State of Arizona
Department of Liquor Licenses and Control

Created 11/05/2024 @ 07:30:05 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: 7-ELEVEN #47390A
State: Pending
[ssue Date: Expiration Date:
Original Issue Date:
Location: 1035 N ESTRELLA PARKWAY

GOODYEAR, AZ 85338

USA
Mailing Address: PO BOX 139044

DALLAS, TX 75313

USA
Phone: (602)625-9438
Alt. Phone:
Email: GSJADOUR@GMAIL.COM

AGENT

Name: GURINDER SINGH
Gender: Male
Correspondence Address: PO BOX 139044

DALLAS, TX 75313

USA
Phone: (602)625-9438
Alt. Phone:
Email: GSJADOUR@GMAIL.COM

OWNER

Name: AKAAL HOLDINGS INC
Contact Name: GURINDER SINGH
Type: CORPORATION
AZ CC File Number: 23711678 State of Incorporation: AZ
Incorporation Date: 08/02/2024

Correspondence Address: PO BOX 139044
DALLAS, TX 75313

Phone: 532[2\)625-9438 k)d\/\’\u()\,\\ \/\-\/;S

Alt. Phone:

Email: GSJADOUR@GMAIL.COM e , _ARp, 5
o Doy 2-1% >

Officers / Stockholders
Page 1 of 3



Name: Title:
GURINDER SINGH Pres/CEO

AKAAL HOLDINGS INC - Pres/CEO
Name: GURINDER SINGH
Gender: Male

Correspondence Address: PO BOX 139044
DALLAS, TX 75313

USA
Phone: (602)625-9438
Alt. Phone:
Email: GSJADOUR@GMAIL.COM

Page 2 of 3

% Interest:
100.00



APPLICATION INFORMATION

Application Number: 313581
Application Type: New Application
Created Date: 10/11/2024

QUESTIONS & ANSWERS

010 Beer and Wine Store

1)

2)

3)

4)

5)

6)

7
8)

9)

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.
11/5/2024
Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
Palm Valley Montessori | 5,224 ft
629 N Sarival Ave, Goodyear, AZ 85338
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
TERMINATION AND/OR OTHER MONETARY PENALTIES
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
$323,000.00 | 7-Eleven, Inc., PO Box 139044, Dallas, TX 75313
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE

DIAGRAM/FLOOR PLAN #47390A_diagram.pdf 10/11/2024
INTERIM PERMIT NOTARY PAGE ~ #47390A_INP_PENDING.pdf 10/11/2024
ALIEN STATUS #47390A_AGT Singh (Ctn).pdf 10/28/2024
QUESTIONNAIRE #47390A_CP Singh (Q+FP+T).pdf  10/28/2024

Page 3 of 3




State of Arizona
Department of Liquor Licenses and Control

Created 11/05/2024 @ 09:06:34 AM
Local Governing Body Report

LICENSE

Number: INP070030649 Type: INP INTERIM PERMIT
Name: 7-ELEVEN #47390A
State: Active
Issue Date: 11/05/2024 Expiration Date: 02/18/2025
Original Issue Date: 11/05/2024
Location: 1035 N ESTRELLA PARKWAY

GOODYEAR, AZ 85338

USA
Mailing Address: PO BOX 139044

DALLAS, TX 75313

USA
Phone: (602)625-9438
Alt. Phone:
Email: GSJADOUR@GMAIL.COM

AGENT

Name: GURINDER SINGH
Gender: Male

Correspondence Address: PO BOX 139044
DALLAS, TX 75313

USA
Phone: (602)625-9438
Alt. Phone:
Email: GSJADOUR@GMAIL.COM

OWNER

Name: AKAAL HOLDINGS INC
Contact Name: GURINDER SINGH
Type: CORPORATION
AZ CC File Number: 23711678 State of Incorporation: AZ
Incorporation Date: 08/02/2024

Correspondence Address: PO BOX 139044
DALLAS, TX 75313

USA
Phone: (602)625-9438
Alt. Phone:
Email: GSJADOUR@GMAIL.COM
Officers / Stockholders

Page 1 of 2



Name: Title: % Interest:

GURINDER SINGH Pres/CEO 100.00

AKAAL HOLDINGS INC - Pres/CEO
Name: GURINDER SINGH

Gender: Male

Correspondence Address: PO BOX 139044
DALLAS, TX 75313

USA
Phone: (602)625-9438
Alt. Phone:
Email: GSJADOUR@GMAIL.COM

APPLICATION INFORMATION

Application Number: 315090

Application Type: New Application
Created Date: 10/28/2024
QUESTIONS & ANSWERS
INP Interim Permit

1)  Enter License Number currently at location O\D 0‘7 QDQ Gﬁ UfL]

2)  Is the license currently in use? \‘65

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page? \.ie S

Page 2 of 2
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Interim Permit (INP)

Notary Page Xl
Ao,

Fee: $100.00 |

SECTION 5 page 2 of the license application

For approval of an interim permit:

e There must be a valid icense of the same series issued to the cument location you are applying for, OR

e A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.01{A)

1. Enter license number currently at the location: 010070025744 (7-ELEVEN #473904)

2. Isthe license currently in use2 X ]Yes[_|No If no, how long has it been out of use?

I, (Print Full Name) _ ANDREA DAHLMAN LEWKOWITZ hereby declare that | am the Individual,

Owner, Agent, or @optrolling Person on fiie stated license and location.

/
Signature: ,Q 2R
\

State of ARIZONA

County of MARICOPA ' AMY L SCHROFF
Notary Public - Arizona
Marlcopapounty

signed before me on this 11 day of October ,2024

Notary Signature Q A L

My commission expireson 02/ 12 72025

712112022
Individuals requiring ADA accommodations please call (602) 542-2997
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Arizona Dept. of Liquor Licenses and antrgl Ligr, D
https://www.azliquor.gov™
(602) 542-5141

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).

. Social Security #.—

NOT a public record)
. Driver’s License #:-

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

A.R.S. §4-101(10).

. Are you a resident of Arizona? Yes [No

. Email address:

Home Address: 454 N. 158th DRIVE, GOODYEAR, AZ 85338

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.

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

4/18/2023

. Daytime phone #:

. License Number:
. Business Name (doing business as):

. Business Address:

SECTION - 1 INDIVIDUAL INFORMATION

JAGENT [ CONTROLLING PERSON [  MANAGER
Name:_SINGH GURINDER N/A
Last First Middle

girth Date: | G

(NOT a public record)

State Issued: ARIZONA

(NOT a public record)

Date of residency: 19/ 03 /1995

GSJADOUR@GMAIL.COM

(602) 625-9438

Alternative phone #: (602) 625-9438

SECTION 2 — LICENSED BUSINESS INFORMATION

SERIES 10 | PENDING

) 7-ELEVEN #47390A

1035 N. ESTRELLA PKWY, GOODYEAR, AZ 85338

Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 3 - DAY TO DAY OPERATION GF BUSHiESS = -
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? [ZAgent [Controlling Person  [IManager
GURINDER SINGH

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 B
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 B&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 O 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 [0 No K2
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 0 No BT
involved fraud or misrepresentation?

GURINDER SINGH

I, (Print Full Name) hereby swear under penaity 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.

Signature: ,&f ‘J{L e 1612252y

]

4/18/2023 Page 20f2
Individuais requiring ADA accommodations please call (602)542-2999
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ARIZONA

RECEIPT

Date: 10/09/2024
Order ID: 632633310029859
Authorization #: 5927071

Please reference these numbers in any correspondence regarding your
transaction

Billing Information Account Information
Gurinder Singh Payment Method: VISA
454 N. 158th Drive XXXXXXXXXXXX1938 08/2027

Goodyear AZ 85338
Phone #: 602-625-9438
Email: gsjadour@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 A000366769
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ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5th 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 quadlified 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 safisfactorily demonstrates the applicant's presence in the United States
is authorized under federal law.

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

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 photoaraph. You

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

SECTION | — APPLICANT INFORMATION

GURINDER SINGH

APPLICANT NAME (Print ortype)

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

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

- DUBAI N/A UNITED ARAB EMIRATES

State COUNTRY

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

DRIVER'S LICENSE

2) Nameof document:

If you answered No, you must complete Sections lll.

7/21/2022 Page 1 0of 3
Individuals requiring ADA accommodations please call (602)542-2999
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN. SEATYSE LE

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.

7/21/2022

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

A birth certificate or delayed birth certificate showing birth in one of the 50 stafes, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northemn
Mariana Islands local time)

A United States certificate of birth abroad.

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

An |-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate of naturalization.

. A United States certificate of citizenship.
. A tribal certificate of Indian blood.
. A tribal or bureau of Indian affairs aoffidavit of birth.

. Any other license that is issued by the federal government, any other state government, an agency of

this state or a political subdivision of this state that requires proof of citizenship or lawful alien status

before issuing the license.

Page 2 of 3
Individuals requiring ADA accommodations please call (602)542-2999



=28 41 4 Lagr, gRE B g a3

SECTION IIl - QUALIFIED ALIEN DECLARATION

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

Name of document provided
Qualified Alien Status (8 U.S.C.§§ 1621(q)(1),-1641(b) and (c))

1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
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 dlien paroled into the United States for at least one year under Section 212(d)(5) of theINA.

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

6. An alien granted conditional entry under Section 203(a}(7) of the INA as in effect prior to April 1, 1980.

. An alien who is a Cuban/Haitian entrant.

oodooooaa

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 dlien paroled into the United States for less than one vear under Section 212(d)(5) of the INA

Other Persons (8 US.C § 1621(c){2){A) and (C)

11. A nonimmigrant whose visa for entry is related 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
US.C. § 1901 etseq.);

13. A foreign national not physically present in the United States.
14. Otherwise Lawfully Present

15. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fall

into this category ineligible for licensure. See 8 U.S.C. §
GURINDER SINGH M [of24 foy

Print Name /1 |pignature Date

7/21/2022 Page 30of 3
Individuals requiring ADA accommodations please call {602)542-2999
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Ceriificate # 30038 o4 11 4 LT {REn.ey
Certificate of Completion O Oftsale
For B On- and oftsale

Title 4 BASIC Liquor Law Training

A Ceriticate of Comgletion must be an g fomn provided by the Amzono Depariment of Ugue:. Certkcates ore compieled by astcte-
Opprovad raning provider and, when isead, the Carlificala Bsigned by ihe couse participant.
The Stote requires BASIC Tifle 4 #aining only as G prarecuisite for MANAGEMENT Tiflo 4 faining or s aresult of aliquoriow viclafion, Fesons
rmQuired to have BASIC Tifle 4 frdining cre &iad ot the bose of this Cerilicale. Licensees soemefimes require BASIC TiZe 4 Training a condficn of
srzioyment,

Areglacement Certficate of Ccmpletion for Title 4 frdring must be ovailchle Txough the training providar for iwo vecrs after the fraining

conplation dote.

e 2 L, Ty

Student Information

GURINDER SINGH

!‘ull Narne {plecsa point]

7! / Signature
09/22/2024 09/22/2027
Trdining Complefion Date Ceqiificate Expirafon Date
{threa yeass krarn corplation dotel

Training Provider Information

Diversys Learning, Inc. DBA SureSellNow.com
Comparny Name

1011 Arrow Point Drive, Cedar Park, Texas 78613

Mailng Adoress

866-402-9809

Doytme Contact Phong Number

I, Kelly Bailey . cerlify that ihe above named individual gid successiully complete

Instructar Name (plecse prinf]
Title 4 BASIC Trairing in accordance with AR S. §4-112(G] (2) ond Arizona Adrministrotive Code (A.A.CIRI%1-103

using fraining cowurse content and matedials Cpproved by the Arizona Deparment cf Uquor Licenses and Control,
lundesstend ihat misuse of tiis Cerlificate oF Campletion can result in the revocation of State-approval for the Titlke
4Trairing Provider rared in ths section as provided by A.AC, RI2-1-103(E) ard {F).

09/22/2024
Insinus bor Signature: d—— oy Mo ooy

Petsons recuired to completz 8ASIC 8 MAMAGENENT Tiflo 4 fraining: 1] owner(s] cctivaly involved in o doly business ops=rations of aliquon
icersed business of o series lshad balow
2) licenseas, ogents and rmanogars colively invalvad in tha ooily Bustiess
aperators of a liquor-licersed busnas of a seres isled below

In-stafe Merobrawary (seres 3) Govemmen! (zenes 5) Bor (senax §) Bser 2 Wne Bor {senps 7)
Conveyonce (senes 3) Licpor Stara isaries 9) Favats Chob (series 14) Hotalfpote! wissiouront {sanes 11)
Rastourant (series 12] Instate Famn Winery (Seess 13) Beer & Wine Store (series 10)

Liquor icense opplicatiors finifal and renewd] anz not comglete untl wiiid Cerfiicaies of Complefon for ol n2guired pesons hove baan
submited fo the Daparirent of liquar,

ine quastonnczre (which designales & monager 1o alocaticn| and the agant changs form (which asigrs anew ogent fo oo ive lcuor
licenses) e nol complate unil vaid Cerfificatss of Canplalion for all required persons have been submitted 1o he Doparrnent of Liquor.

July 11,2013



Certificaie #.30038 ) =4 44 4 Ligr, Dt @3
Cerlificate of Compl&tion
For
Title 4 MANAGEMENT Liquor Law Training

A Cerlificate of Complefion must be on o form provided by the Arizono Cepariment of Liquar, Certificates ore completed by a sicle-
appreved ralning provider and, whien issued, the Cerificate I signed by the course parlicipant.

Basic Tille 4 iroin'ng is @ prerequisite for MANAGEMENT Tile 4 training. A velid Certificale of Compefion for 3ASIC Tile 4 frgining must be on file
al ke Bepartment of Uquer and satisfactery completion of o State-opproved BASIC Tile 4 course must b verified oy Tte trairing provider prior
loissiing ¢ Certificote of Compiafion for MANAGEMENT Tiie 4 training.

Arepiccement Cerlificate of Completion fo: Title 4 fraining must ce available through the ra@ining provider for wo yecrs afier ihe fra’ning
comglelicn dale.

Student Information
GURINDER SINGH
Full NBme {please print!
sl
J 7 / Signature
09/22/2024 09/22/2027
Training Complefion Date Cerfificate Expirafon Date
(Ilree yaars from cermplefion dote!

Training Provider Information

Diversys Learning, Inc. DBA SureSellNow.com
Company Narme
1011 Arrow Point Drive, Cedar Park, Texas 78613
Malling Address

866-402-9809

Coytime Contact Phone Number

I Kelly Bailey . cedify that the above named individual did successfully complete
[nshruciar Name |plecse print!

Titte 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G} (2) and Arizona Administrative Code

{A.A,C.JR19-1-103 using fraining course content and materials approved by the Afizona Department of Liquor

Licenses and Control. | understand that misuse of this Certificate of Complefion can resuit in the revocation of

State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(F] and {f}.

09/22/2024
Doy Mo vYeor

Instructor §lgnah.re k

Persons required to compiete BASIC 8 MANAGEMENT Title 4 Talning: )| cwnerls) actively Involved in the daity busiress operat ons of a liquor-
icensec busness of a series listed below
2}licensees, cgents ond managoers actively involved In the daily busiress

operaions of a iguor-licerssed business of a seres listad below

Instale Microbrewery [serigs 3) Covernment [seiies 5) Bor [senies ) Beer & Wine Bar (senies 7|
Conveyancee {serdes 8) Licuex Store [series 9) Private Ciub (serios 4] HelalMolel wiestauran: [sedos 11]
Restourant {series 12) In-siate Farm Winery {series 13} Beer & Wine Slore [series 10}

Liquor license agplications (initial and renewal] cre not compiete urtil vard Cerificates of Comgletion for all nequired persons ave been
submilied fo fre Department of Liquoer.

The questicnnaire {which designates o manager to a locat'en) and the agent cnange ferm (which cssigns ¢ new agen® fe active iquer
licensas) arer not complete untl valic Certificates of Complerion ‘er all requineg persans have taen submilted 1o 1ise Dapartmen' of Ligueor.

July 11,2033





