NOTICE

APPLICATION TO SELL ALCOHOLIC BEVERAGES
DATE POSTED: Aovéember 7, 2017

A HEARING ON A LlQUOR LICENSE APPLICATION SHALL BE HELD BEFORE THE
it ol d@ﬂ st Couina

PLACE /0 5@*

HEARING DATES SUBJECT TO CHANGE, TO VERIFY CALL: %?é? 3Hi

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

3 « £7 4 :
INDIVIDUALS REQUIRING ADA ACCOMMODATIONS CALL- LOCAL GOVERNING BODY: %Zga 5Jij §§£@ STATE LIQUOR DEPT: (802) 542-9789

POST ONE COPY OF THE APPLICATION FORM BELOW THIS NOTICE.
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license # y
Arizénd-Deperfré it & Liquor Licenses and Control VAL BYSYA
800 W Washington 5th Floor Date “CCEi’*edf
017 Koy - Bhosnis A7, 85007-2934 bl
\ = Jdifuor.gov ; AP
Ciry-gr san R 542-5141
({FFICE OF Appliddatiohfarfliquor License

Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for all dishonored checks (A.R.S. § 44-4852)

SECTION 1 Type of License SECTION 2 Type of Ownership '"'1|
[JuTWR.OS. et
Clinterim Permit [Cindividual e
KNew License DPoﬁnership ]
[Cperson Transfer [CICorporation 5
ClLocation Transfer (series &, 7 and 9) XLimited Liability Co =
Clprobate/ Will Assignment/ Divorce Decree (No Fees) [lcub jf“;f
[ seasonal ClGovemment o
Crrust f‘.i
[rribe 4,
[CJother (Explain) Tl

SECTION 3 Type of license  [| Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application)
AR.S.§4-206.01(G), (H), (1) & {L)
[C] Add Growler privileges (restaurant, series 12, license only. 300-foot restriction applies)
A.R.5.§4-207(A) & (B)

1.Type of License (restaurant, baretc.): __ <2 €x1¢$ \ 7 2. LICENSE # (if issued): \Q \L\ ?)2,930
2 SECTION 4 Applicants \ \r _ Q A i L Pl@"’l56q5
. 1. Agent's Name: Wa\s ¢ M\DeQﬂ \ €v TU
= Last N . First Middle
_\:L-—nQ.' Applicant/Licensee Name: L [N (i\ 4 (*.\ﬂ O L LC G\OAN\G
(Ownership name for type of ownership checked on section 1) . \ )
3. Business Name (Doing Business As-DBA): N o1 M aviSgvevion HAHASB|
g — ” N ) X
4. Business Location Address: \q l4b)uan S(m/\r_‘/\ez L\’l\/cl 5 -‘rt jev-g SGW\ iws ﬂ z 85'3'41 “ \fw’ha'\
(Do not use PO Box) . ) *S‘n'eéli : city Ead Y siate 7ip Code County
5. Mailing Address: p Q- \%OX \523 S(‘AV\ Lyis AZ 8534 4
(All corespandence will be mailled to this address) Street City §iqte ) Zip Code
6. Business Phone: (928 26 [~ 003 93— Daytime Contact Phone: _ (93 8) A6 [~ 003 3—

7. Emailgﬁlddress: \(Ul/){l'\f'\ UJCK\S{OQ 80@ %MC\'\\‘(OVVI

8. Is the Businéss located within the incorporated limits of the above city or Town?JZ]YesDNo
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located?

: Department Use Onl
Fase» \OO st B oY s \90.00

Application Interim Permit Site Inspection Finger Prints Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? %es CINo
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1 __.SECTION 5 Background Check

gL EACH PERSON LISTED MEUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
) 1. If the applicant is an enfity, not an individual, answer guestions Ta-b.

¢) Date Incorporated/Organized: DA’ Q‘B - 20 Y‘"’ State where Incorporated/Organized: '4 Z

b) AZ Corporation or AZLL.C. Hle No: L 9-\8905 { X Date authorized to do business in AZ“"Q"L"_—‘;“%"’"‘%

: Os—1-17 {-W°
2. List any individual or entity that own a beneficial inferest of 10 % or more and/or condrols the license. If the applicant is
owned by another entity, attach an organizalional chart showing the ownership siructure. Attach additional sheets as
needed to disclose any controling person, member, shareholder or general pariner who owns a beneficial interest of 10

% or more of the fcense.

Last First Middle Title Z%Qwned  Malling Address Clty State 7ip
\Moks\A{ Qv&)tm A\\eev)a Boorier [vo PD. Pox 83D Sen Los MZ &s g‘id!
IS ARUR U W A Me wilbe

T‘ ) . (Attach additfonal sheet if necessary)

[~ SECTION ¢ Inferim Permit
If you intend fo operate business while your application is pending you will need an interim permit pursuant fo A.R.5.§4-203.01
For approval of an inferim permit:
« There must be a vdlid license of the same series issued to the curent location you are applying for OR
s A Hotel/Motel license is being replaced with a restaurant license pursuant to AR.S.8§4-203.01 (A)

1. Enter license number currenfly at the location:

I, (Signature) . . declare that t am the CURRENT OWNER, AGENT, OR
CONTROLLING PERSON on the stated license and location.

2. Is the license currently inuse2 [ Yes[_INo If no, how long has it been out of use?

Altach a copy of the license currently issued af this location to this application.

NOTARY

Siate of Arizona

County of N / A
On this Day of . 20 before me personally appeared

Day Month Year {Print Nome of Document Signer)

Whose identity was proven to me on the basis of satisfactory evidence fo be the person who he or she claims to be and
acknowledged that he or she signed the above/attached document.

Signature of NOTARY PUBLIC
{Affix Seal Above)

SECTION 7 Probadte, Recelver, Bankrupicy Trustee, Assignment, or Divorce Decree of an existing liquor license ARS § 4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.

1.Current Licensee's Name:
{Exactly as it appears on the license) Last First Middle

2.Assighee's Name:

Last First Middle
Llicense Number:

i

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIGUOR LICENSE TO THE ASSIGNEE.

2/24 12017 page 2of 8
Indivicduals requiring ADA accommodations please call {602)542-.9027




\

N\

\‘\ SECTION 8 Government {for Cities, Towns or Counties only)

\]\ Govermnment Entity: N / (A

2, F%\so\n/Designee: N/A

Last First Middle Daylime Contact Phone #

A SE\PARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

,
SECTION 9 [] P\er\s\on to Person — Cument Licensee Information ARS§4-203(C), (D), {G)
(Barand Liquor Stores only —~ Series 04, 07 and 09)

1. License #: WA

2. Current Agent Name:;

W First Middle
3. Current Licensee Name:

\ (Exactiy as it appears on the license)
4. Current Business Name:

\(-Exaclly as if appears on the license)

5. Cument Daylirme Phone: Primairy Email Address:

6. Does current licensee intend to operate the busins- ile this application is pending? [lyes [INo

7. L authorize the transfer of this icense To the applicant: \
' \ Signature or Agent or individual confrolling person
,

b

NOTARY \\
N\
State of Arizona ) N\
)
County of )
On this Day of , 20 before me personally appeared
Day Month Year {Print Name of Docement Signer)

Whose identity was proven to me on the basis of satisfactory evidence 1o be the persdp who he or she claims to be and
acknowledged that he or she signed the above/attached document,
signature of NT’ PUBLIC

(Affix Seal Above}

SECTION 10 Proximity to Church or School - Questions to be completed by &, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. (A) and {B) state that no refgiler's license shall be issued for any premises Which}a e af the fime the
icense application is received by the director, within three hundred {300} horizontal feet of a chyrch, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs ongrades one (1)
through {12} or within three hundred {300} horizontal feet of a fenced recreational area adjacent c< such school
building.

The above paragraph DOES NOT apply to: e] Govemment license (A.R.S5.§4-205.03) Series §
g Restaurants that do not sell growders (A.R.$.§4-205.02) Series 12 f] Playing area of a golf cousse (AR.S.§4:207 (B}{5})
b) Hotel/motel license (AR.S.§4-205.01) Series 11 @) Wholesaler/Distributor Seres 4 -
¢} Microbrewery {A.R.5.§4-205.08) Series 3 h) Farm Winery Series 13
d) Craft Distillery {A.R.5.§4-205.10) Series 18 ] Producer Series 1

2/24/2017 page 3 of 5

Individuals requiring ADA accommaodations please call (602)542-9027




Seciion 10 contfinued -

1. Distance to nearest School: t\) /A

{If tess than one (1) mile note foolage)

Name of Church; M //q

Address:

2. Distance to nearest Churchs—"""1
{if less than ohe (1) mile-trste foctage)

SECTION 11 Business Financials A.R.S.§4-202(F)
1.l amthe:

Erenant: a person who holds the lease of a property; d lessee.

[[]sub-tenant: a person who holds a lease which was given fo another person (tenant) for all or part of a property.
[l owner

L] Purchaser

I_] Management Company

2. If the premises is leased give lessors: Name: D H (7 MO\V\C’\DJ\ gynLa ]"
Address: \q S0 Suom SCW\&‘F?Z Bl‘d Cl. S‘cm me AZ 853'4 ‘:\
street City state Zip
3. What is the penalty if the lease is not fulfiled? § Nowne or Other:
4. Total money borrowed for the Business not including lease? $ N g Sf O 00

Please List Lenders/People you owe money to for business,

Last First Middle Amount Owed Mailing Address City State iip

{Attdch additlonal sheet It necessary)
5. Has a license or a fransfer license for the premises on this application been denied by the state within the past vear?

1 Yes X No If yes, attach explanation.
4. Does any spirfituous liquor manufacture, wholesaler, or employee have an interest in your business?

[Cyes[X] No If yes, attach explanation.

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
1 walk-up or drive-through windows

Patio; ] Contiguous [0 Non-Configuous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

Kyes [[INo If yves, what is your estimated completion date? '97_7“"’_9'9‘7@“{“:]”

Pt N>/ 00/ 7
Please attach a diagram of the premises which clearly show only the areas where spirituous liquor will be sold, served,
consumed, dispensed, possessed or stored. Include all enfrances, exits, interior walls, bar areas, dining areas, dance
floor, stage, game room and the kitchen. DO NOT INCLUDE parking lots, living quarters or areas where business is not
conducted under this liquor license, When completing your premises diagram, please idenfify which orientation is
North.

2/24/2007 page 4of 5
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-Section 12 confinued on next page-

2 Provide the square footage or cutside dimensions of the licensed premises. Please do not include nondicensed areas
such as parking fofs, living quarters, etc.

3. As stated in A.R.S.§4-207.01 (B}, 1 understand if is my responsibifity to notify the Department of Liquor Licenses and Control
when there are changes to the service areas or the square foofage of the licensed premises, either by increase or

decrease. E

Applicanis [nitials

RESTAHRANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. The fee of $50.00 will be
due and payabie upen submitting this application.) .

4a. Provide a deidiled drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining fumiture, these are required as part of the diagram. AR.S5.§4-205.02(C)

4k, Pravide a restaurant operation plan.

SECTION 13 SIGNATURE BLOCK

s .
i / . - / .
|, (Signaiure) ///za_/ W P . hereby declare that | am the Owner/Agent filing this

application, | have read this document and verify the content and all statements are true, corect and complete, to the
best of my knowledge,

NOTARY

State of Arizona

)
County of \[ ma )

On this Q?Q Doy of _Saﬂthé%ﬂﬂ { E before me personally appeared ﬁu b@f} a/ bf(?f' }D M[g/jed

(Peint Name of Document Signer}

Whose ideni Wwas fo me on the basis of safisfactory evidence fo be the ,%)erson who he or she claims fo be and

iz e gbove/attached document. l? .
e o,

Signature of NOTARY PUBLIC

3 i 'uma County =
R NI Wy Commission Expires 5/28/2018 33

(Affix Seal Above}

A.R.5.§41-1030. [nvalidity of rules not made according to this chaptert; prohibited agency action; prohibited
acts by siate employees; enforcement; nefice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule of state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rute is made pursuant o that general grant of
authority that specifically authorizes the requirement or condition,

. THIS SECTION MAY BE ENFORCED iN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLAHON OF THIS SECTION,

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02,

212442017 page Sof §
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