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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141
Application for Liquor License
Tvoe 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. § 44-6852)

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
Enfen’m Permit {Complete Section 5) U TW.R.OS. (Complete Section 6)
%New License (Complete Sections 2, 3, 4,13, 14,15, 16) [individual (Complete Section é)
Person Transfer (Complete Section 2, 3, 4,12, 13, 14, 16) Cpartnership (Complete Section é)

[Location Transter (Bars and Liquor Stores Only)
(Complete Section 2, 3. 4,11, 13, 14, 16)
[Jrrobate/ Will Assignment/ Divorce Decree
(Complete Sections 2, 3, 4,9, 13, 14, 16) [JGovernment (Complete Section 10)
{(Fee not required)

O _ Cmrust (Complete Section 6)
L Government (Complete Sections 2, 3. 4, 10, 13, 16} [ribe (Complete Section 6)
] Seasonal

[Cother (Explain)

DCorporcﬁon {Complete Section 7)
“RLimited Liability Co (Complete Section 7)
[Jclub (Complete Section 8)

SECTION 3 Type of license

1.7ype of license: I O 10 p\@@/g Ww'Me,  ucense#__joii 350

<~

AN
{
1. Individual Owner/Agent's Name:

SECTION 4 Applicants o, T - {
\\:/<‘ - 3y "»\. \ w,‘\(_',f \\‘/\Q,f"/%ﬂ,‘ ~

n@‘ ' Middle

2. Owner Name: N ‘< @?i_“‘)]w ™\ V / L ’C,

(Ownershlp nome for iype of ownership checked on secfion

3. Business Name: __ (2L R K / 8y Sl’\ % H _L “ Livfiya

(ExacM it appears on khe exterior of pre

Ci £ Vi a1

¢

% L e o
4. Business Location Address.__| ‘S 11 b - \)A(\)ﬁ }lm /\f)/h R 54)"”*(_3‘1“”‘ I}\’Lgﬁal“—' e

(Do not use PO Box) o Streel State Zip Code County

5. Mailing Address: P> T \f)u( \f.(“\ ’“4\_ f\ﬁ /J‘) he «Jul LSTh f-\“ ' ’:?233?;
State

.
(Al conespondence will be mailed to this addressi Street Zip Code

(2
$. Business Phone: u QL(‘ ~Q (Q 3"‘(6 J\Q.é Daytime Comccr Phone: C! :Q - K"\ f,:fz K= %’ (1 (77(7,

2

iy a ':\ L .\ N\ 20y
7. Email Address: f-}' AA k(\ \/C{ ) (/o ( Y

8. Is-the Business located within the incorporated limits of the above city or town?lEYesDNo
9. 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? DYeS&No

If yes, what City, Town or Tribal Reservation is this Business located in;

10. Total Price paid for Series é Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( license only) $

Department Use Only
Fees: 77 s 200 —
Application Interim Permit Site Inspection Finger Prints Total of All Fees
! s Arizona Statement of Citizenship & Alien Status for State Benefits complete? Yes ONo
- @ s - ) o

! Accepted by: %’//,7\ Date: ///'// 7 7%70/ (2 license #__ /)il 22K .
]
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Individuals requiring ADA accommodations please cali (602)542-9027




SECTION 5 Interim Permit
o If you intend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01
« There MUST be a valid license of the same type you are applying for cumrently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuant o A.R.S. § 4-203.01.

O 31

2. Is the license cumently in use?] Yes[ INo  If no, how long hasit been out of use?

1. Enterlicense number currently at the location:

Aftach a copy of the license currently issued at this location to this application.

declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on
the stated license and location.

State of // Z County of Frhrd

The foregoing instrument was acknowledged before me this

of S ‘AQV 26/(

(oo A e 4 It 4
Notary Public - Anzona QY/MW -
Pinal County

Signature of NOTARY PUBLIC

SECTION $ Individudl, Partnership, J.1.W.R.O.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

Individual

Last First Middle Z%Owned Mailing Address City State  Zip Code

Is any person other than above, going to share in profit/losses of the business? [CYes [CINo
If Yes, give name, current address, and telephone number of person(s}. Use additional sheets if necessary.
iast First Middie Mailing Address City State Zip Code Phone #

Parinership
Name of Partnership:

General-limited Last First Middie %0Owned Mailing Address City State Zip Code

O O
0 0O
0 0O
O 0

J.T.W.R.O.S (JoInt Tenant with Rights of Survivorship)
Name of J.T.W.R.O.S:

Last First Middle Mailing Address City State Ip Code

4/12/2016 page 2 of 9
Individuals requiring ADA accommodations please call (602)542-9027
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SECTION 4 - confinued

TRUST
Name of Trust: 7
Last First Middle _Hhailing Address City State Zip Code
-
TRIBE ,
Name of Tribal Ownership:
Last First Middle Mailing Address City State Zip Code

e

i

SECTION 7 Corporations/ Limited Liability Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOREACH
CARD.
1 Corporation Complete Questions 1,2,3,4,5,6,and 7

CR LLc. Complete Questions 1,2, 3,4, 5, 6, and 7
1. Name of Corporation/ LL.C; f\)/}/\ ‘Q \‘QU A} W LL C
2. Date Incorporated/Organized: U Q.LC‘ l C* State where Incorporated/Organized: A’)_
3. AZ Corporation or AZ L.L.C File No: L&ﬁ r@’ﬁi qSQ Date authorized to do Business in AZ: L+ \ﬁ‘ \ (,,,

4.15 Corp/L.LC. Non Profitz (] Yes[¥{No
5. List Directors, Officers, Members in Corporation/L.L.C:

Last First i Middle Tile Mailing Address City State Iip Code )
Cail) (pdl\} KLW\L@L M va\()'@’/g}w lﬂ%} G- f(}; Yoy oo Mol Ly 62 ;
QMH\’\ T@ n\/\(%@/\/ Meens LLE. i/\ffp’)/) & {O- teyieo foe mf@i” Wir

V\f\g LR '\ii oyt ‘/\“' Mo LS JQﬁU b ¢ Codomaty /LQ\N“Y LJHW?‘V&\{?

(Attach additional sheet if necessary)

l( haye Ay eq Mera (L [ 0Y (g - CLL«,*DA wumt (he Choncl by S"LQ&/L?

6. List all Stockholders / percentage owners who own 10% or more:

qui Middle ZOwned Malling Address Zip Code
Cil "R g x\Qévvu@d RS~ | ]paS)E \QW\@J\\M/\/&@% /55207
Spagh Ve pa der” 257 - poA5) € Lajeemes Pop Neso fh im0l
LAY e AN an KA | 85 200 % Couniydivn G Chedwlisau s
V naye PNy UJ‘T Rc) O (-G - Ezzﬁmgse: C Cnm@u Amintehr

(Attach additional sheet if necessary)”
Claend 7 P85 4 9
7. If the corporation/ L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.

4/12/2016 page 3 of ¢
individuals requiing ADA accommodations please call (602)542-9027




SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Name of Club: 7

2. isClub non-proﬁT?D Yes [INo
3. Lt all controlling members {minimum of

r (4) requested)

/

Last First Middie Mailing Address City State Zip Code

/ (Attach addiﬁo/nolshgei # necessory)

SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Liquer License

1. Current Licensee's Name: L

(Exactly as it appear on the license) Last First Middle /

2. Assignee's Name: -
ast First Middle”

3. License Type: License Numptser:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICAU;» TRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government (for cities, towns, or counties only)

1. Government Entity:

2. Person/Designee:

First Last Middle Day time Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

e ]

SECTION 11 Location to Location Transfer: Series é Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

-

1. Cumrent Business: Name:
Address:
(ExacHly as it appears on license)
2. New Business: Name:
Address:
1. License Type: License Number;
4/12/2016 page 4 of 9

Individuals requiring ADA accommodations please ccll (602)542-9027




SECTION 12 Person to Person Transfer
Questions to be completed by Curmrent Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: Entity:
Last First Middle {Individual, Agent, Eic.)

2. Ownership Name:

(Exactly as it appears on license)

3. Business Name:

(Exactly as it appears on license)

4. Business Location Address:

Street City State : Zip
5. License Type: License Number:
6. Current Mailing Address:

Street City State Iip

7. Have all creditors, lien holders, interest holders, etc. been notified? DYes |:] No
8. Does the applicant intend to operate the business while this application is pending? Jyes [InNo

If yes, complete Section 5 {Interim Permit) of this application; attach fee, and current license to this application.

9. |, (Print Full Name) hereby authorize the department to process this Application to

transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfiiment of these conditions, | certify that the applicant now owns or will own the property rights of the license by

the date of issue.

|, {Print Fut Name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confirm that all statements are

true, correct, and complete.

NOTARY

State of County of
(Signature of CURRENT Individual Owner/Agent) The foregolng Inshument was acknowledged before me this

My commission expires on:

Signature of NOTARY PUBLIC

4/12/2016 page 5of 9
Individuals requiring ADA accommodations please call {602)542-9027




SECTION 13 Proximity to Church or School
Questions to be completed by all in-siate applicants.

ARS. § 4-207. (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license
application is received by the director, within three hundred (300) horizontal feet of a church, within three hundred
(300) horizontal feet of a public or private school building with kindergarten programs or grades one (1) through {12)
or within three hundred {300) horizontal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) Series 12 e) Government license (§ 4-205.03) Series 5
b) Hotel/motel license (§ 4-205.01)Series 11 f)Fencedplayingarea of a golf course (§ 4-207 (B)(5))
¢) Microbrewery Series 3 g) Wholesaler Series 4

d) Craft Distillery Series 18

h) Farm Winery Series 13
\./

1. Distance to nearest School: /Q Nw‘ﬁ 3((-5‘ (’f C | Name ofSchooI /RT’\ LL(\\P }{“\R\\ )‘\A“ﬁ\\\éﬁ ' \CC{
ess than one mile note footage &
(If tess th (1) mile note footage) AddressqLISUC L\()&L\A Iy /%MJBQYS\@ \

l

2. Distance to nearest Church: \/( L \\f\»\\k Name of Church: ME H“ocl ﬁ\zn’w (\'\u"r(/\,\

{if less than one (1) mile note footage)

/JDQ ,/1’_ Address: & © T NI f\u\w‘u(\ \X\ C'th\t’,\)mﬂ

SECTION 14 Business Financials

1.1am the: & Lessee [sublessee Clowner [Purchaser | Management Company

[_case Yuyihake Q\Mﬁw (
2. If the premise %Iecsci)give lessors: Name:__ /. L *QQ)

Address:
i~ Sheet City State Zip
3. Monthily Rent/ Lease Rate: $ L . ’(:a
4. What is the remaining length of the lease? Yrs. ’% \4 \OVO\/@' : Months
5. What is the penalty if the lease is not fulfilede $ Q@ &GO or Other:
et (Give details-attach additional sheet if necessary)

6. Total money borrowed for the Business not including lease? $ M - (Q*—E 3

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

tast First Middie Amount Owed Mailing Address City State dip

(AHach odditional sheet if necessary)
7. What type of business will this license be used for (be specific)2

0N AN SR

8. Has alicense or a fransfer license for the premises on this application been denied by the sfofe within the past (1)
year? DYesm No If yes, attach explanation.
9. Does any spirituous liqguor manufacture, wholesaler, or employee have an interest in your business?DYe%o

10. Is the premises currently license with a liquor license 2 Yes[] No

if yes, give license number and licensee’s name: QQ &
License #: Z@g | 2 ( ] ' individual Owner /Agent Name: '{//\/ LA ON" "\ Q_&—

(Exocﬂy\J appears on license)

4/12/2016 page 6 of 9
Individuals requiring ADA accommodations please call (602)542-9027
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COMMERCIAL LEASE TO PURCHASE AGREEMENT

Lease is made between __Shell 1621 LLC__, a Arizona Liability Company, herein
called Lessor, and NK Petroleum IV LLC , & Arizona Liability Company, herein
called Lessee.

Lessee hereby offers to lease from Lessor the premises situated in the City of Apache
Junction, County of Pinal, State of Arizona, described as __ Shell Station, 1571 W
Apache Trail, Apache Junction, AZ, 85120 (“Property”) upon the following TERMS and
CONDITIONS:

1. Term and Rent. Lessor demises the above premises for a base term of one year or
12 months, commencing on / before Sep 01, 2016 (“Lease Commencement Date”) and
terminating on Aug 31, 2017 at the monthly rental of $4064.00The rental amount will
be paid on 1st of every month starting September 01, 2016. Lease may be extended
up to one year on mutually agreed terms by Lessor and Lessee.

2. Security Deposit — Lessee shall pay $8128.00 as security deposit at the time of
signing this lease agreement. Security deposit is refundable at the end of the lease
period or shall be adjusted in the purchase price at Close of Escrow.

3. Purchase of Inventory - Inventory audit will be conducted on the Lease
Commencement Date by a third party in the presence of both Lessor and Lessee.
inside store inventory (except cigarettes) will be paid 35% less the retail value. The
cigarettes and fuel inventory will be paid at current invoice price. The total agreed
inventory amount will be paid by the Lessee to the Lessor on/or before November 01,
2016.

4. Property Purchase Option - The Lessee shall initiate the process to purchase the
Property with:n the first thirty days of lease commencement. The purchase price of the
Property shall be $515,000.00. During the lease period Lessor cannot sell the Property
to any other buyer or market the Property with the intention to sell.

5. Transition - During the first 15 days of lease commencement, Lessor shall provide all
help and cooperate in smooth transition of the store operation to the Lessee. Lessor
will also provide all maintenance contracts, warranties, etc. related to the premises and
equipment. Copy of all the documents/test reports related to the state testing and
compliance shall be provided to the Lessee including environmental phase | report,
tests conducted for ADEQ, AZ Weights & Measure, etc. If surveillance camera system
is installed, remote viewing privileges shall be given fc the Lessee.

6. License & Permits — Lessee will make all reasonable efforts to transfer licenses and
permits in its name with in the first forty five (45) days of lease commencement.

7. Utilities. Ali applications and connections for necessary utility services on the demised
premises shail be made in the name of Lessee only, and Lessee shall be solely liable ’

for utility charges as they become due, including those for electricity and telephone Wit

services. L;Z{/ - QB ’ \1\\&{“

t
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8. Use. Lessee shall use and occupy the premises for gas station and convenience store.
The premises shall be used for no other purpose. Lessor represents that the premises
may lawfully be used for such purpose.

9. Care and Maintenance of Premises. Lessee acknowledges that the premises are in
good order and repair, unless otherwise indicated herein. Lessee shall, at his own
expense and at all times, maintain the premises in good and safe condition, including
plate glass, electrical wiring, plumbing and heating installation and any other system
or equipment upon the premises and shall surrender the same, at termination hereof,
in as good condition as received, normal wear and tear excepted.

Lessee shall be responsible for all repairs required, excepting the roof, exterior walls,
structural foundations, underground tank leaks, underground fuel/vapor system
including line leaks, and in the event a repair becomes replacement of a capital item
above $10,000, Lessor and Lessee agree to equally share payment of the replacement
for the amount. If a property improvement is planned and agreed to by both parties,
then Lessor and Lessee shall equally share payment. Lessee shall also maintain in
good condition such portions adjacent to the premises, such as sidewalks, driveways,
lawns and shrubbery, which would otherwise be required {o be maintained by Lessor.

-10.  Ordinances and Statutes. Lessee shall comply with all statutes, ordinances and

requirements of all municipal, state and federal authorities now in force, or which may
hereafter be in force, pertaining to the premises, occasioned by or affecting the use
thereof by Lessee. :

11.  Assignment and Subletting. Lessee shall not assign this lease or sublet any
portion of the premises without prior written consent of the Lessor, which shall not be
unreasonable withheld. Any such assignment or subletting without consent shall be
void and, at the option of the Lessor, may terminate this lease. Lessor’s consent shall
not be unreasonabily withheld.

12. Possession. If Lessor is unable to deliver possession of the premises at the
commencement hereof, Lessor shall not be liable for any damage caused thereby, nor
shall this lease be void or voidable, but Lessee shall not be liable for any rent until
possession is delivered.

13. Indemnification: Lessor does hereby indemnify Lessee and hold Lessee
harmless from and against all debts, claims, actions, causes of action, losses damage,
now or existing or which may hereafter arise pertaining to Lessor’s past operation and
ownership of the Property and Business prior to lease commencement.

14. Destruction of Premises. In the event of a partial destruction of the premises
during the term hereof, from any cause, Lessor shall forthwith repair the same,
provided that such repairs can be made within sixty (60) days under existing
governmental laws and regulations, but such partial destruction shall not terminate this
lease, except that Lessee shall be entitled to a proportionate reduction of rent while
such repairs are being made, base upon the extent to which the making of such repairs
shall interfere with the business of Lessee on the premises. If such repairs cannot be

£

1%4
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Page 3 of 3

made within said sixty (60) days, Lessor, at his option, may make the same within a
reasonable time, this lease continuing in effect with the rent proportionately abated as
aforesaid, and in the event that Lessor shall not elect to make such repairs which
cannot be made within sixty (60) days, this lease may be terminated at the option of
either party. In the event that the building in which the demised premises may be
situated is destroyed to an extent of not less than one-third of the replacement costs
thereof, Lessor may elect to terminate this lease whether the demised premises be
injured or not. A total destruction of the building in which the premises may be situated
shall terminate this lease.

*f\ 15. Lessor’s Remedies on Default. If the lessee remains on default in payment of

“—Tent or in default of any other terms and conditions of this agreement for more than 60

days, Lessor reserves the right to terminate this agreement at will and assume the
possession of the property.

16.  Tax Increase. In the event there is any increase during any year of the term of this
lease in the City, County or State real estate taxes over and above the amount of such
taxes assessed for the tax year during which the term of this lease commences,
whether because of increased rate or valuation, Lessee shall pay to Lessor upon
presentation of paid tax bills an amount equal to the increase in taxes upon the land
and building in which the leased premises are situated. In the even that such taxes are

: assessed for a tax year extending beyond the term of the lease, the obligation of

Lessee shall be proportionate to the portion of the lease term included in such year.

Z
é?
}
3

T e gy

17.  Attorney’s Fees. In case suit should be brought for recovery of the premises, or
for any sum due hereunder, or because of any act which may arise out of the
possession of the premises, by either party, the prevailing party shall be entitled to all
costs incurred in connection with such action, including a reasonable attorney's fee.

18. Notices. Any notice which either party may or is required to give, shall be given
by mailing the same, postage pre-paid, to Lessee at the premises, or Lessor at the
address specified above, or at such other places as may be designated by the parties
from time to time.

19. Heirs, Assigns, Successors. This lease is binding upon and inures to the benefit
of the heirs, assigns and successors in interest to the parties.

o I

20. Subordination. This lease is and shall be subordinated to all existing and futuvre
liens and encumbrances against the property.

Signed this, % ¢ay of August, 2016. A A%M [ o

Lessor f Lessee N L”“"*‘f— ACIUPANY
N a5 '
}}i» ) QN\ \Shs\f»‘-s\\\ﬁﬁ’fg Y g / QZL} (L(f/kg s

-

Y

! o -
By:  sinvden . UYAALT By:
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INDIVIDUAL ACKNCOWLEDGMERNT

5 S .
State/Commonwealth of 1{ {2 00 &
N A Ss.
County of _ 10 4

-

H S 73 A Ay
On this the _ b’ day of AR , <l , before me,
Day o “~ Month Year
RN CAL L A . .
[T j AL E , the undersigned Notary Public,

Name of Notary Public

~, e

personally appeared g d 5,0 LV Basae s

P )
C N ld Aon i i L e

T 2 L n A AT P T oo

7

"Namef(s) of Signer(s) ' ~

W

T1personally known to me — OR -

i proved to me on the basis of satisfactory
evidence

to be the person{s} whose name(s) is/are subscribed
to the within instrument, and acknowledged to
me that he/she/they executed the same for the
purposes therein stated.

Rl WITNESS my hand and official seal.

s.7
[

/

R
S ALY

i T
7 :/, xS

o FAYi
Any Other Required Information
Place Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can defer aiteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document; _ 527 (ray 170

]

Document Date: 2 [ 0 i, Number of Pages:
g

7

Signer(s) Other Than Namec Above:

© 2013 Naticnal Notary Assocliation » www.NationaiNotary.org » 1-800-US NOTARY (1-800-876-6827) Iter: #25936
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SECTION 15 Restaurant or hotel/motel license applicants -

1.Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed !ocoﬁon?l:]Yes[:]No ,/”/

2. If the answer to Question 1 is YES, you may qudlify for an Interim Permit to opero're whlle your application is
pending; consult ARS. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete a Resfouronf Operohon Plan form provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02. (H)(2). a Restaurant is an establishment which derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this [] Restaurant [:] Hotel/Motel, | certify that | understand that | must
maintain a minimum of forty {40) percent food sales based on these definitions and have included the Restaurant
Hotel/Motel Records Required for Audit form with this application.

{Applicant’s Signature)

5. 1 understand it is my responsibility to contact the Depariment of liquor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

{Applicant’s Initials)

SECTION 14 Diagram of Premises

Check ALL boxes that apply to your business:

"B Enfrances/Exits Liquor storage areas Patio: [0 contiguous
g

W D Drive-through windows E] Non Contiguous

1. Is your licensed premises currently closed due to construction, renovation or redesign@ | Yes&No

If yes, what is your estimated completion date?

Month/Day/Year

2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equioment and dining fumiture. Place for diagram is on section 16
number é.

3. The diagram {a detailed floor plan) you provide is required to disclose only the area(s) where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed
premises such as parking lofs, living quarters, etc.

5. As stated in A.R.S. § 4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to the boundaries, enfrances, exits, added or deleted doors, windows,
service windows or increase or decrease to the square footage after submitting this initial diagram.

-
(}pﬁiconﬁxjﬂﬁuls)

4/12/2016 page 7 of 9
Individuals requiring ADA accommodations please call (602)542-9027




| oL

/
-

—

sV a_ine ™ e

SECTION 14 Diagram of Premises ~ continued

4. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT inciude parking lots, living quarters, etc. When completing
diagram, North is up 1.

If a legible copy of a rendering or drawing of your diagram of the premises is attached to this application, please write
the words “DIAGRAM ATTACHED"” in the box provided for the diagram on the application.

DIAGRAM OF PREMISES
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SECTION 17 SIGNATURE BLOCK

NOTARY

|, (Print Fult Name)?ﬁ\ ) K P\ \f\/ \ \A\L C/ (*;l‘ﬁereby declare that | am the Owner/Agent filing this application as

5701W4 n4#1.1 f?v ead ’rh|s application and verify all staterents o be true, correct and complefe
3

X N i _NC \/\ I\ /\/ - State of /72} D County of # 7/9,« A
il ‘(Slgﬁaﬂl’e‘ OF CURRENT individual Owner/Agent) The foregoing instrument was acknowlédged before me this

. . . o ot “ i - v — P e s N
My commission expires G2 A W= el

Maricupa O‘"' ity
My Commission Expires
June 7, 2019

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action: prohibited
acts by state employees; enforcement; nofice

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 or state fribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condifion unless a rule is made pursuant to that general grant of
authority that specifically cuthorizes the requirement or condition.

D. 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 VIOLATION 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.

4/12/2016 page 9 of 9
Individuals requiring ADA accommodations please call (602)542-9027
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FILED: #202(108:1454 QH DOCUMENT # osqam
FILE £ L20%08352

s
DG NGT WRITE ABCYR THICLUNE: REESYEN FOA ALL LKC OFLY.

ARTIDE OF ORGANIZATION
1. ENTITY YYPE1 LIPITED LIABILITY COMPANY
2. ENTITY HAME: NK PETROLEUM IV1LC
3. FILE NUMBER: 120855952

4. STATUTORY AGENT NAME AND ADDRESS:

Eirwel Addresa: Maling Addresa:
TJ‘.J‘ILIIDEH‘SINGH ‘

10261 E LAKEVIEW AVE

MESA, AZ B2

5. ARIZONA KNOWHN PFLACE OF BUGINESS ADDRESS:

805 N MOCIUEEN ROAD
GILBEAT, AZ 85231

6. DURATIOM: Parpetual

7. MANAGEMENT STRUCTURE: Membexr-Managed

-
The names and addresses of all Members are: l‘iﬁ
o

1 AMURAG KHARE 2 TAINDER 3MBH L
2046 E COUNTY DOWN DRIVE 10251 E LAKENIEW AYE rd
CHANDLER, AZ 85249 MEDA, AZ 85208 w

% AAJKAMAL GILL 4 MHARIKA KHARE -
10251 E LAKEVIEW AVE 204 E COUNTY DOWN DRIVE I3
MESA, AZ B5200 CHANDLER, AZ . B5249 =

Lot

ORGAMNIZER:  Anurag Khore 4/20/2016 -

9/29/2016
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STATUTDRY AGENT ACCEPTANCE
' Fledse read Instroctions MO2i
1. ENTITY NAME - give the mxact neme In Arizona of the conporation or LLC that has appointed the
Stetutary Agent (this' must mabch exactly the nama ag listed on the document appointing the
statutory agent, e.g., Articles of Oraanization or Atide of Incospacation):
NE_Petmbenm TV 1,1.C o

2. STATUTORY AGENT NAME — give the Xact name of tha Statuinry Agent nppolnbed by the
_entlty lisfed in number 1 sbove {this will ba efther an Individual or an enfity). #OTE - the name
must match exactly the stAtutory agent hameé s Ii5ted in the document that appaints tha
statutory agent {=.g. Articlea of incorporation or Articles of Drganization), Induding any middle
indtial o Bulfhe:

Tajindat Singh

3. STATUTORY AGENT SIGHATURE: -

By the sigrature appsaring beiow, the indivldual or entity named in number 2 above

pccepts the appointment 8s statutory agent Tor the entity named in number 1 ahave, and
scknowdedges that the appointment t5 effective untll the appainting ctity replaces the statutory
zgent or the stEtutory agent resigns, whikchever ooours first.

The person tlgning below declares and certifies under pendlty of pedury that the Im‘ormeﬁan
rontained within thia document bogether wikh any attachmente I true and correct, snd ia
submitted In complianoe vith AHzona law,

-

/

- Sl / é""‘ Tt aji'r_\der Singh e
TRnmarc Pt Baina ; : Tils

REQUIRELD — check pnly una:

[ individunl as statutory agent: tam - EntLy as statutory agant= 1am signing on
tigning on behalf of myself 83 the Individual - . behalf of the entity named as statutory agent,
{natural persan] ramed as statubary agent. | and I am author2ed 1o a4 for that entity-

Fifng Feg: moine { PRORItAY procesking) Mai:  Arzons Cwporaton Commissiar - Coponyte FRlngs Sertion

Expedited procasking - not aopiicable. | 1900 W. ¥aanirdion St., Phoemin, Af2ana 85007

Al feem are narvrfundibe - see Instructiens, Famz - 602-542-4100 N

T asr be scvyad et AC L. fanm reflact oaly the s v 2Bl nequined oy statbw. Yot SRS e soverds kg Chi0d] fOrahase notker Hwt may porion
o the i asd rocud of THer buasioom, . . e ‘ B Py
A1 dvcumanba flad nrth the Adcand (ir po 260t MO e paldic recend G BT 3N for DK e,

JPytat Krve (eestians e naeting B Tahurt orn, Bl ool RO S4T-FA0G 3¢ ipithn Ardepna oot} 120-33v-4500%

D DO 220 Qo= £ ¥ Oivevrd taen — SO se e Onwr s
Fee 2007 S e
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OPERATING AGREEMENT
FOR NK Petroleum IV LLC

THIS OPERATING AGREEMENT is made as of this 5th day of September
2016. Hereinafter all parties shall be referred to collectively as "Members" and individually
as "Member" and , hereafter referred to as ("LLC") which is organized in the State of
Arizona, upon the following specific terms and conditions set forth below.

RECITALS:

A. The Members desire to enter into an LLC owning and leasing rental real
estate and any other business operated thereon situated in the State of Arizona.

NOW, THEREFORE, in consideration of the mutual covenants hereinafter
set forth, the parties agree as follows:

AGREEMENTS:

1. NAME: NK Petroleum IV LLC

2. PRINCIPAL PLACE OF BUSINESS: The principal office and place
of business for the LLC shall be 1571 E Apache Trail, Apache Junction, AZ 85120
until changed by mutual agreement of the Members.

3. PURPOSE: The LLC is formed for the purpose of owning and leasing
rental real estate along with all other lawful purposes associated therewith.

4. TERM: The LLC shall commence on the date set forth above and
shall continue until dissolved by mutual agreement of the Members, unless terminated
earlier in accordance with the dissolution and termination provisions of this Agreement.

5. CAPITAL CONTRIBUTIONS

5.1 Each Member shall contribute the sum of cash or equivalent assets set forth
on the signature page hereto to the capital of this LLC. Each of the Members owns an
interest in the capital and in the profits and losses of the LLC proportionate to the percentage
of ownership set forth opposite his or her name on the signature page hereof.
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5.2  Each Member agrees to contribute to the LLC as needed as a capital
contribution a share of the expenses and obligations of the LLC proportionate to such
Member's interest in capital. In the event there is an inequity in the amounts of contribution
after the formation of the LLC, the percentage of distribution or profits or losses shall
change accordingly.

6. LLC DISTRIBUTIONS:  Any and all distributions shall be made to the
Members on a pro rata basis in proportion to their respective interest in the capital of the
LLC at the end of each calendar year. Distributions shall be made only at such times as the
Members mutually determine that the LLC has adequate reserves or sources to satisfy all
debts, obligations and capital needs as they arise.

7. DEFAULT: In the event a Member should default under Paragraph 5.2 of
this Agreement by failing or refusing to contribute additional capital required by the LLC,
then the non-defaulting Members may, but shall not be obligated to, cure the default of the
defaulting Member, and treat the same as a loan payable on demand, with interest at the rate
of five percent (5%) per annum. Until such indebtedness is repaid, the defaulting Member
shall not be entitled to participate in any decisions relating to the LLC's business, and the
non-defaulting Members may make all such decisions without the consent or approval of the
defaulting Member.

8. MANAGEMENT AND OPERATION OF BUSINESS:

8.1 All routine management decisions of the operation of the investments
owned, purchased or managed by the LLC, and the furnishing of sufficient information to
the LLC's accountants so as to allow the preparation of the LLC's tax returns, shall be the
responsibility of the Members

8.2  The Members shall meet from time to time to review the performance of the
LLC business and the Manager and to estimate and jointly agree to the operating expenses
and working capital of the LLC business, which will include but not be limited to, the
making of deposits into agreed upon accounts for the payment of the obligations of the LLC.

9. PAYMENT OF LLC DEBTS AND PURCHASE, SALE
PLEDGE OR TRANSFER OF LLC PROPERTY:
9.1 All members are the exclusive agents for, and are authorized to sign checks
on behalf of the LLC for the payment of LLC debts and normal operating expenses.

9.2  Not withstanding the foregoing, the signatures of all of the undersigned shall
be required for the LLC to purchase, sell, pledge or otherwise transfer the property of the
LLC.




10. ALLOCATION OF TAX ATTRIBUTES TO MEMBERS:

10.1  Taxable income, gain, loss, deductions, and credits or other tax benefits and
burdens of the LLC shall be allocated between the Members in proportion to the percentage
of ownership set forth opposite their names on the signature page hereof or by agreement to
whatever percentage they agree upon.

10.2  All taxable income, gain, loss, deductions and tax credits shall be deemed to
be the amounts set forth on the LLC information tax return for federal income tax purposes
or state income tax purposes as determined by the tax attomney or accounts employed by the
LLC. Each Member's share of LLC income, gain, expense or tax credits, and loss shall be
determined as of the end of business on the last day of each fiscal year.

11 ACCOUNTING:

11.1  The LLC's fiscal year shall be the calendar year.

112 The Members shall open and maintain bank accounts in the name of the
LLC and all disbursements shall be made from such bank account in the name of the LLC
on the signatures of members, the agents agreed upon by the Members.

11.3  Books of account shall be maintained at the principal place of business of the
LLC and shall be open and available to any Member desiring to inspect the same.

12. CONFLICTS OF INTEREST AND INVESTMENT RESTRICTIONS:
12.1  No loan shall be made by the LLC to any Member or any of his affiliates,
without the prior consent of all Members.

122 No Member nor any affiliate of a Member may, except as otherwise
expressly permitted by this Agreement, enter into contractual or business dealings with the
LLC which would result in additional compensation, profits or earnings inuring to the
benefit of such Member or affiliate without the prior written consent of all Members.

13. ADDITIONAL MEMBERS:  No additional Members shall be
admitted to the LLC without the prior written consent of all Members, unless otherwise
expressly provided for herein.

14. TRANSFER OF LLC INTERESTS:

14.1 A Member may not sell, transfer, assign, or subject to a lien or security
interest such Member's LLC interest in the LLC or any part thereof except with the written
consent of all other Members. Should a Member desire to sell his or her interest in the LLC,
then he or she must first offer for sale such interest to all other Members, and all other
Members are to be accorded a thirty (30) day right of first refusal, said thirty (30) day period
commencing to run only following all Members having received a true and correct copy of a
written purchase offer executed by any interested third-party purchaser. Any sale,
assignment or other transfer contrary to the provisions of this Paragraph shall be void.

V




14.2 No assignee of any Member's LLC interest shall be entitled to become a
substituted Member of the LLC unless all Members shall consent thereto and the assignee
shall consent in writing, in form satisfactory to the Members, to be bound by the terms of
this Agreement in the place and stead of the assigning Member.

15. LOANSTO LLC: Subject to limitations elsewhere provided in this
Agreement, the LLC may from time to time borrow such amounts from such persons,
including the Members, on such security and payable on such terms as the Members may by
unanimous consent approve.

16.  DISSOLUTION & TERMINATION OF THE LLC:
16.1 Except as provided below, no Member shall have the right to cause
dissolution of the LLC before expiration of the term.

16.2  The LLC shall be dissolved upon the first to occur of the following events:

a. Unanimous agreement of the Members;

b. Sale of all or substantially all of the assets of the LLC;

C. In the event any Member shall be affected by '
bankruptcy, as defined in Paragraph 16.6.

d. Death, retirement or incapacity of any member

16.3  Within sixty (60) days following the occurrence of an event of dissolution
for a cause referred to in Paragraphs 16.2(a) through 16.2(d), inclusive, the remaining
Members shall elect to either (i) continue the LLC or (ii) to wind up the affairs of the LLC
and liquidate its assets in accordance with Paragraph 16.4, and distribute the proceeds
therefrom in accordance with Paragraph 6. Said election shall be given in writing to all
Members.

16.4 If the election is to continue the LLC, the LLC interest of the Member
affected by such event shall be held by said Member’s successor in interest, i.e., Receiver,
Trustee, Conservator, Guardian, etc., as the case may be, as an assignee of such interest
upon distribution of the estate by any such successor in interest, the distributees of such
interest shall hold the individual portions so distributed as assignees thereof, unless and until
admitted as a successor or substituted Member in accordance with Paragraph 14.2.

16.5 In the event that the remaining Members do not elect to continue the
business as permitted hereby, then the remaining Members shall promptly arrange for the
sale of the LLC Assets, liquidating and winding up of the LLC in an orderly fashion and
distributing the net proceeds of liquidation on dissolution and termination pursuant to
Paragraph 6 hereof. A Member may be the Liquidator by agreement of all Members.
Nothing herein shall prevent any Member from, directly or indirectly, purchasing the LLC
from the Liquidator, provided that the offer of such Member is equal to or higher than the
highest attainable price from an unaffiliated person. The expenses of the Liquidator shall be

deemed expenses of the LLC. , Y,
/’/2}/' ,(/ (-t
i



16.6  "Bankruptcy" with respect to any Member shall be deemed to occur when
such Member makes an assignment for the benefit of creditors or otherwise pledges his or
her interest in the LLC, files a petition in bankruptcy, voluntarily takes advantage of any
bankruptcy or insolvency laws or is adjudicated a bankrupt or judicially insolvent or, of a
petition or an answer is filed proposing the adjudication of such Member as a bankrupt,
when such Member shall consent to the filing thereof or sixty (60) days after the filing
thereof unless the same shall have been discharged, opposed, or denied prior thereto, or a
charging order against the LLC interest of a Member is not removed within thirty (30) days
from the date of attachment of said order to such Member's interest.

17. DEATH OF A MEMBER: This LLC shall not be dissolved upon the
death of one or more Members so long as all of the remaining, surviving Members elect to
continue this LLC. In the event of the death of a Member, such Member's personal
representative, heirs and legatees shall be entitled to succeed to the interest of such Member,
and shall become a substituted Member herein upon executing a written undertaking to be
bound by all the terms and provisions of this Agreement.

18. NOTICES: All notices hereunder shall be in writing, effective upon hand
delivery wherever effectuated, or by United States registered or certified mail,
postage prepaid, addressed as follows:

19. GENERAL PROVISIONS:
19.1 This Agreement shall be binding upon and inure to the benefit of the
Members and their respective legal representatives, successors and assigns.

19.2  This Agreement contains the entire agreement between the parties at the date
hereof and may not be modified or rescinded except with the written consent of all parties
hereto.

19.3°  The headings used herein are for the purposes of convenience only and shall
not be utilized in the construction or interpretation of the provisions hereof.

19.4  In the event that any of the provisions, or portions thereof, of this Agreement
is held to be unenforceable or invalid by any court having jurisdiction, the validity and
enforceability of the remaining provisions, or portions thereof, shall not be affected thereby.

19.5 If any Member commences legal proceedings to enforce any of the terms of
this Agreement, the prevailing party in such action shall then be entitled to receive from the
defaulting party a reasonable sum as attorney's fees and costs, to be fixed by the Court in the
same action.

19.6 This Agreement was made and executed in and it shall be construed according

to the laws of the State of Arizona.
%/ I NIRCE




IN WITNESS WHEREOF, this Agreement has been executed as of the date first
above written.

Cash Percentage of
Members Names Contributed LLC Interest
Anurag Khare $25000.00 25%
Niharika Khare $25000.00 25%
Tajinder Singh $25000.00 25%
Rajkamal Gill $25000.00 25%
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State of Arizona

Department of Liquor Licenses and Control )
800 W. Washington 5% Floor
Phoenix, AZ 85007

(602) 542-5141

QUESTIONNAIRE

H?r"{ z’ iLi

Ewé Ut ]is™

s 8Y/3

Attention local

overnments:

Social security and birth date information is confidential. This information may be given to law enforcement
agencies for the purpose of background checks only.

Attention a

licant: This is @ sworn document. Type or print in black ink. An extensive investigation of your background will be conducted. False
or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a license or permit.

QUESTIONNAIRE TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
AN “APPLICANT” TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FB! APPROVED CARDS (BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES OR THE DEPARTMENT OF LIQUOR. THE DEPARTMENT OF LIQUOR CHARGES A $13
FEE. IN ADDITION TO OTHER FINGERPRINT FEES, A $22.00 DPS BACKGROUND CHECK FEE WILL BE CHARGED FOR EACH FINGERPRINT CARD.

The fees allowed by A.R.S. § 4-6852 will be charged for all dishonored checks.

Liquor License#: I0i325%
1.Check the (If the location is cumrently licensed)
appropriate Controlling Person @-\gent [:]Manager
box N (complete questions 1-19) (complete all questions except #14, 14a & 21,
o ) Controlling Person or Agent must complete #21)
same UM R el o e ST
Last Middle (NOT a public record)

3. Social Security #:

5. Marital status: DSmgle

OT a pubiic record

4. Place of birth: [ U(‘H\J G\9 DUV\)\CJO (TV\D)SL(.Helght'S 7 Weight: \,L\@ Eyes

Driver License#: WDL W\'l‘%(ef

AN

State:

City

Stdte

/) COUNIRY (not county)

Married

6. Name of current/most recent spouse: S\Y\C\h T—q \ MCXQ’\f

(List ail for past 5-years, use additionai sheet if necessary) Last s

73\ \/\ Hair: P\\K

D Divorced

7. You are a bona fide resident of what state?

N

Middle

If Arizona, date of residency:

KQU}/ Birth DateA

Maiden {NOT a public record)

1999

|f )\'\—}\

If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers license or voters
registration card.

8. Daytime telephone number to contact you during business hours for questions: @ O& U Q7 &7 i?O

9. E-mail address: OH\\K\M D@) \}OQ’HSO Q,P‘YVV\

10. Business N

4
11. Business Locaté&u

t/-\ddress: j57l Ww-

Street (do ot use P O box#)

€

g%n &)’\e gus’?r?ess Phone: h/u @ 592(/)

2]

Aodhe SR Praed) 85200

State !

DU'V\ Ly e County

12. List your employment or type of business during the past five (5) years. If unemployed, retired, student list residence address.

YV o)

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & 7ip) ;
CURRENT CL& Qﬂt O & }

Chevvon/ M nm&%‘@/)/
7 @,

(ATTACH ADDITIONAL SHEET IF NECESSARY)
13. Indicate your residence address for the last five (5) years:

FROM 0 Rent or RESIDENTIAL Street Address
Month/Year Month/Year own (IF RENTED ATTACH ADDITIONAL SHEET WITH, NAME ADDRESS, AND City State zip
PHONE NUMBER OF LANDLORD) .
¢ .
Mooy | cumen |y | OS] Clakevenc Ao € MeSa | pfo | §5309
055 o ,
= x
(ATTACH ADDITIONAL SHEET IF NECESSARY)
10/26/2015 Page 1 of 2
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. I you checked the Manager box on the front of this form skip to # 15.

14. As a Controlling Person or Agent will you be physically present and operating the licensed premises? If you "I/Z}\(eSDNO
answered YES, how many hrs/day?gg 54 b and answer #14a below. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years? wesl:lNo
(Must provide proof) If the answer to # 14a is "NO” course must be completed before issuance of a new license.

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, DYes[ENo
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For traffic violations, i
only include those that were alcohol and/or drug related.)

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments Dyegl?'_/;}\[o
or summonses PENDING against you or ANY entity in which you are now involved? include only criminal traffic

tickets and complaints.

4
17. Have you or any entity in which you have held ownership, been an officer, member, director or manager DYGSIE\IO
had a business, professional or liquor application or license rejected, denied, revoked, suspended or fined in this

or any other state in the last 10 years?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved [vesPlno
fraud or misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, EYeSEINO
director or manager on any other liguor license in this or any other state?

If you answered "YES" to any Question 15 through 19 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WiLL NOT BE ACCEPTED

20. |, (Print Full Name)

. hereby declare that| am a CONTROLLING PERSON / AGENT / MANAGER

trolling Person / Agent /Manager
filing this<@ﬁ icau I have read this document and the contents and all statements are true, corect and complete.
X (signature) %’/\/\ State of County of ALY 175875
Controlling Person / Agent the foregoing instrument was acknowledged before Fne this
/T o St oDl
eci ; @ (9 '\’90 ' Maricopa County bay " Monin Year
My commission expires on: My Commission Expires

Ny

Algust 24, 2018

(/Siginamré/of NOTARY PUBMO

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be at least 21 years of age.

(Print Name)
X (signature) State of County of
Controlling Person / Agent the foregoing instrument was acknowledged before me this
of
Day Month Year

My commission expires on:

Signature of NOTARY PUBLIC

10/26/2015 Page 2 of 2
Individuals requiring ADA accommodations please cail (602)542-9027
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State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5 Floor
Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1994 (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 qualified aliens), nonimmigrant, and ceriain aliens paroled into the
United States are eligible to receive state, or local public benefits. With cerfain exceptions, a professional license and
commercial icense 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 satisfactorily demonstrates the applicant’s presence in the United States is authorized under federal
law.

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

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. f the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. 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 ]

INDIVIDUAL OWNER/AGENT NAME (Print or type) @ D KW N Gﬂ Tl

P
E_jl
r SECTION Ii - CITIZENSHIP OR NATIONAL STATUS DECLARATION ol ]
.
Are you a citizen or national of the United Statese ~ Yes [:]No r.:?
/ !
If Yes, indicate place of birth: !
City & AW QR state (or equivalent) \/Duv’\j@b Country or Territory IV\CQK a\q‘
If you answered Yes, 1) Attach alegible copy of a document from the attached list.

2) Name of document: (PQI gg(/ﬂ? /l’\/‘}/

Go to Section IV.

If you answered No, you must complete Section il and IV.

12/9/2015 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-9027



SECTION Il — ALIEN STATUS DECLARATION J

To be.completed by 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 US.C.§§ 1621(a)(1).-1641(b) and (c))
D 1. Anadlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)

D 2. Andlien who is granted asylum under Section 208 of the INA.

[] 3. Arefugee admitted to the United States under Section 207 of the INA.

D 4. Anadlien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

D 5. Andlien whose deportationis being withheld under Section 243(h) of the INA.

D 6. Analien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
D 7. Andlien who is a Cuban/Haitian entrant.

D& 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 U.S.C. § 1621(q)(2))

D 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))
I:] 10. An dlien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
D 11. A nonimmigrant whose visa for entry is related to employment in the United States, or

D 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 ef seq.];

DIS. A foreign national not physically present in the United States.

Otherwise Lawfully Present

D 14. 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. § 1621(a).

12/9/2015 Page 2 of 3
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SECTION IV - DECLARATION

All applicants must complete this section.
| declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are
true and correct to the best of my knowledge.

“RporamAl Cuo G 99 &

Individual Owner/Agent Printed Name Today's Date

K\/\f'ndividﬁl Owner/Ag‘eni Signature

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

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

Evidence showing avthorized presence in the United State includes the following:

1.

An Arizona driver license issued after 1996 or an Arizona non-operating idenfification card.

A driver license issued by a state that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbiaq,
Puero Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Istands (on or after November 4, 1986, Northern Mariana Islands
local time)

4. A United States certificate of birth abroad.

5. A United States passport. ***Passport must be signed***

6. A foreign passport with a United States visa.

7. An |-94 form with a photograph.

8. A United States cilizenship and immigration services employment authorization document or refugee travel
document.

9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

11. A tribal cerificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13. 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.

12/9/2015 Page 3 of 3
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Given Names / Prénoms / Nombres

UNITED STATES OF AMERICA

Date of birth/ Date de naissance / Fecha de nacimiento T S
!lace of birth / Lieu de naissance / Lugar de nacimiento ) :_ / Sexo

Dite of issue / Date de défivrance / Fecha de expedicion “Authority / Autorité £ Autdridad
M~41JUL2001,, . Unne¢5mte1,__
. . Date of exp»ratlon/Dale d'expiration/ Fecha de caducidad - AN
S 10JUL2017

~ "% Endorsements / Mentions Spéciales / Anotaciones

SEE PAGE 27

T e
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State of Arizona iy
Department of Liquor Licenses and Control

800 W. Washington 5t Floor 74,/7) (w/mﬂw} 4

Phoenix, AZ 85007 -

(602) 542-5141 ReA S -

QUESTIONNAIRE F

. . &

PIAY506 =
o
Attention _local governments: Social security and birth date information is confidential. This information may be given to law enforcement
agencies for the purpose of background checks only.
Attention applicant: This is a sworn document. Type or print in black ink. An extensive investigation of your background will be conducted. False
or incomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a license or permit.
QUFSTIONNAIRE TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
AN “APPLUCANT” TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBI APPROVED CARDS (BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCFEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES OR THE DEPARTMENT OF LIQUOR. THE DEPARTMENT OF LIQUOR CHARGES A $13
FEE. IN ADDITION TO OTHER FINGERPRINT FEES, A $22.00 DPS BACKGROUND CHECK FEE WILL BE CHARGED FOR EACH FINGERPRINT CARD.
The fees allowed by A.R.S. § 4-6852 will be charged for all dishonored checks. _
Liquor License#: J0il 3281

1.Check the m (If the location is currently licensed)

appropriate ’$C‘ntrolling Person [Jagen @% ' A&Manager.
box N \/\:9 . (complete questions 1-19) (complete all questions except #14, 14a & 21,

Controlling Person or Agent must complete #21)
2. Name: 8 %‘/\ th

la

\ Q\ \ Y QJ\Q@N - Birth Date:

\) First Middle (NOT a public record)

Driver License#: DO %%q 8 87& State: A/L

3. Social Security

(NOT a public record)

| e
4, Place of blrth7‘a(}0mdhm Ou’v\\ﬁb T\W Height:/g/ 10 Weight: ‘2:} 2 Eyes:%\\r\ Hair: Q\\V\d

City | state Lj COUNTRY (not county)
5. Marital status: E]Slngle Married Dlvorced E]Widowed
6. Name of current/most recent spouse: & ) | RCI A %(Q’W&C\, \Q/i’\)/\ Birth Date"
(List all for past 5-years, use additional sheet if necessary) last Fw Middle Maiden T a public record)
7. You are a bona fide resident of what state? A/)— If Arizona, date of residency: \qq }

If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers license or voters
registration card.

8. Daytime telephone number to contact you during business hours for questions: @ OQ - (/,37'/ (?9}9\
9. E-mail address: ?h (’MC?LL\\ CIC@ 2 \} (\V\ 50~ Conmn

= é? Q ‘&C’M (Q)’Ld /% Business Phone{% Ea/o/m (&3 Q/é
11. Business Location Address: ['\/H (o- 7\00 tinf VW’M} ,ﬁ‘(\@\h’\e AD/ @/Y)l»(// %‘1@@

Street (do notyise P O box#) State 7 Count;
q“ \ @\I\, y

12. List your employment or type of business during the past five (5) vears. If unemployed, retired, student list residence address.

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)

JYovels] eman | Momagey” [Mewber| €€ oy Yo, Qo6¢.. Chem dler Abvel,
! 0 amd)@/)’ o $530y

10. Business Name:,

(ATTACH ADDITIONAL SHEET IF NECESSARY)
13. Indicate your residence address for the last five (5) years:
FROM 10 Rent or RESIDENTIAL Street Address

(IF RENTED ATTACH ADDITIONAL SHEET WITH, NAME ADDRESS, AND city state Tip
Month/Year | Month/Year Own PHONE NUMBER OF LANDLORD)

Maq? cmew | oM [JORS] & {akevies Ave Mes1 | Lo | ARa0
DD ~ |

-0

(ATTACH ADDITIONAL SHEET iF NECESSARY)

10/26/2015 Page 1 0of 2
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_ If you checked the Manager box on the front of this form skip to # 15.

14. As a Controlling Person or Agent will you be physically present and operating the licensed premises? If you es 0
answered YES, how many hrs/day? % , and answer #14a below. If NO, skip to #15. EY @

14a. Have you attended a DLLC-approved Liquor Law Training Course within the Past 3 years? DYESIEINO
(Must provide proof) If the answer to # 14a is "NO" course must be completed before issuance of a new license.

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, DYES No
regardiess of the disposition, even if dismissed or expunged, within the past five (5) years? (For traffic violations, ' .
only include those that were alcohol and/or drug related.)

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments DYeSL\ZNO
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal traffic
tickets and complaints.

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager DYG;KNO
had a business, professional or liquor application or license rejected, denied, revoked, suspended or fined in this
or any other state in the last 10 years?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved DYes@No
fraud or misrepresentation?

18. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, myesDNo
director or manager on any other liquor license in this or any other state” .

If you answered "YES” to any Question 15 through 19 YOU MUST attach a signed statement.
Give complete detalls including dates, agencies involved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

d) -
20. 1, (Print Full Name) ] ,hereby declare that! am a CONTROLLING PERSON / AGENT / MANAGER
Controlling Person / t / Manager

fiing this notification. | have read this ggcument and the contents and all statements are true, correct and complete.

—// «
X (signature) W - % ~ State of AEJZLTHA/ County of WIW

Controiling Person / Agent the foregoing instument was acknowledged before melthis
l j of 6? | (Q Dily
Day on Year

awre & NoTARY puBLICL/ )

2 JENNIFER KELLOGG

Y3 NOTARY PUBLIC - ARIZONA
Maricopa County

My Commission Expires

August 24, 2018

My commission expires on:

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be at least 21 years of age.

(Print Name)

X (signature) State of County of
Controlling Person / Agent the foregoing instrument was acknowledged before me this

of
Day Month Year

My commission expires on:

Signature of NOTARY PUBLIC

10/26/2015 Page2of 2
Individuals requiing ADA accommodations please call (602)542-8027
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007 80 Ly,

State of Arizona

800 W. Washington 5% Floor
Phoenix, AZ 85007
(602) 542-5141
QUESTIONNAIRE

Department of Liquor Licenses and Control

n UVY‘@W/(L ij‘

PloLsdS T =

Attention local governments: Social securty and birth date information is confidential. This information may be given to law enforcemeﬁt"
agencies for the purpose of background checks only.

Attention applicant: Thisis a sworn document. Type or printin black ink. An extensive investigation of your background will be conducted. False
or incomplete answers could resultin criminal prosecution and the denial or the subsequent revocation of a license or permit.

QUESTIONNAIRE TO BE COMPLETED BY EACH C ONTROLUING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT

AN “APPLICANT” TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBI APPROVED CARDS (BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES OR THE DEPARTMENT OF LIQUOR. THE DEPARTMENT OF LIQUOR CHARGES A $13
FEE. IN ADDITION TO OTHER FINGERPRINT FEES, A $22.00 DPS BACKGROUND CHECK FEE WILL BE CHARGED FOR EACH FINGERPRINT CARD.

The fees allowed by A.R.S. § 4-6852 will be charged for all dishonored checks.

1.Check the
appropriate
box

Liquor License#:

[P il 2280

{If the location is currently licensed)

DAgent

- . (complete questions 1-19) __

E Controlling Person

DManager

N N e . {com p'lgle all questions except #14, 14a & 21,
Controlling Person or Agent must complete #21)

2. Name: l/< H iyl /V" H A{Z{ /’Ciﬂ' - Birth Date:

Last First Middie (NOT a public record)
3. Social Security #:gDn’ver lLicense#: D D3] qu()% State: A 2 —

NOT a public record) / }

. A7 : = : , .

4. Place of birth: [ 1¢_ iz avlo P FANA Height: ( l . Weight: [Qe Eyes: AL Hair:)/.)ﬂ/tz
City State COUNTRY (not county)

5. Marital status:DSingle Bﬁam’ed DDivorced DV\ﬁdowed

6. Name of current/most recentspouse:
(List all for past 5-years, use additional sheet if necessary) Last

7.You are a bona fide resident of what state?

[ H1pne A,v VAL —

—

Middle
A—=
1

Maiden

If Anzona, date of residency:

Birth Date:

(NOT a public record)

/\\_JC Do)

If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers licgnse or voters
registration card.

8. Daytime telephone number to contact you during business hours for questionS'

9. E-mail address:

10. Business Name:

11. Business Location Address:

Lo 395 4o

/'\d(r lreos

{Lic

(@ T ML [y

ook 4 CAAN S i [T

{577 [ W Aene 1E Thag

A Pﬂc:fb Tamea A Z-

L.

Uleoi%r e

Business Phone:/;2

PN A

Street (do notuse P O box#)

State

County

20
~Ip

12. List your employment or type of business during the past five (5) years. If unempioyed, retired, student list residence address.

FROM
Month/Year

70
Month/Year

DESCRIBE POSITION OR BUSINESS

EMPLOYERS NAME OR NAME OF BUSINESS
(Street Address, City, State & Zip)

NPL

CURRENT

Nkpeial L

N peiri (L L5 € 4 Lufpuiy

X

MEGA, iz 8BS el

Y éé

AlL 1L

TIPETALLEAM | A5 tirfe,

411@ Airy Sps Ql’\ Cithrs (NER
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13. Indicate yourresidence address for the last ﬁv(gng)c:;;\g?smoNAL SHEET I NEGESARY Az %"S )/Qg
FROM 10 Rent or RESIDENTIAL Stre et Address
Month/Year | Month/Year own (IF RENTED AnAc:HAc\,rLr;lrllﬁmé :r:)E:T ng-'l-b r:‘;l\;;ns ADDRESS, AND City State Zip
b ] ewer | pis Dol b E ooy b Coppsncef Az |85 Lo
piTel M e | 103 24 SV WLENTE C T Climdl B8] A2 RCIRULo
i
(ATTACH ADDITIONAL SHEET IF NECESSARY)



If you checked the Manager box on the front of this form skip to # 15.

7
14. As a Controliing Person or Agent will you be physically present and operating the licensed premises? If you D{esm\jo
answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. j
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years? De%O
(Must provide proof) If the answer to # 14a is “NO” course must be completed before issuance of a new license.
15. Have you been cited, amested, indicted or summoned into court for violation of ANY law or ordinance, DY%@NO
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For traffic violations,
only include those that were alcohol and/or drug related.)
16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments Des]mo
orsummonses PENDING against you or ANY entity in which you are now involved? Include only criminal traffic
tickets and complaints.
17. Have you or any entity in which you have held ownership, been an officer, member, director or manager DYeSIZNO
had a business, professional orliquor application or license rejected, denied. revoked. suspended or fined in this
or any other state in the last 10 years?
18. Has anyone EVER filed suit or obtained a judgment against you, the subject of whichinvolved Dyeﬂ;io
fraud or misrepresentation?
19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, /K}Yesleo

director or manager on any other liquor license in this or any other state?

If you answered “YES” to any Question 15 through 19 YOU MUST attach a signed statement.
Give complete details including dates, agenciesinvolved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

/. 1 2
20. |, rintrul Name) N TR Lefr [< WATLLT  hereby declare that| am a CONTROLLING PERSON / AGENT / MANAGER

Controlling Person / Agent / Manager

filing this notification. | have read this document and the contents and all statements are true, corect and complete.

X (signature) /\]x L\_a\_' Q < \Q\-ﬁvk State of J—/)'yi?’OW\ County of L/{M { { pfe-

Controlling Person / Agent the foregoing instument was acknowledged before me this

2T o Septemper 201l

MANUEL RAMIREZ

Day I Month Year

Notary Public - Arizona
/)3 Maricopa County
My Comm. Expires Feb 8, 2019

My commission expires on:

W of NOTARUU?Q'&-—»—/" ' /

—

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be atleast 21 years of age.

(Print Name)

X (signature) State of County of
Controlling Person / Agent the foregoing instrument was acknowledged before me this
of
Day Month Year

My commission expires on:

Signature of NOTARY PUBLIC

10/26/2015 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-9027
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State of Arizona P

Department of Liquor Licenses and Control T”J
800 W. Washington 5% Floor &
Phoenix, AZ 85007 -
(602) 542-5141 ‘;;

QUESTIONNAIRE '

PIot§a5s 2
FP Corent 19109 fiss”

Attention local governments: Social security and birth date information is confidential. This information may be given to law enforcemerit
agencies for the purpose of background checks only.

Attention applicant: Thisis a sworn document. Type or printin black ink. An extensive investigation of your background will be conducted. False
orincomplete answers could result in criminal prosecution and the denial or the subsequent revocation of a license or permit.

QUESTIONNAIRE TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
AN “APPLICANT” TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBI APPROVED CARDS (BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES OR THE DEPARTMENT OF LIQUOR. THE DEPARTMENT OF LIQUOR CHARGES A $13

FEE. IN ADDITION TO OTHER FINGERPRINT FEES, A $22.00 DPS BACKGROUND CHECK FEE WILL BE CHARGED FOR EACH FINGERPRINT CARD.
The fees allowed by A.R.S. § 4-6852 will be charged for all dishonored checks.

Liquor License#: J0i325] .

1.Check the 2 (if the location is currently licensed)

appropriate Controlling Person DAgent []Ma nager

box N (complete questions 1-19) (complete all questions except #14, 14a & 21,
Controlling Person or Agent must complete #21)

7/ i - B w—T
2. Name: {/\l ‘Ajllg ’Ar\/f/"zﬂz/ Birth Date:*
N Last First Middle (NOT a public record)
3. Social Se curity #___ Driver License#: D 0/7 7 /Ll 4 [ State: f’\ Vi
(NOT a public record) i I &me=r ’

=
. - o
4. Place of birth: /’\/ éﬁ”‘fhﬂma Lx)/) ﬁl\/b T Height S £
iy 7

/ . R
Weight: | z*( Eyes: /))(/’{ Hair: If.)it—»:',
State “COUNTRY (not county) T

5. Marital status:DSingIe ,.-BN{aLﬁed DDivorced DWldowed
6. Name of current/most recent spouse: l(Hf\{Llﬁ' Nivp2iledr — . —

(List all for past §-years, use additional sheet if necessary) Last First

7.You are a bona fide resident of what state? AZ —

Birth Date®
(NOT a public record)

Middle Maiden

If Arizona, date ofresidency:

If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers license or voters
registration card.

8. Daytime telephone number to contact you during business hours for questions: ! /7 ZO L‘\' 7 L} / 7

9. E-mail address: (O IN TS O_C;/@ FCTAAIL - (et

10. Business Name: Quill 1/4(/ é'):\/< \;/ SH»‘Z/,L,‘/T/I Business Phone;é@ﬁ#_&&é
11. Business Location Address: | §77) LW /470/47'1%} TRAIL /}Pgtf-tff(.’: _/’Cl’;a‘e A 2 é?dr{;//‘/ﬂ i /Q%j}.’?,()

Street (do notuse P O box

12. List your employment or type of business during the past five (5) years. If unemployed, retired, student list residence address.
Moy 1L — Unép PLoy £D Lol b b (mopsTY Dk MU”PN)LL}}%}'}?
Mag e MoV i (AR Fve pw A6 TofRzy Vi e (AT St [ G 0 (BT 21, &

(ATTACH ADDITIONAL SHEET IF NECESSARY)
13. Indicate yourresidence address for the last five (5) years:

FROM 10 Rent or RESIDENTIAL Stre et Address

MonthiYear | Month/Year own (IF RENTED ATTAC;!H?)%%I':(S:AQIE :%E:mmb r:g;nE ADDRESS, AND City State Zip
ppa iy | ovwen | oeod el Ly aptF Dpcad DU Cortoncill by |28 2,9
Oy ot Aﬁ}é ",",Z Curny 1YY £ ¢ Py VINMUENTE Cr \(Cifpanred P | AR,

(ATTACH ADDITIONAL SHEET IF NECESSARY)

10/26/2015 Page 1 0f2
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If you checked the Manager box on the front of this form skip to # 15.

14. As a Controliing Person or Agent will you be physically present and operating the licensed premises? If you mesf-' 3'10
answered YES, how many hrs/day? { ., and answer #14a below. if NO, skip to #15. ¥

14a. Have you attended a DLLC-approved tiquor Law Training Course within the past 3 years? De%o
(Must provide proof) If the answer to # 14a is “NO” course must be completed before issuance of a new license.

15. Have you been cited, amrested. indicted orsummoned into court for violation of ANY law or ordinance, De@o
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For traffic violations, :
only include those that were alcohol and/or drug related.)

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments De%o
or summonses PENDING against you or ANY entity in which you are now involved? Inciude only criminal traffic i

tickets and complaints.

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager De@\lo

had a business, professional or liguor application orlicense rejected. denied. revoked, suspended or fined in this
or any other state in the last 10 years?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which invoived Dyeﬂuo
fraud or misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, @ESDNO
director or manager on any otherliquorlicense in this or any other state?

If you answered “YES” to any Question 15 through 19 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

/ . [ :
20. 1, (Print Fuit Name)_I T/ L AAc KA & ,hereby declare thatl am a CONTROLLING PERSON / AGENT / MANAGER
Controlling Person / Agent / Manager

fiing this notification. | have read this document and the contents and all statements are true, comect and complete.

”7{/\,4 i
X (signature) L~ el P — Sta

Controlling Person / Agent

§u, M’}mdﬂ@& of

County of

e foregoing instument was acknowledged before-fhie this

'\/ Day Year
MM/ WOW\Q)\DM <

/ Signature of NOTARY PUBLIC -~

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquorlicense.
The manager named must be atleast 21 years of age.

(Print Name)

X (signature) State of County of
Controlling Person / Agent the foregoing instrument was acknowledged before me this

of
Day Month Year

My commission expires on:

Signature of NOTARY PUBLIC

10/26/2015 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-9027




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of O V\§€_

)
On %Pkw‘u" 1, 7’O“‘gbeforeme, \)D(,Q\JIV) 64{9"0(‘0/ Nbb\wj

Date Here Insert Name and Title of the Officer
personally appeared A horah  Klhal
Y Name(s)-of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(g} whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/spe/titey executed the same in
his/her/Hgéir authorized capacity(ies), and that by his/het/théir signature(®) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

A% COMMISSION #2021239 ¥ N
33 Notary Public - California &= = WITNESS my hand and official seal.

\ g / ORANGE COUNTY o
s Y/ My Commission Expires P M K‘j
RS9 Y O A LA Signature /
é@awgﬁ%/
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Place Notary Seal Above

Description of Attached Documeni
Title or Type of Document: 91"\ ot fvizovu D(W/*MM*’ of L. jury LiRases and Conbol

Document Date: Number of Pages: 2.
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[0 Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

[0 Partner — [ Limited [J General O Partner — [1Limited [J General

[0 Individual [J Attomey in Fact 3 Individual [0 Attorney in Fact

[ Trustee 0 Guardian or Conservator O Trustee [0 Guardian or Conservator
[J Other: (O Other:

Signer Is Representing: Signer Is Representing:

©2015 National Notary Asociation « . Nat|on.aJNotary orq - 1.800- 0.US NOTARY (1’800 876. 6827)» "o #5007
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