NOTICE

APPLICATION TO SELL ALCOHOLIC BEVERAGES
DATE POSTED:__May 1, 7017

A HEARING ON A LIQUOR LICENSE APPLICATION SHALL BE HELD BEFORE THE

Cr /n/ Counes/ of Zhe 617‘;/ ot San Luis

PLACE /090 E. Union St, San Luis DATEITIME June 14,2017 @ 7:00 ym
A7 35349
HEARING DATES SUBJECT TO CHANGE, TO VERIFY CALL: 978 - 34/« £520

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 APROTESTER. 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: ?2 y ' 3W° 9520 STATE LIQUOR DEPT: (602) 542-9789

POST ONE COPY OF THE APPLICATION FORM BELOW THIS NOTICE.




Arizona Department of Liquor Licenses and:Cenfrol: ; - 1y
800 W Washington 5th Floor "' = =/ et ¥ o= 2s

Phoenix, AZ 85007-29 MAY _ i e
www.azliquor.gov %”“M 8 PH 2: 57

(602} 342-114] CITY OF SAN LUIS

OFFICE OF THE CIT Y CLERK

NOTIFICATION TO LOCAL GOVERNING BODY

AGENT CHANGE

ACQUISITION OF CONTROL AND AGENT CHANGE

ACQUISITION OF CONTROL E/

uquor ucense no:_ \OVH LO1Y APPLICATION ACCEPTED BY: (—D
DATE PROCESSED: s(2l11 60™ DAY: I 11 ]

A.R.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
controling persons on a form prescribed by the Director. All officers, directors or other controling persons shall meet the
qualifications for licensure as prescribed by this fite. On request, the director shall conduct a pre-investigation prior to the
assignment, sale or fransfer of control of a license or licensee, the reasonable costs of which, not to exceed one thousand dollars,
shall be borne by the applicant. The pre-investigation shall determine whether the qualifications for licensure 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 governing body of the city or town, if the licensed premises is in an incorporated area, or the
county, if the licensed premises is in an unincorporated area. The Local Governing Body of the city, town or county may
protest the acquisition of confrol within sixty days based on the capability, reliability and qualification of the person
acquiring control. If the Director does not receive any profests, the Director may profest the acquisition of control or
approve the acquisition of control based on the capability, reliability and qualification of the person acquiring
conirol. 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 filing of the notice of acquisition and control. The person who has acquired control of a license or
licensee has the burden of an original application at the hearing, and the board shall make its determination pursuant to section
4-202 and this section with respect to capability, reliability and qualification.

Page 1 of | 9/24/2015
Individuals requiring ADA accommodations please call (602)542-9027




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: Méléf //l ,\,70/ 7 Date of Posting Removol:ﬁéf;ﬁﬁ 7/ o?ﬁ/ 7

Applicant’s Name: \Sh a\/ 0&/7 e / (/d(q
Last I First Miqdjé

Business Address: 702 / A/ ¢ ﬂ/)d//ﬂ g%,e @7[ j&ﬁ Z&(/? 8559?

Street City

License #:

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

Sonia. Cornelio /’//z/ Clort. 92834 1| - §352

Print Name of City/County Official Title Phone Number

w7 /2017

\
" Signatore—— 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 1 of 1
Individuals requiring ADA accommodations please call (602)542-9027
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Department of Liquor Licenses and Control : 13", 31
800 W. Washington 5% Floor
Phoenix, AZ 85007 60 uay'; . ‘
(602) 542-5141 72117

G5R:

APPLICATION FOR AGENT CHANGE — ACQUISITION OF C ONTROL — RESTRUCTURE

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) NOTE 2) the § 100.00 fee for restructure/acquisition of conirel MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
Check the [ Jagent Change [Xlacquisition of Control [ Restructure
appropriate Complete Sections 1,234,547 Complete Sections 1,2, 3&7 Complete Sections 1,2,3,6 & 7

boxes

SECTION 2

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

1. Name: Shay, Daniel Craig 1014 oo}
[EXIETNG AGENT OR NEW AGENT] Last First Widdie Eiguor Licenss #
2. ownerName: Shay Oil Company Inc. Gorp File #__ 00807390
< (Exac!lgs it appears on Lgtor License) ;&\/ (If applicable)
3. Business Name: Shay Self Serve #/5 Emair V0Rfle Nodsa

{Exaclly as it appears on Liguor License)

4. Business Location Address: 713} :\\ sl St Spad fants AL Numer ‘352:‘\‘1

(Do not use P.0. Box Number) City COLNTY Zip
5. Is the Business located within the incorporated limits of the above City orTown?esDNo

6. Doesthe Businessiocation address have asireet addressfor a City or Town butis actually In the boundaries of another City, Town or
Tribal Reservation? De@!\lc i Yes, what City, Town or Tiib al Reservation is this Business loc ated in:

7. Mailing Address: D1 E. 10th St., Yuma, AZ 85364‘7

Gity State Zip

8. Business Phone: 4287 21~ ABYA Daytime ContactPhone _ 928-782-1828

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate sto ck?es[ho if yes,

submit a cerfified copy of minutes. . 7
10. Hasthere heen any change of Confroling Person@i@’o it yes, submit a copy of the minutes, amended articles of
organization and/or amended operatling agreeme owing change

SEGTION 3 {C OMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF G ONTROL OR RESTRUCTURE)
Each new person listed in section Hi must submit a questionnaire (farm LIG0101) and a Depantment approved fingerprint card which may he
obtained atthe Department of Liquor. A Gontrolling Person already disclosed to the Department is not required to submit a questionnalire.

1. List all Controling Persons to be disclosed, current and new.
Last First Middle Title Address City State Zip

See attached

[
]
L]
[

(ATTACH ADDIFIONAL SHEET(S) IF NECESSARY)

2. Liststockholders, percentage owners and/or Gontroliing Members owning 10% or more
New Last __ First Middie % Owned Address City State Zip

[]| Seeattached

[]
L]

(ATTACH ADDiTIONAL SHEET(S) IF NEGESSARY}
if the ownership is owned by another entity, ATTACH AN GWNERSHIP FLOWCHART SHOWING THE OFFIGERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTHIES. Attach additional sheets as necessary in order to disclose all persons. &

11/18/2015 Pagelofd . L
Individuals requiing ADA accommodations please call (602)542-9027




Fite Number:
00807390

Corporation Name:

SHAY OIL COMPANY, INC.

Agent Name: DANIEL SHAY

Name
Title

Address

Date of Taking Office
Last Updated

Name

Title

Address

Date of Taking Office
Last Updated

Name

Title

Address

Date of Taking Office
Last Updated

Name

Title

Address

Date of Taking Office
Last Updated

Name

Title

Address

Date of Taking Office

Last Updated

DANIEL C SHAY
PRESIDENT /Director

6796 MISSION 5T
YUMA, AZ 85365

0H/011976
06/01/2012

STEVEN W MQOQRE
SECRETARY [Director

4350 W 15TH PLACE
YUMA, AZ 85304

09/11/1991
6/02/2011
STEVEN W MOORE
TREASURER

4350 W T5TH PLACE
YUMA, AZ 85304

Gt t/199
06/02/2011%
ROBERTA SHAY
DIRECTOR

£796 MISSION ST
YUMA, AZ 85365

oz2/0172014
07/25/2014
CRAIG SHAY
DIRECTOR

2954 S 47TH AVE
YUMA, AZ 85364

02/16/2010

06/06/2013




Shay 0Oi! Company Inc.
Officers Attached

Shay Family Limited Partnership

100% Shareholder
l
i l

Daniel C and Roberta A Shay BDMCLLC
Declaration of Trust 10/2/86 General Partner
Revocable Living Trust 100% controlling
Limited Partner interest

Daniel Craig Shay

Trustee Daniel C and Roberta A Shay

Declaration of Trust 10/2/86
Revocable Living Trust
Member

100%

Daniel Craig Shay
Trustee



" SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes DNO
If you answered YES, you must provide a copy of your Baslc and Management Training Certificate obtained from a Department approved
Lliquor Law iraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED, if you
answered NO, go to guestion 2.

2. s there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training

Cerfificatez [ Jves[ o
If yes, Name of curent Manager:

Last First Middle

Basic Training DYes D No Management Training |:| Yes D No

If "NQ" for 1 and 2, a Manager with a cutrent Basic and Management Training Cedilicate oblained from a Department approved tiquor
Law fraining provider must be submitfed within 30 days affer filing the application for Agent Change, Acguisition of Control or Restruciure.

SECTION 5 {COMPLETE THIS SECTION FOR AGENT CHANGE)

To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C., CONTROLLING MFMBER:
1. License #
2. Current Agent Name:
(Exactly as it appears on license) Loast First Middle
I, (Print full nume . hereby consent {o the appointment of A% ent for this ficense. | agree
foimmediate [y Gissign %;em‘ i The event That T am unable fo discharge the duties of Agent for this license, | have not been
convicted of a felony | e ast five {5) years.
X State of County of
{Conlroliing Person/Existing Agent) The feregoing instrument was acknowledged before me fhis
of Y
My commission expires on: Day Month Year
Signature of NOTARY PUBLIC

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is ihere more than one licensed premises involved? DYES D NO
If YES, SEPARATE APPLICATIONS must be filed and fees paid for each licenseflocation.

Type of curent ownership: Type of new ownership:

[1 srwros. [] Jsiwros.

[] moiviDuaL [] moiviDuak

[] PARINERSHIP [[] PARTNERSHIP

[] corrorRATION | | coORrPORATION

[] UMITED LIABILITY CO. ] UMITED LIABILITY CO.
[[] MANAGEMENT CO. [ 1 MANAGEMENT CO.
[] Tse ] TRIBE

[] Twust ] RUST

I: OTHER (Explain) j OTRHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACGUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Person er exisiing Agent (if no agent changes) OR NEW Agent If applying for Agent change as iisted in
Section 2 Question 1.

{, (Print full name) Daniel Craig Shay , hereby declare that | am the APPLICANT filing this application, | have read
the application and the contents and all statements are true correct and complete,

State ofl’ /l )\1 LQ’\U\M“I\COUMV of )/\\’?/u

~""The toregojnt Inshument was qcknowled_g bd before me this

e

e Ml
{Controlllng Person/Existing-Agent)

My commission expires on: &LU(X ; < }‘(ﬂ Q . :u"( of \5\2 ijﬂ)\mingh h [A ' 7}[ ) V—(
| &/\f\/\@\/\U\ ) NI \Q@&Q

et A“L oo s s Sign iueofNOT RY pUBLIC

P OFFICIAL SEAL U }U (

e _&{,ﬁ M&r\flcxx LEIGH SALAZAR " Page 20f3 -

L@iﬁé{}»{w' 5’, $LyM lﬂ%{@ﬂﬁ%}é&wxﬁn\; ADA accommodations please call (602)5429027

Ss\m My Commission Expires
== AUGUST 18, 2018 3

R g ey
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