Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: Mﬂ//)ﬁ@U 0?7 920/69 Date of Posting Removal: ﬁﬁf/ﬂ/ﬁé\’%) /@ z o’ﬂ/{ﬂ

Applicant's Name: “Vd /@ld@ aj’?n’hﬂg ﬂ

Last First Middle

Business Address: @5{0 J’dﬂ LL!/S p/GZCJ ﬂr \S)dﬂ ZUQO !)7554?

Street City Iip

License #: &(i’ /UOO qj

| hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty (20) days.

Sonie_ Cornelin Ohy (lerk 825301 §5.00

Print Name of City/County Official d Title Phone Number

.. [ 17201
/SFéTmlure ) Date Signed

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page | of |
Individuals requiring ADA accommaodations please call (602)542-9027



NOTICE

APPLICATION TO SELL ALCOHOLIC BEVERAGES
DATE POSTED:__ ()¢ fobeoR A7 20/

A HEARING ON A LIQUOR LICENSE APPLICATION SHALL BE H LD BEFORE THE

City Counei] of the Crf

PLACE[090 E. Umon St 5182 JDATEITIME
HEARING DATES SUBJECT TO CHANGE, TO VERIFY CALL: 98- 34/- £5.20
THE LOCAL GOVERNING BODY WILL RECOMMEND TO THE STATE LIQUOR
BOARD WHETHER THE BOARD SHOULD GRANT OR DENY THE LICENSE. THE

STATE LIQUOR BOARD MAY HOLD A HEARING TO CONSIDER THE
RECOMMENDATION OF THE LOCAL GOVERNING BODY. ANY PERSON RESIDING
OR OWNING OR LEASING PROPERTY WITHIN A ONE-MILE RADIUS MAY CONTACT

THE STATE LIQUOR BOARD IN WRITING TO REGISTER AS A PROTESTER. TO
REQUEST INFORMATION REGARDING PROCEDURES BEFORE THE BOARD AND

NOTICE OF ANY BOARD HEARINGS REGARDING THIS APPLICATION, CONTACT THE
STATE LIQUOR BOARD: 800 W. WASHINGTON, 5TH FLOOR, PHOENIX, AZ. 85007 (602) 542-9789

INDIVIDUALS REQUIRING ADAACCOMMODATIONS CALL - LOCAL GOVERNING BODY: 928‘ 34" gﬁo STATE LIQUOR DEPT: (602) 542-9789

POST ONE COPY OF THE APPLICATION FORM BELOW THIS NOTICE.




APPLICATION FOR AGENT'CE ANG| Al
o W
Check e —
Appropriate & ﬁ / s, &“\QV A E =
Box Agent Change ¢ E[s;ttl,?_, ot Confrgly .\ Restructure £
Complete Sections 4,2,3.4,6 Comple ;,Eﬁiiﬁﬁ'@:.—ﬁ? (Qﬁf;q‘lﬁqgg K, ’eﬁf)}ﬁ omplete Sections 1,2,(3.4 if changing Agent) 5,6 1701
{See Note 1 on back) S Pt G {See Note 2 on back) et

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANG E;p}é?n[}ismon OF CONTROL OR RESTRUCTURE)
3

1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR I:‘I\I;\V\V/AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEM BER)
SALCIDO ANDRES A 09140045
Last FACTOR SALEgSItN c © Middle Liguor License #
2. [X] Corporation [JL.L.C. [ NA: ' Corp. File # 0151643-9
(Exactly as it appears on Aticles of Inc. or Articles of Org.)
3. Business Name: DEL SOL ACE
i {Exaclly as it appears on license)

4. Business Address: ©26 San Luis Plaza Dr. San Luis Yuma 85349

(Do not use P.O. Box Number) City COUNTY Zip
9. Is the business located within the incorporated limits of the above city ortown? [HYes 0ONo
6. Mailing Address: P-O-Box7230 ' San Luis AZ 85349

City State Zip

7. Business Phone: ([o28_|) 6279404 Residence Phone; (928 ) J5020644 . |

8. Does this transaction involve the sale of any portion of the corporate stock? [:IYES NO [:I N/A  ifyes, submit a
certified copy of minutes.

9. Has there been any change of officers? YES DNO EINIA If yes, submit a certified copy of minutes,
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section Il must submit a personal questionnaire (Form LIC0101) and a Department approved

fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:
Last First Middle Title Residence Address City State Zip
See Attached

, (ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address Cily State Zip
See Attached

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
1/7/2013 Disabled individuals requiring special accommeodations please call the Department Date Recelved f I [k(. l { (_p

CSR




Section #2

#1 Directors/officers in Corp.

Factor Sales Inc.
Victor Manuel Salcido Pres/Dir 1320 W. 20th St. Yuma, AZ 85364
Alicia F. Mendoza V/Pres/Dir 4477 Hill St. San Diego, CA 92107
New  Victor Manuel Salcido Jr. Sec/Dir 3894 Vistacrest Drive, Reno, NV 89509
New Lucia M. Valencia Treas/Director 2245 E. San Marcos Dr. Yuma AZ 85364

#2 Stockholders or controlling members owning 10% or more of Corp.

*Victor M Salcide & Carmen M Salcido Trust

5795 %

Trustee:

Victor Manuel Salcido / 1320 W. 20th St. Yuma, AZ 85364
Carmen Margarita Salcido / 1320 W. 20th St. Yuma, AZ 85364

*Mendoza Family Trust

22.73%

Trustee:

Alicia F. Mendoza / 4477 Hill St. San Diego, CA 92107

*Rosa Maria Valencia / 2245 E. San Marcos Dr. Yuma AZ 85364
19.32%



A

CSECTION 3 - (COMPLETE THIS.SF~7ION FOR AGENT CHANGE )

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.

As an Agent, will you be physically present and dperating the licensed premises? [ ] YES [XI NO

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Coursermfﬂ
within the [ast five years before your application for Agent can be submitted. If “no” a manager with ap proved .

training must be submitted. - -

=
/

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MENBER:
1. License Number; 09140034 . X Date of last renewal: July 2016
2. Current Licensee or Agent: Salcido - Carmen Margarita
(Exactly as It appears on license} Last First Middle
I, Victor Manuel Sal?_’i{ , hereby consent to the agent appointment named herein and
{Print n)q name)

agree to immediately agsign a new agent in the event of the death, resignation, or discharge of this agent. 1also understand that if
the background report shows that I, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony in the past five (5) years, | willimmediately surrender the license to the Arizona Department of Liquor Licenses and Control
and hereby waive all righ action.

State of 1o Aa County of \Jdm d

X - The foregoing instrument was acknowledged before me this
~—(Signaturé of INDIVIDUAL/ CORPORATE/CLUB OFFICER/MEMBER) 6 .
: 00 day of JUME , 2016
{ l Day Month Year
My commission expires on: 311417019 Rl L. pwctceon

{Signature of NOTARY PUBLIC)

SECTION § (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [ YES [JNO Ifyes, SEPARATE Aﬁ&j&mg&gf@uﬂ fLES

paid for each licenseflocation.

Type of current ownership: Type of new ownership: :

] JTWR.OS. (1 yTWROS.

(] INDIVIDU AL ] INDIVIDUAL

'] PARTNERSHIP I ] PARTNERSHIP

] CORPORATION [_] CORPORATION I
[] UMITED LIABILITY CO. ] UMITED LIABILITY CO.

1 TrusT ] TRUST

] OTHER Explain [] OTHER Explain

SECTION ©& (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change} OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
MEMBER as listed In Question 1 Section 1:

|, Andres A Salcido . hereby declare that | am the APPLICANT filing this application.

(Print full name)

have read the ication apgf the contents and all statements are true, correct and complete.
' Stateof __ ri(10rln County of YoM A
X \mj_!-——-——__._.—— The foregoing instrument was acknowledged before me this
(Signature of INDIVIDUAL OR AGENT)
__Q_Gday of Jueg - 2ol
: ' Day Month Year
My commission expires on: 03 [ (4{t019 fnol L. pmetcu A

. (Signature of NOTARY PUBLIC)

NOTE 1: The fee foran agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-200.H)

NOTE 2: The $100.00 fee for restructurefacquisition of control MUST be submitted Jith this apphcation. (A Ry 420

RAUL L AMEZCUA
Notary Public - Arizona

Yuma County
Comm. Expires Mar 14, 2019}

e .. |




'SFCTION 3 (COMPLETETHIS ~TION FORAGENT CHANGE) R
1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR/ OFFICER / MEMBER-
DISCLOSURE forthe parent entity. Attach additional shests as necessary in order to disclose real people.
As an Agent, will you be physically present and operating the licensed premises? []YES[XNO ~——
If you answered YES, you must provide proof of attendance of a Department approved Liguor Law Training Cours

within the last five years bofore your application for Agent can be submitted. If “no” a manager with approved
training must be submitted.

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License Number; 09140045 Date of last renewal; July 2015
2. Current Licensee or Agent: Salcido Carmen Margarita
(Exactly as it appears on license) Last First Middle

| Victor M. Salcido

(Print full name}
agree to immediately §ssign a new agent in the event of the death, resignation, or discharge of this agent. | also understand that if
the background report shows that I, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony in the past five (4) years, | will immediately surrender the license to the Arizona Department of Liquor Licenses and Control

and hereby waive all rights to.appeal such.action.

Stateof___ A {tud &  Countyof Yam A
/"x . ¥ o The foregoing instrument was acknowledged before me this
~_(Signature-oHNDIVIDUAL/ CORPORATE/CLUB OFFICETUMENBER)

. hereby consent to the agent appointment named herein and

ob day of Jurg , 2010 6
Day Meonth Year
My commission expires on: 03 { L4 I'L JL| Lol L. AnCiclg

(Signature of NOTARY PUBLIC)

SECTION 5 (COMPLETE THIS SECTION FOR RESTRUCTURE)

is there more than one licensed premises involved? [ YES I NO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each license/location.

Type of current ownership: Type of new ownership: - e R

[] JTWROS. ] JTwRroOS. No?aﬁ;’;tbﬁ';“‘fﬁiﬁ’,‘;m

] INDIVIDU AL . [] INDIVIDUAL Yuma County
] PARTNERSHIP . "] PARTNERSHIP ’My Comm. Expires Mar 14, 2010
[] CORPORATION (] CORPORATION R S o e e

] LIMITED LIABILITY CO. ] UMITED LIABILITY CO. o

[J TRUST [] TRuST

[] OTHER Explain {1 OTHER Explain

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPOQRATE OFFICER OR L.L.C. CONTROLLING
MEMBER as listed In Question 1 Sectlon 1:

| Andres A, Salcido

+ hereby declare that | am the APPLICANT filing this application.

name)
the contents and all statements are true, correct and complete.

Stateof _ fxfLi7 vl & County of JJama

The foregoing instrument was acknow'ledged before me this

have read the'a -plication a

X

(_—"{Signature of INDIVIDUAL OR AGENT)

Oédayof June . lolé
Day Month Year
My commission expires on: 0.0 “"f {'LOI 4 ool L. AmETcYAp

(Signature of NOTARY PUBLIC)

NOTE 1: The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) T Sty O e .

NOTE 2: The $100.00 fee for restructurefacquisition of control MUST be submitted i Miasapplicationt (Ez6i-209. 4
q 3 Notary Public - Arizona p

Yuma County 3
mm. Expires Mar 14, 2015}

T amlt




Arizona Deparfment of Liquor Licenses and Conirol
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141 - /--"

NOTIFICATION TO LOCAL GOVERNING BODY

AGENT CHANGE

ACQUISITION OF CONTROL AND AGENT CHANGE

DKD

ACQUISITION OF CONTROL

uquor Lcense No: O DOMS APPL;CATIdN ACCEPTED BY: l [ ! Ly
DATE PROCESSED: || \“‘{ llU : sompAy: “ >l
AR.S. § 4-203.F

If a person other than those persons originally licensed acquires control over a license or licensee, the person shall file nofice of
the acquisition with the Director within fifteen business days after such acquisition of control and a list of officers, directors or other
controlling persons on a form prescribed by the Director. All officers, directars or other controlling persons shall meet the
qualifications for licensure as prescribed by this title. On request, the director shall conduct a prednvestigation prior to the
assignment, sale or {ransfer of control of a license or licensee, the reasonable costs of which, not fo exceed one thousand dollars,
shall be bome by the applicant. The pre-investigation shall determine whether the quadlifications for icensure as prescribed by this
title are met. On receipt of notice of an acquisition of control or request of a pre-investigation, the Director shall forward the notice
within fifteen days to the local goveming body of the city or town, if the licensed premises is in an incorperated areq, or the
county, if the licensed premises is in an unincorporated area. The Local Governing Body of the city, town or couniy may
protest the acquisifion of conirol within sixty days based on the capability, reliabilify and qudlification of the person
acquiring control. if the Director does nof receive any prolesis, the Direcior may protest the acquisition of control or
approve the acquisifion of confrol based on the capabilily, reliability and qualification of the person acquiring
control. Any protest shall be set for a hearing before the Board. Any transfer shall be approved or disapproved within one
hundred five days of the fiing of the notice of acquisition and control. The person who has acquired control of a license or
icensee has the burden of an original application at the hearing, and the board shall make its determination pursuant o section
4-202 and this seciion with respect to capability, reliability and qudlificatlion.
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InAdid inle i iiinn ANA mecommodations nlease calf {6021542-9027



