITB r y Birth Date: ./ /.

Last First Middle N T cre
3 Social Security #: Drivers License #: State Issued: TN_

- 1 "
| Blonde
4. Place of birth; WeSt POIHt NY USA _Height: 5 9 Weighf:,’I 90 Eyes: B Ue Hair:
City State COUNTRY
5. Name of current/most recent spouse Kovach Alane Jenet Birth Date: /. /
Last First Middle Ta cre

6. Are you a baonafide resident of Arizona2 Yes No |:]|f yes, what is your date of residency? 1978_ o =
7. Daytime telephcne number 602-432-4007 Email address: steve@stevekovach.net

" THE STILLERY _ PEN DING
8. Premises Name: - _______ Business Phone: / /
9. Premises Address: > N, GLOBL DRIV BLDG 03\ GOODYEAR AZ MARICOPA 83393

Street (do not use PO Box) City State County 2ip

4/18/2023 Poge 10f2

N
R

dividuais requinng ADA accommodaticns please ccli {602}542-299¢



10. List your employment or type of business during the past five (5) years, lfurlemp!oyed reimd o{,a;uden’t list place of

residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY) L5
J EMPLOYERS NAME OR NAME OF BUSINESS
Monlh[Year Month[Yeor DESCRIBE POSITION OR BUSINES (Street Address. City, Stote & Zip)
06/2016 CURRENT Member- restaurant The Stillery Midtown, Big Jimmy's- Nashvile VTN 37203
C \ S
04/2022 Current Member- restaurant Wanna Spoon, Emery, Nashville Street Taco- Na“srﬁt\ﬁ 3 ?nu 372
308, Ariz i 373
10/2020 Current Member- restaurant The Stillery Chan?jle? 3?1 Yeer \? éy-b fizona
6/2022 Current Member- restaurant The Stillery- Westminster. ¢
10/2019 | 05/2023 Partner- construction Kovach Building Enclosures3a\y Armsronglilee

11. Provide your residence address information for the last five (5] years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM ]M To
Month/Year Month/Year Street City State Zip

06200 | cngem —

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes |:] No
Course within the past 3 years2 MUST attach copies of both training certificates.

14. Have you been cited. arrested. indicted, convicted, or summoned into court for Yes [J No
violation of ANY criminal 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 ~ Yes [] No
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

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

17. Have you had a liquor application or license rejected, denied, revoked or Yes D No
suspended in or outside of Arizona within the last five years2 A.R.S.§4-202(D)

[

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

If you answered "YES" to any Question 14 through 18 YOU MUST attach asigned statement. Give complete details
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Stephen Kovach

I, (Print Full Name) 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.

.. 06/18/2024

Signature:

4/18/2022 Poge 2 of 2
Indrduaiz requinrg ADA gcccommodations please coll (602]542 2999



§ tigr, Dept PHL U

Supplement to AzDLLC Questionnaire

Stephen Kovach

#18. Yes —

I hold an interest in StillAz Il, LLC, which holds Arizona liquor license no. 012070017320. By AzDLLC
Consent Agreement and Order No. 000437 23, the license was suspended from May 30 — June 2, 2024,
and a fine was paid as a settlement of alleged violations for an incident that occurred on August 6, 2023.

U

N

Date 06/18/2024



LC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING P 2500% |

PERSON QUESTIONNAIRE AT 00y
CSR: g()i

Arizona Dept. of Liquor Licenses and Control
800 W. Washinglon St. 3™ Floor Phocnix, AZ 85007
(602) 542-5141

Type or Print with Black Ink ? QU({QNV -
, Q 06’( L, rg()? 2

ILicense Number: SERIES 12

FP: current uncil 5/5/2025

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.

s

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

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

1. Checkthe
Appropriate [l Agent Controlling Person
e ’ g ontrolling Perso
2.Name __SAM PLEY JAMES_ FRED Birth Date l
La First (NOT a public record)
3. Social Secunty #:- Drivers License- State Issued: ARIZONA
1
BLU
4. Place of birth: PHOEle AZ USA Height: 6 1 Weight: 180 Eyes: E Hair: BRl\i
City State COUNTRY
5. Name of current/most recent spouse: PEREZ JENNIFER MARIE Birth Date: ﬂ/- /
Last First Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes No [:]lf yes, what is your date of residency? 403/1 9/1974

7. Daytime telephone number. (480) 399-6635 Email address: JIM@SAMCONNET
THE STILLERY PEN Ol @

Business Phone:

8. Premises Name:

1971 N. GLOBE DRIVE, BLDG 03A GOODYEAR Az MARICOPA 85395

Street (do notuse PO Box) City State County Zip

9. Premises Address:

o)
ndividuals requiring A2A ccconymodations please call {602}542-29%¢




nes cunnie e mast Bee (51 veoes, ifunen borelad orsludent, st plnce of

2 (ATIACK ADDIMONAL SKEETIF NECESSARY) e e T
FROM 10 | l EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month;Year | DESCRISE POSITION OR BUSINESS _ (SheetAddress, Cily, StalefUp} |
/2016 - construction Sampley Construction LLC
7 2040 S Alma School Rel. Suite 1 Box 436, Chandler, AZ. 83286
01/270_17 - 04/2020 construction Balnbuilt Construction. LLC

2040 S Alma School Rd, Suite 1 Box 436, Chandler, AZ. 83286

L Provice your residence address information for the los ﬁ-vé—[gj—z?c;A_Eijd-zoZ{D) (ATTACH ADDITIONAL SHEET ¥ NEC ESSARY)

FROM ] To
Month/Year Street City Shale Zp

Month/Year
| 12/2022

CURRENT

[_ 10/3020 | 12/2022
!
!

10/2019 10/2020
10/2017 10/2019

l

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Controlling Person, will you be managing the day to day operation of ~ Yes No []]
the licensed premises? If you answered YES, then answer #13 below. 1f NO, skip to #14

13. Hove you attended c DLLC approved Basic and Management Liquor Law Training Yes No D
Course within the past 3 years?2 MUST attach copies of both froining certificates.
14. Have you been cited, arrested, indicted, convicted, or summoned into court for Yes D No

violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

15. Are there ANY adminisirotive law cilations, compliance aclions or consents, criminal ~ Yes [] No
arrests, indictments or summons pending against you? (Do not include civil fraffic
fickets) A.R.S.§4-202.4-210

16. Has anycne EVER oblained a judgement against you the subject of which involved Yes D No
froud or misrepresentation?

’

17. Have you had a liquor opplication or license rejected, denied, revoked or Yes D No
suspended in or oulside of Arizona within the last five years?® A.R.S.§4-202(D)

18. Has an entity in which you are or have been o controlling person had an applicalion  Yes No
of license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yeaorse A.R.S5.§4-202(D)

If you answered "YES"” o any Question 14 through 18 YOU MUST aoftach a signed statlement. Give complele defails
including dates, agencies Involved and dlspositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

James Sampley jl

I. (Print Full Name) hereby swear under penally ol perjury and in compliance
with A.R.S. § 4-210(A)(2) ond (3) that | have read and understand the foregoing and verify that the information and

sdatements thol | hlave made herein are frue and correct o the best of my knowledge.
/71 6/21/24

Signature: - Date:




Supplement to AzDLLC Questionnaire
JAMES FRED SAMPLEY

#18. Yes ~
I hold an interest in StillAz I, LLC, which holds Arizona liquor license no. 012070017320. By AzDLLC

Consent Agreement and Order No. 000437-23, the license was suspended from May 30 ~ June 2, 2024,
a fine was paid as a settiement of alleged violations for an incident that occurred on August 8, 2023,

e N]2[0¢




Certificate #662743 A P - 0O oOn-sale
Certificate of Completion O Off-sale

, For A B On- and off-sale

Title 4 BASIC tiquor-taw Tronnl ng

A Cerhficale of Completion musl be on o lom: pcdvnaod by he Amona Deporlment of Uqua erdifcoles ore compleled by o slole-
opproved Foining provider ond, when issuved. ct’emﬂcofe b signed by Ihe r.ourse pm flopcn!
e State requires BASIC Nile 4 froining only os L parmquisite for MANAGEMENT mle 4 waining 6: a5 o resull of o liquor law violation. Persons
required 10 hove BASIC Tille 4 training are listed af the bose ot lh\s Certificala. Licensees somefimbs require BASIC Tilte 4 Training @ condition of
employmen. e Jf iy )\ ”.‘_._.-_..,__*\"jtl‘))\\l\\
A replocemen! Cerllficole of Corm!’ honfO( rmo 4 Imhlno muf\ Qo 0vobble thvgugh !he uonfng p-cher Equ&es after Ihe raining

2r S T,

-completion dote, ’

.‘S udent lnformoilor(
| DiTar g |1y l
mes

ampley

7/ f fk <~ S'Smolure 4 / \
13-2023 4 07- 12-2026‘

3 o
Yrolmn Compleluon Dcta ﬂ *’\o-‘,glfcf‘ Cérlificats Expiration Dc e
: e R lires years from complenor) date)

A '\m

Proféssional Server Certlﬁcatlon Corporatlon (PSCC)
I, o SR
cPon g

P.O. Box 192, Madisq\;ij;Soum Dakota 57042

,‘ﬁ(‘ }ommg Provnderlnformohon\ ‘L':’.Q
F ™y & e B SR

Mailing Address

1- (800) 247-7737

Daytime Contact Phone Number

I Robert Graham — certify that the above named individual did successfully complete
Instructor Nome [please prinl)
Title 4 BASIC Training in accordance with A.R.S. §4-112(G)[2) and Arizona Administrative Code (A.A.CJR19-1-103

using training course content and materials approved by the Arzona Department of Liquor Licenses ond Control.
lunderstand that misuse of this Cerlificate of Completion can result in the revocation of State-approvail for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) ond (F).

Lol i yd— 13/ 07 / 2023

Instructor Signature Day Mo Yeor

Persons required 10 complete BASIC & MANAGEMENT Tille 4 iraining: 1) owner(s) aclively involved in the dady business operohons of o bquor-
icensed business of a senes sted below
2) kcensees. agenls and manogess ac lively involved in the daly business
operalions of a kquor-icensed business of g senes ksted below

In-stale Microbrawery (series 3) Govemmenl (senes 5) Bor (senes &) Beer & Wine Bar {series 7)
Conveyance (series 8) Uquor Slore (series 9) Private Club [series 14) Hotel/Motel wiresiauant {sedes 11)
Resigurant (series 12) In stale Form Winery [sefios 13) Beer & wine Store (senes 10)

Uquor icense opplications finltlol ond renewol) ore not completa unlil valid Cerlificoles of Completion lor ail requeed persom have been
submitled lo 1he Depariment of Uquor.

The quesiionnaire [which designoies a monager 10 a location) and the cgent chonge form [which assigns a new ogenl 10 octive kquor
icenses) are nol complate untll valid Cartificoles of Completlon for all iz quited persons have been submitted 10 1he Daparimenl of Liquor.

July 11,2013



Cerlificate #662745 T4 T L Ligr Jept BR 1 00
Certificate of Complgio
m\ For /
Title 4 MANAGEMENT LiqUor Low [aining

A Cerlilicote of Complalion must be on o tarny provlrim by the Arizona Oeparlmant of Uquov tsnmcom are complaled by o state-
opproved hoining provider and, when Issued, T" Lanincols k signed by Ihe course porlltmﬂ

¢
Bagc Tile 4 Iraining 13 0 prerequisile for MANAGEMENT Tilie 4 fraining. A 'volia Cemficols of Complohon tor BASIC Tills 4 training musi be on file

at ihe Deparimenl of Liquor and satistaclory dompielion of © SI0Ip-Oppravad BASIC.Tillg 4 Couna 1 bd verilled by 1he Iralning provider pror
talssulng a Certificate ot Completion for MAMAGQMEN! Tille 4 ¥roining. ~ won * dat ;‘\ » el K

A replocement Cerlificale ot C p[ollonmnnt 4 noinlng musﬁ ovo&atim b tho |r unln mdarhnw ofs oller Ihe ralning
complation dole, Py gn = ) Q' ! ’?W!‘ ¢ 9 QK

.I,_

Sludent informcmon

l tII‘H\‘l ni U A
Jamm Samplcy l‘

\\ VJ;/ M Nage |,p.|olos: fnﬂ)] j } k\;/ /
L olux
/132°% \\}‘N??m//m 12202>\

Tralnin mplel-quolo TN s -« Centificole Expuation
? ‘E ') \,(\ D f\n K\\" quyem fom comp'qu:\ date)

[ S-iw—\: Tro:nlng Provider Information \ g Y
Professional Server Certlﬁcatnon Corporatlon (PSCC)
c mpanyNom;l
P.O. Box 192, Madlson Somh Dakota 57042

Moing‘&ﬂdress

\

1- (800) 247-7737

Dayfime Contacl Phone Number

1, Robert Grihan cerflly that the above named individual did successfully complete
Insiructor Nomo (please prinl)

Title 4 MANAGEMENT Tralning In accordance with AR.S. §4-112(G){2) ond Arizona Administrative Code
|A.A.C.)R19-1-103 using tralning course content and materials approved by the Arizona Department of Liquor
Licenses and Control. 1 understand that misuse of this Certificale of Completion con result in the revocation of
State-opproval for the Title 4 Training Provider named in this sectlon as provided by A.A.C. R19-1-103(€E) and (F).

Lobit Y Gk SV WA

Inshucior Signoture

Persons roquirad 1o complolo BASIC & MANAGEMENT Tille 4 tralning: 1) owner(s) oclively invoived in 1ho daly business oparalions ol a kquor-
icensed business ol a serles isted below
2) licensoos, agents and monogers octivety involved in the daily business

;:i operalions of a fquoricensed business ol a series ksted below
Inslate Microbrewery (sedes 3) Government (sedes 5) Bor [sorlos &) Beer & Wine 8or {sares 7)
Conveyancoe {seties 8) Liquor Siote [satias9) Privote Club (series 14) Holel/Molel w/rastaurant (sedes 11)
Roitouwon! [sedes 12) In-stolo Form Winery (sorles 13) Beor & Wins Siore (serles 10}

Liquor licensa applications (inlllal and ienewal) are not complele uniil valid Cerlificates of Complelion for all lequked persons have been
swubmitied lo the Depariment ot Liquor.

The questionnalte (which designales a manager o a localion) and the ogent change form {which ossigns 0 new agenl to active kquor
icensus) aro not complote unlil valld Cerllficoles ol Complelion [or oll isquired parsons have been submilled to tha Deparimeni ol Uquor.

July 11,2013



LC: B¢ T S game Jah o
Amount:

DLLC USE ONLY

AGENT/CONTROLLING T Zo00%) |
PERSON QUESTIONNAIRE OETFDeY
CSR: Qﬁv

Rt

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007

(602) 542-5141 Q}AW Q)/\\/

L e ,( ) 3
FP: current until 5/5/2025 Type or Print with Black Ink - /})9
_ s ,D‘j

License Number: SERIES 12 D

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 alicense or permit and could result in criminal prosecution.

Aftention local gevernments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.
1. Check the
;\ppropricfe D Agent ] Controlling Person
ox

2.

3.

4.

6.

8.

9.

4/

n n
Name: Sargent, Steven Rya Birth Dofe:- .

Los_ First le (NOT a public record)
Social Security # Drivers License ##: -— State Issued: TN o
Salt Lake City, Utah, USA 5'9 200 BLU BRN
Place of birth . y Height: Weight: Eyes: Hair:
City State COUNTRY .
Name of current/most recent spouse: Wood, Jennifer, Ray Birth Date:
Last First Middle NOT a public record)
Are you a bongfide resident of Arizona? Yes |:]No MIf yes, whatis your date of residency? N
817 666 5275 . sargentdinin mail.com
Daytime telephone number: Email address: g o 9@g —

THE STILLERY

Premises Name: _ Business Phone:

PEN DIN(C
/&

_ 1971 N GLOBE DR, BLDG 03A GOODYEAR AZ MARICOPA 85395
Premises Address: __ _
Street (do not use PO Box) City Slate County Iip

18/2023 Page 1 of 2

ndividucls reguinng ADA cccammoadaltions please call (£02)54Z 2999




10. List your employment or type of business during the post twe-(S)yeGrs |funemployed retired, or student, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY) -

EMPLOYERS NAME OR NAME OF BUSINESS

Monih/Yeor Month/Year DESCRIBE POSITION OR BUSINESS| (Street Address, City, State & Zip)
1/2015 CURRENT Restaurant operator Gias LLC, 113 2nd Ave N, Nashville, TN 37201
1/2020 current Member Sargent Dining LLC,1052 Pine Creek Dr

Arrington, TN 37014

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

FROM To
Month/Year onth/Year Street City State Zip

10/2023 | cusan I
412018 _| 10/2023 |

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. Asan Agent or Conftrolling Person, will you be managing the day to day operation of  Yes [:] No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes |:| No
Course within the past 3 years2 MUST attach copies of both fraining certificates.

14. Have you been cited. arrested, indicted. convicted, or summoned into court for Yes E] No [Z|
violation of ANY criminal 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 Yes D No m
arrests, indictments or summons pending against you2 (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved Yes |:] No |Z[
froud or misrepresentation?e

17. Have you had a liguor application or license rejected, denied, revoked or Yes [:| No
suspended in or outside of Arizona within the last five years2 A.R.S.§4-202(D)

18. Has an entity in which you are or have been a confrolling person had an application  Yes IZ No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearse A.R.S.§4-202(D)

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

I, (Print Full Name) Steven Sargent hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have rec:d and understand the foregoing and verify that the information and
statements that | have made herein argfrue and correct to the best of my knowledge.

6120124

Signature: ; _ Date:
-

4/18/2022 Paqe 2 of 2
Incividuals requinng ADA occonmmedalions please call (602}542 2999



Supplement to AzDLLC Questionnaire

#18. Yes —

| hold an interest in StillAz II, LLC, which holds Arizona liquor license no. 012070017320. By AzDLLC
Consent Agreement and Order No. 000437-23, the license was suspended from May 30 — June 2, 2024,
and a fine was paid as a settlement of alleged violations for an incident that occurred on August 6, 2023.

Date 62024




LC: 20 7 =5, dord B
Amount:

DLLC USE ONLY

AGENT/CONTROLLING " 2000%|
PERSON QUESTIONNAIRE f'ﬁ*i“ﬁ's‘t W

l

~ ~

Arizona Dept. of Liquor Licenscs and Control
800 W. Washington St. 5® Floor Phocnix, AZ 85007
(602) 542-5141

Type or Print with Black Ink P‘ w(}/‘ “/\QL\

X
ILicense Number: SERIES 12 _ \((()\V/Q'Q /9(/’}/‘“\

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 resultin the denial
or revocation of a license or permit and could result in criminal prosecution.

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

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

1. Checkthe
BA:xpropﬁafeI 0 Agent Controlling Person
S WINTERS KELDY RAY it Date: m N
Las| First a public record)
3. Social Security #'_ Drivers License #:“ State Issued: ARIZONA
'
4. Place of birth: LON GVIEW WA USA Height: 6 Weight: 200 Eyes: BLUE Hair: BRN
State COUNTRV
5. Name of current/most recent spouse: Birth Date: /] B
Last First Middle NOT a public record)
4. Are you a banafide resident of Arizona? Yes No le yes, what is your date of residency?2 08/2009 —-
7. Daytime telephone number: (360) 431-4135 Email address: KELDYWlNTERS@GMAI L.COM
PEN DI @&
8. Premises Name: THE STILLERY Business Phone: / /_
. 1971 N. GLOBE DRIVE, BLDG 03A GOODYEAR AZ MARICOPA 85395
9. Premises Address:
Street (do not use PO Box) City State County Zip
4/18/2023 Poge 1 of 2

Individuals requiring ADA cccommodations please call (602)542 2999



0. List vour employment or type of business during the pos! five (3] years. if uremploved Jehred o{ sludem fist place of

‘esidenc e address. (ATTACH ADDINOMAL SHEET IF NECESSARY) & A\

0 PLOYERS N ESS
ofi¥ecr |Montivace | DEscRatrosmon onsusesy  MPLOTEESNAME OLNabe of susi
, /2009 comeny | €21 EState Agent/Broker Laugo Land & Capital

[ | 2727 W Frye Rd Ste 220
Chandler, AZ 85224

|
11. Provide your residence aoddress information for Ihe last five [5) vears A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM To
Month/Year \/Yeor t Shate
03/2016 e [ H T “ A ﬁ

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. Asaon Agent or Controliing Person. will you be managing the doy to day operationof  Yes [] No [v]
1he licensed premises? Il you answered YES, then aonswer #13 below. i NO, skip to #14

13. Hove you ctiended ¢ DLLC opproved Basic and Managemen! Liquor Law Troining Yyes [] No O
Course within the past 3 yeors? MUST aftaoch copies of both training certificates.

14. Have you been cited, aresied, indicted, convicled, ot summened into court for yes [ No [7]

violation Of AMY Criminal law of ordinance. regardless of the disposition. even if
alsmissed or expunged, within the pasl five (5} years?

15. Are there ANY administrative low citations, compliance ocfions or consents, criminol ~ Yes [[] No
arrests. indictments or summons pending ogainst you? {Do na! include civil ratfic
lickets) A.R.5.§4-202.4-210

16. Has anyone EVER obtained a judgemeni agains! you the subject of which involved Yes D No
misrepreseniglion?

17. Have you had a liquor application or license reiected. cim-.e_ d. revoked or ves [] No
suspended in or outside of Anzona within the lgs! five years? A.R.5.§4-202(D}

18. Has an entity in which you cre or have been a coniroling person had an opplication  Tes No
or license rejected. denied. revoked. or suspended in of nutside of Arizona within the
last five years? A.R.S5.§4-202(D)

i you onswered “YES" 1o any Question 14 through 18 YOU MUST aitoch o slaned stalement. Give complete detalls
Including dates. agencles Involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

Keldy Ray Winters
I. {Prinf Full Name) __hereby sweor under penalty of perjury and In complilance

with A.R.S. §4-210(A)(2) ond (3) that | have read ond understand the foregoing and verify that ihe informaotion and
statement Hat | huug mgode hereln aret rvand ;gneft to the best ol my knowledge.

6/21/24
Signature: :

4/18/2023 Pge 20t 2
s Fvidnols requeing ARA Qoo noUuine prease ol (021542 997
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Supplement to AzDLLC Questionnaire
Keldy Winters

#18. Yes—

I hold an interest in StillAz II, LLC, which holds Arizona liquor license no. 012070017320. By AzDLLC
Consent Agreement and Order No. 000437-23, the license was suspended from May 30 — June 2, 2024,
and a fine was paid as a settlement of alleged violations for an incident that occurred on August 6, 2023.

DocuSigned by:
N—D3BAD4B50CCELB3.

6/26/2024

Date




RECEIPT

Date: 06/17/2024
Order ID: 123485402643646
Authorization #: 5651635

Please reference these numbers in any correspondence regarding your
transaction

Billing Information Account Information
keldy winters Payment Method: Master Card
2727 w frye rd ste 220 XXXXXXXXXXXX6174 07/2026

chandler AZ 85224
Phone #: 360-431-4135
Email: keldywinters@gmail.com

Product ID Item Description Amount Quantity Gross

PSAPTO001 Conduct Criminal Background Checks  $22.00 1 $22.00
for Pre-Employment Screening - State
& Federal Agencies

PSPSPCC1 Service Fees $0.44 1 $0.44
TOTAL $22.44

Notes:

Arizona Department of Public Safety: This is a transaction for AZDPS for AO00271064





