_ R DLLC USE ONLY
State ofAHzona ™, L& o Date koces§ed: (/}
Department of Liquor Licenses and Control o B b’
800 W. Washington 5t Floor € C A .
Phoenix, AZ 85007 60™ Da

(602) 542-5141 y(D TSJ_%B

APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL -RESRUCTURE | )

NOTE: 1) The fee for an agent change MUST be submitted with this a?glication: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
Check the g}l\gent Change m\cquisiﬁon of Control Deslmcture
appropriate Complete Sections 1,2,3,4,5& 7 Complete Sections 1,2,3 & 7 Complete Sections 1,2,3,6 & 7

boxes

SECTION 2 ‘ (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) ?\b B q
1. Name:_%_G\QEENE , EAN.iE\ \‘VCQSG’U /5/// SOIL
(EXISTING AGENT OR NEW A(;;ENI) Last 4 Flrst . Middle Liquor License #
2. Owner Name: VF W# / q(égy . — ??l U’J',}B | Corp File #: C[ L;l)r —
actly as it appears on Liquor License| applicable)
3. Business Name: % FW;££7 (767 g Emall: V' FW FosT 796@@ MSH. doy

(Exactly as it appears on Liquor License)

4. Business Location Address: 960 5 P he[ 25 KDC /9‘ P 'O"C/Y'n\ye’:g;)wj\‘mfumg ﬂ#\}/‘/ g5 /c;U
[ COUNTY Zp

(Do not use P.d. Box Number)

5. Is the Business located within the Incorporated limits of the above City or Town?&{esleo

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? D{ No If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Malling Address: 35: 5 :p/\&/'ﬂg Bn‘. /'_)'DA'C/Q\& :é:;).\)c:‘:‘\‘f orv ﬁ;:Z— RS [AO
8. Buslness Phone: @[ g(%) é 7/ - b;)%q Daytime Contact Phone ( 9’8 D) Wé' :6379\

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?D{es&J If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons?MYes[]\lo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Iil must submit a questionnaire (form LIC0101) and a Department approved ﬂngerprlnt card which may be
obtained at the Department of Liquor. A Coniroliing Person already disclosed to the Department is not required to submit a questionnaire.

Uist all Controlling Persons to be disclosed, curent and new.
Last First Middle

_ Title Address City State Zip
GRexre  Danisl Judson f‘:ﬁ%?glf Q47 5. Phelps De, Aerche Suw %oy Z 5520
Gowny  Proger  Dale Member 7133 £ MAR ola OT, Geold Gy A2 8l51%

-

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controling Members owning 10% or more
New Last First Middle % Owned Address City State Zip

MO _onE  owns L0 DR MR

NN

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
If the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Attach additional sheetls as necessary in order to disclose all persons.
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SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? gYes D\lo

If you answered YES, you must provide a copy of your Basic and Management Training Certificate obtained from a Department approved
Liquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. 1 Thl
answered NO, go to question 2. |

' i
2. Is there a curent Manager at this license premises disclosed to the Department with the cument Basic and Management.Training. iL __)

Certificate? D\(es o
If yes, Name of current Manager:

tast First Middle
Basic Training D Yes El No Management Training D Yes D No

If “NO” for 1 and 2, a Mana with a current Basic and Management Training Certificate obtained from a Department approved Li uor

Law training provider must be submitted within 30 days after filing the application for Agent Change, Acquisition of Control or Restructure.

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License # //./”30{3\
2. Cument Agent Name: VoighT KHSV" A J A MES

(Exactly as it appears on license) Last ~J Middle

1, (Print full qame? DA s Q) REENE , hereby consent to the a pointment of Agent for this license. | agree
to immediate am unable to discharge the duties of Agent for this license. | have not béen

State of }(\’\ DNAL County of \l U NS~

The forégoing instrument was acknowledged before me iy

O)H/\ of /Aﬂjé/bnup;g: , 90]/‘}/
(q;,bn/\“/\/\\()\ )J (G‘P/)ng

ontrolling Person/Existing Agent)

My commission expires on: Q—[/ B/D) ’),D

e ; OFFICIAL SEAL }
75 CYNTHIA M. ABRIGO

Signature of NOTARY PUBLIC

Marccpa County
SECTION 6 —ussion Expires APNCBMPEETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? DYES EINO
If YES, SEPARATE APPLICATIONS must be filed and fees pald for each license/location.

Type of current ownership: Type of new ownership:

[0 stwros. 0 Jrwros.

[l movibua [] movibuaL

[] PARTNERSHIP [l PARINERSHP

[] corroraTON [] corporaton

[] uMmED uABILITY CO. [] uMmITED LABILITY CO.
[] mAaNAGEMENT CO. [] MANAGEMENT CO.
] wse [] ™eE

[[] tust [ ] wust

[[] OmMEeR Explain) [] OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Person or existing Agent (if no agent changes) OR NEW Agent lf applying for Agent change as listed in
Section 2 Question 1.

I, (Print full name) D‘A\K‘M =13 @'l Reswuc . hereby declare that | am the APPLICANT filing this application. | have read
the application apd the contents and all statements are true, comect and complete.

. <
State of County of M é { !4£ l g{&s/
on/Existing Agent) YThe foregoing instument was atanowledged 'me this

T o Q1) T
My commission expires on: L'l/ A / 7[0 ~Day ° " Ytonny ! . \ Year
C%yv@@uﬂ\ /U///LOJ/%L)

Signature of NOTARY PUBLIC

Al
e nmA
b 43

S Page 2 of 3

wran bk <Al ndividuals requiing ADA accommodations please call (602)542-9027
Manccpa Ceunty
My Commussicn Expires APRIL 20 2020
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNARE wq@

A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by AR.5.§4-4852 will be charged for ol dishonored checks:~7 \g}%}c{ {CA

Aftention local governments: Social security and birth date information is confidential. This mformcﬂon may be given tfo law
enforcement agencies for 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 pemit.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLUNG PERSON AGENT AND MANAGER. EACH PERSON COMPLEIING THIS FORM MUST SUBMIT
A FINGERPRINT CARD, FINGERPRINTS ON FBI APPROVED CARDS ARE ACCEPTED FROM THE DEPARTMENT OF LIQUOR, LAW ENFORCEMENT AGENCIES,
OR A BONA FIDE FINGERPRINT SERVICE. FINGERPRINT FEES WILL VARY. IN ADDITION TO THE FINGERPRINT FEE OF $13 CHARGED BY THE DEPARTMENT OF
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED.

Liquor License#: / ”// ( 30 / 7\

1. Check the (it the locafion is cunently Bcensed)
Appropriate Controlling Person ﬁlgeni : [Imanager
Box —_— (complete all questions) (complete all questions except #12)

2. Name: & REENE B AN E I —‘:r(/(‘j Son/ ___Birth Date: ”
Last First {(NOT a pu record)

Middle

3. Social Security #: _m Driver License#: D o7 L/ $ / 6—/ C? : State: /of Z—
a pUbllc rec

4, Place of birth: £/ p ﬁSO T PAN Height: { 5 Weighi:_Z_O_C)_Eyes:_éLngcir: _QM

State COUNTRY (not county)

5. Name of current/most recent spouse: C‘_'ZQ EENE .Z)AN\E“E Q%_ﬂ",‘ ! M“: )enD Birth Date: m
en

Middle

ord)
4. Are you a bona fide resident of Arizona? ﬁ!esE]No If yes, what is your date of residency: Q i / m

A.R.S. §4-202({A d (C,
7. Doy’nm§e felepghér?g nu{mllaer (‘/@03 356375~ Emai cddress CS‘q feene 7277 @ V/ﬂnoo Coey

8. Business Name: VF N ﬁ7?6$ Business Phone: @/ b 7’ / é9*37
9. Business Location Address: _ 29 g“' (S f AB /195 Dr /J//H-‘MI wweli an/ Az B M‘\j 4'\ ?2:5 |30
§ do not use PO an) Cou p

10. List your employment or type of business during the past five (5] years. If unemployed, retired, student list residence address.
FROM 10 DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

Month/Year Month/Year {Street Address, Clly, Siate &
ogj;a p— Um‘.qm:ﬁ/ o Yheewiv | 403§ S. R.ve«powfw Phaeys 5 072

(ATTACH ADDITIONAL SHEET If NECESSARY)

11. Indicate your residence address for the last five (5) years: A.R.S. §4-202(D)

2/24/2017 Page 10of2
Individuals requiring ADA accommodations please call {602)542-9027



State of Arizona
Department of Liquor Licenses and Control

800 W. Washington 5t Floor RS
Phoenix, AZ 85007 R !3D
(602) 542-5141 b

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 U.S.C. § 1621,
provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-exempt "qualified
aliens” {and sometimes only parficular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license 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 [, Il, 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. lf the document you submit does not contain a
photograph, you must_aiso provide a government issued document that contains_vour 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 1 — APPLICANT INFORMATION ‘ ]

INDIVIDUAL OWNER/AGENT NAME (Print or fype) DAanal Y uokam @LQEENE

SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION ]

Are you a citizen or national of the United States? ‘Ejes I___INo

If Yes, indicate place of birth:

o 7
City £ { ?ﬁ‘sa State (or equivalent) TeXx i Country or Termitory u>

If you answered Yes, 1) Attach alegible copy of a document from the attached list.

2} Name of document: /4-2 :Cb

Go to Section V.

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

12/9/2015 Page 1 of 3
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SECTION Il - ALIEN STATUS DECLARATION

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
Quadlified Alien Status (8 U.S.C.§§ 1621(a)(1).-1641(b) and (c})

D 1. An dlien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
D 2. An alien who is granted asylum under Section 208 of the INA.

I:I 3. Arefugee admitied to the United States under Section 207 of the INA.

|:| 4. An dlien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

|:| 5. An alien whose deportation is being withheld under Section 243(h) of the INA.

I:l 6. An alien granted conditional entry under Section 203({a)(7) of the INA as in effect prior fo Aprif 1, 1980.
D 7. An dlien who is a Cuban/Haitian entrant.

DS. 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 US.C. § 1621(a}(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))
D 10. An alien 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 o employment in the United States, or

I:] 12. A cifizen 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 U.S.C. § 1901 ef seq.];

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

Otherwise Lawfully Present

I:I 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
individuals requiring ADA accommodations please call (602)542-9027



SECTION IV - DECLARATION ]

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

HDHMY.E_‘ 1 uc&Sor\ @1 REpn £ b / 7 / 17

Today's Date

vvlndivi?éul Owner/Agent Signature

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

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.

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

1.

© N oo o~

10.
11.
12
13.

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

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

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto 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 Islands (on or after November 4, 1986, Northern Mariana Islands
local fime)

A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An 194 form with a photograph.

A United States citizenship and immigration services employment authorization document or refugee fravel
document.

A United States certificate of naturalization.

A United States certificate of citizenship.

A tribal certificate of Indian blood.

A tribal or bureau of Indian affairs affidavit of birth.

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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R ¥l On-sale
7T ¢ $0 4 1"’ f-'\? E ;_;xi_.'
fCen‘lfl bid'sf C5m p Tetion Off-sale
' . For . d 4 On- and off-sale
}. TE e .
Tn‘le‘; ,ﬁ,s‘ o lquor Lc:w oI Gggpmg
A Cerlificate of Completion must be ona forrn pro Ew ) ’é i no Depcrtmenf_‘,[, Liqu 5r. Certificates are completed by a state-
Ay 4 A [ . %
approved training provider and, when issued, the ;Ce f'i je i5 g “ned by-the cobrse‘egg(‘j Ci pgint.;
The State requires BASIC Title 4 training only as F ere!,quie‘ f'\ M NAGEMENT,J‘ﬂeﬁ‘T gé?@éﬁr off a result of a liquor law violafion. Persons
required to have BASIC Title 4 training are Ilsied ci asetof, this C’erhf ical Liceniees someymes require BASIC Title 4 Training a condition of
,3 .l X \iu W'ga_ Fr v S
—employmeat.—-- W—am—t;s; AV N
A replacement Certificate of Compieﬂop f6i j|ﬂe 4 'rrcu;n mu“ st ngcﬂable#through 1%‘ training;| 5?“ |der for two yeors after the training
completion date. il yf *‘a\. 2 A- r\ m@. oy .4’%15 X gk ; -

- ?‘H&* —‘y’“\g&’ Ry -
f.vSTLgdenT |nformcn‘|@n % a""ﬂ:‘f“ 5
r\[ 1 L‘_' 3 g T Wiz Ve’

"f

! ;Q_aﬂ '\ Rl -3 .I'f.‘ :f:’.%i
Pty - 51 i‘ '
O3\ B ,?.?gnﬁw'" R - 37
Trclnln Ce honDoLe 1" —.@»ﬁ“ C?Em cﬁei ‘élrcfloipéDcfe
ﬁ ﬁ B a»ﬁﬁ’ (1}1:& wyears’ _‘rg‘ g@mplehon date)
ﬂ, ks "a.. g P Boeodrin]
{ Fs ;f;?-.- Tralgmg P%owde“r Informojlo'w fﬁﬁ% ;
§ 3__5:;'&,_-,5,5% & ? :m P, % f R
. H—i @ T % SETLMNE e I
ABC — Arizona’ Busmess Co‘uI n‘cnl‘*forwAlcohol Education
Compon ime”
%, d‘sf‘ s

77 East Columbus, Suite 11E92}_,rPhoenix, Arizona 85012

Mailing Address

(602) 285-1396

Daytime Contact Phone Number

L Ted Kuhn

Instructor Name (please print)
Title 4 BASIC Training in accordance with AR.S. §4-112(G}(2) and Arizona Administrative Code (A.A.C.)JR19-1-103
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.
| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

M I /23 /7

lnstructor Signature Day Mo Year

, certify that the above named individual did successfully complete

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1} owner|s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers acfively involved in the daily business
operations of a fiquor-licensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar {series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal} are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form [which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11, 2013



Certifiéafe 0P EBrmpi&tion
For
Tille 4 MANAGEMENT Licuor Law Training

A Cerlificate of Completion must be on a form provided by ihe"Arizona Depariment of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Cerificate is'signed by the. course-participant.

Basic Title 4 fraining is a prerequisite for MANAGEMENT Title 4'training. A:vald Certificate of Completion for BASIC Title 4 fraining must be on file
at the Depariment of Liquor and satisfactory compleiion of.a:Slaie-approved BASIC Tile'4,course must be verified by the fraining provider prior

—to.issuing-a-Certificaie-of Completion for MANAGEMENT Tille 4:training: - e o
A replacement Certificate of Completion:foiTitle 4 training musl be abailable throbgh the training provider for two years ofter the fraining
completion date. g ‘ ey p A 8

i ey

Student-Infoermation

\ Ey' g L/ J A‘
Signaye

g mr ?A.:"
Dot D328
Training CoMmpletion Date Cefliicat? Expiration Dote
AN (three'years.from cormpletion date)

®

&

Training-ProviderInformation

ABC = Arizona Business Council for Alcohol Education

Company Name

77 East Columbus, Suite 102, Phoenix, Arizona 85012

Mailing Address

(602) 285-1396

Daytime Contact Phone Number

l, Ted Kuhn . certify that the above named individual did successfully complete
Instructor Name [please print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liguor
Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of
State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

%- Mg /&3 /|9

U instructor Signature Day Mo Year

Persons required to complete BASIC 8 MANAGEMENT Title 4 raining: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2} licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series listed below

In-state Microbrewery (series 3} Government {series 5) Bar (series é) Beer & Wine Bar (series 7)
Conveyance (series 8) Lliquor Store (series 9) Private Club {series 14} Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) in-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license appilications (iniial and renewal) are not complete unfil vaiid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager fo alocation) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Depariment of Liquor.

July 11, 2013



