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: QC) ZE)/M/[/ o?,.—-ﬁﬂ/ / Date of Posting Removal: (Z )QEZ [2241 zi'(;g ; éé‘/ 7/

Applicant's Name: ﬁd&hﬁ /Z/{z;"ﬁﬂf’)/i 0/ %ﬂﬂﬁﬁ /

Last Middle

Business Address: 0?3 L//‘f ,./ /7%/1?7 _j]h()ﬂ/. ,Jé‘/’? Zf///,ﬂ\ {53#9

Street City

License #: /)Q I U 00 ULD

| 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.

Sonta. Cornelio @7%/ Clerk Q8- 3141 8590

Print Name of City/County Official Title Phone Number

B B

~" signature "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,
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Individuals requiring ADA accommodations please call (602)542-9027



NOTICE

APPLICATION TO SELL ALCOHOLIC BEVERAGES
DATE POSTED:__ 0/ ZQZQ/ '

AHEARING ON A LIQUOR LICENSE APPLICATION SHALL BE, HELD BEFORE THE

Y of San Lur ¥ Iy

PLACE_JA9( nion St. Y A2 pATEMIME [L/ P /2017 @ 7:00 An
HEARING DATES SUBJECT TO CHANGE, TO VERIFY cALL: §28- 3Y!- 8520

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

'UALS REQUIRING ADAACCOMMODATIONS CALL- LOCAL GOVERNING BODY:W STATE LIQUOR DEPT: (602) 542-9789

POST ONE COPY OF THE APPLICATION FORM BELOW{‘inS NOTICE.




MMW DLLC USE ONLY

State of Arizona Dat P'Tffss"’-‘c.’_:l
i b

of Liquor Licenses and Control :
%Ee%hl Washington 5t Fl e@\,,\« = s
Phoenix, AZ 85007 NN e o
SEp 0 7 opyy602) 542-5141 o \% P “’"N‘“ﬂ

APPL[CATIW@WWW— ACQUISITION OF CONTROL — RESTRUCTURE
NOTE: 1) The fee for an agenf change/Mo5Pwelstt mittectwith fhis gpplicafion: $100.00 for the first application dnd $50.00fér dach
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/dcquisition’ of control MUST
be submitted with this application. (A.R.S. 4-209.A) T R

SECTION 1
Check the [ lagent Change [V]Acquisition of Control [ JRestructure
appropriate Complete Sections 1,2,3,458& 7 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 RESTRUCTURE)
DA ps _ J
1. Name: P)ﬂ\%\r\[r\k méﬁ,‘ﬂf \@\ J,C’C)QP Lq Ool lL\ OOq UJ
[EXISTING AGENT OR NEW AGENT) ~Last rst Middle 1 Liquor License #
2. Owner Name: Corp File #:
(Exaclly as it appears on Liquor License) (If applicable)
3. Business Name: Email:
(Exactly as it appears on Liquor License)
4. Business Location Address:
(Do not use P.O. Box Number) City COUNTY Iip

5. Is the Business located within the incorporated limits of the above City or Town2[_Jreg |No

6. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? DYesIIINo If Yes, what City, Town or Tribal Reservation is this Business located in: '

7. Mailing Address:
City State Zip

Daytime Contact Phone

8. Business Phone:

9. Does this transaction involve the sale of any portfion of the percentage of ownership or corporate sTock?esDNo If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? |:]Yeso if yes, submit a copy of the minutes, amended arficles of
organization and/or amended operating agreement showing change

T o e S
SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each new person listed in section 1ll must submit a questionnaire (form LIC0101) and a Department approved fingerprint card which may be
obtained at the Department of Liquor. A Controlling Person already disclosed to the Department is not required to submit a questionnaire,

1. List all Controlling Persons to be disclosed, current and new.

New Last First Middle Title Address City State Zip
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controling Members owning 10% or more
New Last First Middle % Owned Address City state Zip
D BASHA, EDWARD NAJEEB TRUST - NADINE KAY MATHIS, TRUSTEE | 16.49 15 BULLMOOSE DR., CHANDLER, AZ 85244
VITALE, CONSTANCE TRUST - AZEZ NAJEEB BASHA - TRUSTEE | 12.37 8827 E SHANNON DRIVE., TEMPE, AZ 85284

E] RISHWAIN, KAREN SYLVIA 10.31 3287 W. MOREING CT., STOCKTON, CA 95204

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
If the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order to disclose all persons.
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Individuals requiring ADA accommodations please call (602)542-9027



SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed prergise f_ ges% No
If you answered YES, you must provide a copy of your Basic and Management Tralring Ceftiflcate obtained from a Department approved
Liquor Law fraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you

answered N@, go to question 2.

Gl T A T

2. 1s there a clyrent Manager at this license premises disclosed to the Departrrient with the clrent Basic and Management Training
Cerfificatez [ Yes[_No '

If yes, Name of cyrrent Manager: ot vEdreft o eafd
Last R v : r Middle
g A el e T s
Basic Tra D Yes D No Management Training |j Yes D No

ing
If "NO" for 1 and 2, ;Xunuqer with a current Basic and Management Training Cerlificate obtained from a Department approved Liguor
Law fraining provider must be submitted within 30 days after filing the application for Agent Change, Acquisition of Control or Restructure.

SECTION 5 ‘(COMPLETE THIS SECTION FOR AGENT CHANGE) o
To be completed, by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:
1. Llicense #
2. Current Agent Name:
(Exactly as it appeurs\Tcense) Last First Middle
I, (Print full n_clme‘) ] , hereby consent fo the appointment of Agent for this license. | agree
fo immediately assign a new Agefjin ihe event thaf I am unable to discharge the duties of Agent for this license. | have not been
convicted of @ felony in the last five\(5) years.
X State of County of
(Conlrolling Person/Existing Agent) The foregoing insrument was acknowledged before me this
of '
My commission expires on: Day Month Year
\ Signature of NOTARY PUBLIC
SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises involved? DYES NO
If YES, SEPARATE APPLICATIONS must be filed and fees paid for e license/location.
Type of current ownership: Tyre of new ownership:
[ srwros. JTWROS. -
[[] moiviDuAL INDIVIDUAL
[[] PARINERSHIP PARTNERSHIP
[[] CORPORATION [[] NCORPORATION
[[] UMITED LIABILITY CO. [[] UMTED LIABILITY CO.
|:| MANAGEMENT CO. E[ MANAGEMENT CO.
L] TRiBE [] TRIBE
[] Ttrust [] TRUST
|:| OTHER (Explain) D OTHER (Expl

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Person or existing Agent (if no agent changes) OR NEW Agent if applying for Agent change as listed in

Section 2 Question 1.

|, (Print full name) , hereby declare that | am the APPLICANT filingnthis application. | have read
the application and the contents and dll statements are true, correct and complete.

X State of County of
(Controlling Person/Existing Agent) The foregoing inslrument was acknowledge\\eiore me this

of

My commission expires on: Day Menth ﬁ
Signature of NOTARY PUBLIC \
2y

11/18/2015 Page 20f 3



DLLC USE ONLY

State of Arizona Datg Processed;
, Department of Liquor Licenses and Controt P -
800 W. Washington 5t Flo 1@\,& : e

Phoenix, AZ 85007 "?(ﬁ 20h Day: \\_\L‘ H

602) 542-5141
(602) P iR

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — 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 control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1

[ JAgent Change [lacquisition of Control [ Restructure
appropriate Compilete Sections 1,2,3458 7 Complete Sections 1,2,38& 7 Complele Seclions 1,2,3,6 &7
boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

1. Name: BASHA, MICHAEL JOSEPH - AGENT QY 1400 (
[EXISTING AGEMNT OR NEW AGENT) last First Middle Liuor [lcense #

Corp Fite #: 0044605-4

2. Owner Name: BASHAS' INC

{Exactly as Eqppears on Liguor License} . (if applicable)
3. Business Ncnmef:hé Of)(ﬂ &(%,%aﬁ’ ] 3\7u . E Gil.\ﬁ;ll”)‘w { 37@-)/\%0,Aﬁ AL /@ﬁ/\
) {Exac s It appeqss on Liqugr lcense - . . = 7
4, Business Location Address: /;%q I ™ TIKC? M Q%,-L, i (:\N\(?c{;m £ "\??\Uf D %Eéu/)mi/{ A f /j; 3(1[9
Yy Tip

{Do nof use P.O. Box Numbar}
5. Is fhe Business located within the incorporated fimits of the above City or Town?esDNo
6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? DYeNo If Yes, what Cily, Town or Tribal Reservation is this Business located in;
7. Maiing Address; PO BOX 488 CHANDLER, AZ 85244 X5 9&}&/

. . ] Clty L stale 1p
8. Business Phone: ggg . éﬂ 27 : 776(7 Daytime Contact Phone (‘/«:é @ ’QC/ O’ 9—(;'3\?

9, Does this transaction involve the sale of any portion of the percentage of ownership or corporate s‘rock?l:]feso If yes,
submit a cerfified copy of minutes.

10. Has there been any change of Controlling Persons® DYeso if yes, submit a copy of the minutes, amended arficles of
organization and/or amended operating agreement showing change

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Ill must submit a guestionnaire (form LIC0101) and a Department approved fingerprint card which may be
obfained at the Department of liquor. A Confroliing Person already disclosed o the Department is not required to submit a questlonnaire,

1. List all Confrolling Persons ta be disclosed, current and new.
Mew Last First Middle Title Address Cliy State Ap
D BASHA, EDWARD NAJEEB, i PRESIDENT | 2618 E. VIRGO PLACE, CHANDLER, AZ 85249
D BASHA, MICHAEL JOSEPH VP 16213 S, 28TH DRIVE, PHOENIX, AZ 85045

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more

New Last First Middle % Owned Address Cily Stale fip

[: TRUST 16.49 15 BULLMOOSE DRIVE, CHANDLER, AZ 85224
H[: TRUST 12.37 8827 £. SHANNON DRIVE, TEMPE, AZ 85284

[_-_I RISHWAIN, KAREN SYLVIA 10.31 3287 W. MOREING CT, STOCKTON, CA 95204
"] |NO ON ELSE OWNS 10% OR MORE

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) . .~

if the ownership is owned by another entity, ATTACH AN QWNERSHIP FLOWCHART SHOWING THE QFF|CERS, MEMBERS;, CONTROLUNG PERSON AND

10% OR MORE OWNERS FOR THE ENTITIES, Atoch addilional sheets as necessary in order to disclose all persons.

11/18/2015 Page 1 of 3
individuals recuiring ADA accommodations please caill (602) 542-%027




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes 0
If you answered YES, you must provide a copy of your Basic and Management Training Cerlificale obtained from a Department approved’
Liguor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISHION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you

answered NO, go to quesiion 2.
2.1s there a cu.rrYen’r ﬁcnager ot this license premises disclosed to the Department with the current Basic and Management Training
Certificate? es| iNo sz 4/
It yes, Name of current Manager: AXGO0 ( (O <= oo iz D
Last U First Middle

Basic Tralning Yes D No Managementi Training Yes D No

If “NQ" for 1 and 2, a Manager with a current Basic and Management Training Certificate obtained from a Depariment approved liquor
Law fraining provider must be submitted within 30 days after filing the applicalion for Agent Change, Acquisition of Conlrol or Restructure,

SECTION & {COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CCRPORATE OFFICER OR LL.C. CONTROLLING MEMBER:

1. ticense #

2. Current Agent Name!
[Exuctly as It appears on license) Last Flrst

hereby consent fo the a?poinfmenf of A%e_nt for this license. 1agree
ies of Agent for This license. | have not been

Middle

I, (Print fult n_ameI) , >
o immediately assign & new Agent in the event thaf T am unable fo discharge the du

convicted of a felofy in the last five {5) years.

X State of County of
{Confrolling Parson/Existing Agent} The foregoing Instrument was acknowledged before me this
of .
My comimission expires on: Day Month Year

Signature of NOTARY FUBLIC

SECTICN & {COMPLETE THiS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? YES D NO
if YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location,
Type of current ownership: Type of new ownership:

(] Jsiwros [ stwros.

[[] INDIVIDUAL ' [] NDivibuAL

{] PARINERSHIP [] PARINERSHIP
CORPORATION [¢/] corroraTION

[] umiED ABILITY CO. [] UMITED LABILIY CO.
[[] MANAGEMENTCO. [] MANAGEMENT CO.

[] TRie [ TReiE

[] TRusT [[] TRUST

[[] OTHER (Explain) [¢] OMHER (Explain) AOCC

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE}
To be completed by Controling Person or existing Agent (if no agent changes) OR NEW Agent if applying for Agent change as listed in

Section 2 Question T.
MICHAEL JOSEPH BASHA , hereby declare that | am the APPLICANT fiing this application, | have read

.

L, (Print lull name)
the application and the conifents and dli statements are frue, correct and complete.

oty
. d s
X WW A State of UZ County of A A
{Controlling Person/Existing Agent) P The foregeing Instrument was acknowiedgedpefore me this

My commission explres on: / Q\/{ / B\,@ r/-i;%:v Of‘ %%Qi—' %;LL
Wl WA g hman

AN SIgnulureom?Sr?}lw'uEuc ~

Page 2 of 3
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BASHAS’ INC. OFFICERS

TITLE NAME ADDRESS CITY-STATE-ZIP
PRESIDENT Edward Najeeb Basha, 111 2618 E. VIRGO PLACE CHANDLER, AZ 85249
CHIEF OPERATING OFFICER.
VICE PRESIDENT Michael Joseph Basha 162138. 26 DRIVE PHOENIX, AZ 85045
STOCKHOLDERS ADDRESS CITY/STATE/ZIP % OF OWNERSHIP
Edward Najeeb Basha Trust — Nadine Kay Mathis, Trustee 15 BULLMOOSE DRIVE CHANDLER, AZ 85224 16.49
Constance Vitale Trust — Azez Najeeb Basha, Trustee | §827 E. SHANNON DRIVE | TEMPE, AZ 85284 12.37

| Karen Sylvia Rishwain - Stockholder

3287 W. MOREING CT.

STOCKTON, CA 95204

10.31




