Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AL 85007-2934
www.azliquor.gov
(602) 542-5141

NOTIFICATION TO LOCAL GOVERNING BODY

AGENT CHANGE

ACQUISITION OF CONTROL AND AGENT CHANGE

A0 0

ACQUISITION OF CONTROL

‘i \ — v
LQUOR LICENSE NO: (O TNNOUSE APPLICATION ACCEPTED BY: Al

DATE PROCESSED: DAt &0 DAY: o 3 A0 1

AR.S. § 4-203.F

If a person other than those persons origindlly licensed acquires control over a license or licensee, the person shall file nofice of
the acquisition with the Director within fifteen business days after such acquisition of control and a list of officers, directors or other
controliing persons on a form prescribed by the Director. Al officers, directors or other confroling persons shall meet the
qualifications for licensure as prescribed by this title. On request, the director shall conduct a pre-investigation prior to the
assignment, sale or transfer of control of a license or licensee, the reasonable costs of which, not to exceed one thousand dollars,
shall be bome by the applicant. The pre-investigation shall determine whether the qualfications for icensure as prescribed by this
title are met. On receipt of notice of an acquisition of control or request of a pre-investigation, the Director shall forward the notice
within fifteen days to the local govemning body of the city or town, if the licensed premises is in an incorporated area, or the
county, if the licensed premises is in an unincorporated area. The Local Governing Body of the city, town or county may
protest the acquisition of control within sixty days based on the capability, reliability and qualification of the person
acquiring confrol. If the Director does not receive any protests, the Director may protest the acquisition of control or
approve the acquisiion of conirol based on the capability, reliability and quaiification of the person acquiring
control. Any protest shall be set for a hearing before the Board. Any transfer shall be approved or disapproved within one
hundred five days of the filing of the nofice of acquisition and confrol. The person who has acquired control of a license or
licensee has the burden of an original application at the hearing, and the board shall make its determination pursuant to section
4-202 and this section with respect to capability, reliability and qualification.
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e o
APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL — RESTRUCTURE =

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for each
additional application, not o 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)

SECTION1
Check th DAgenT Change cqunsmon of Control DRestructure
ap;:’opﬁ;e Complete Secfions 12,34,58& 7 Complete Sections 1,2, 38 7 Complete Sections 1,2,3,6 & 7
boxes
P
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: MORSE THERESA JUNE 07110056
) " TEXISTING AGENT OR NEW AGENT) Last First Middie Tiquor license #
2. Owner Name: HOT PIZZAS, LLC Corp File #: L-16171749
(Exactly as il appears on Liquor License) (It applicable)
3. Business Name: PiZZA HUT Email: TIMORSE1208@Q.COM
{Exactly as t appears on liquor License)
4. Business Location Address: 240 S PHELPS DR APACHE JUNCTION  GILA 85120
) {Do nof use P.O. Box Number) City COUNTY Tip

5. Is the Business located within the incorporated limits of the above City or Town?esDNo

6. Does the Business jocation address have a street address for a City or Town but is actually in the boundares of another City, Town or
Tribal Reservation? DYeNo it Yes, what City, Town or Tribal Reservation is this Business locatedin:

7. Mailing Address: PO BOX 4179 KINGMAN AR!ZONA 86403 B
B City T state Tip -
8. Business Phone: 480-982-1155 Daylfime Contact Phone 480-353-8035

9. Does this fransaction involve the sale of any portion of the percentage of ownership or corporate stock?esD\Jo If yes,
submit a cerfified copy of minutes.

10. Has there been any change of Controlling Persons @ esD\lo it yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

N ——

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Il must submit a questionnaire (form L1IC0101) and a Department approved fingerprint card which may be
obtained at the Department of Liquor. A Controlling Person already disclosed to the Department is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, current and new.
Last First Mid

Nle'w die Title Address City state Zip
I: BURGE KRYSTAL KAY MEMBER PO BOX 4179 KINGMAN ARIZONA 86402
[:] PETERSON MARK TODD MEMBER | POBOX 4179 KINGMAN ARIZONA 86402
SEE ATTACHED FLOW CHART Co-Trustee| PO BOX 4179 KINGMAN ARIZONA 86402
SEE ATTACHED FLOW CHART Co-Trustee | POBOX 4179 KINGMAN ARIZONA 86402

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

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

NEW Last First Middle 7 Owned Address City State lip
BURGE KRYSTAL KAY 10 PO BOX 4179 KINGMAN ARIZONA 86402
PETERSON MARK TODD 10 PO BOX 4179  KINGMAN ARIZONA 86402
SEE ATTACHED FLOW CHART 40 PO BOX 4179 KINGMAN ARIZONA 86402
SEE ATTACHED FLOW CHART 40 POBOX 4179  KINGMAN ARIZONA 86402

(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, Atach additional sheels as necessary in order 1o disclose all persons.

11/18/2015 Page 1 of 3
Individuals requiring ADA accommodotions please call (602)542-9027




Mark Peterson Dynasty
Trust Pizza Hut, dated
December 28, 2012 c/o

Kara E Peterson and
Krystal X Burge, Co-

Trustees Post Office Box

4179 Kingman, Arizona
86402

Mark Todd Peterson -
Kara Elise Peterson -

Krystal Kay Burge -

Co-Trustees holding 40%

Jr.

Krystal Burge Dynasty
Trust Pizza Hut, dated
December 28, 2012 c/o

Everett L Burge and

Mark T Peterson, Co-

Trustees Post Office Box
4179 Kingman, Arizona

86402

Mark Todd Peterson -
Everett Lawrence Burge

Krystal Kay Burge

Co-Trustees holding 40%

Krystal Kay Burge
Member
10%

HOT PIZZAS LLC

100%

Mark Todd Peterson

Member
10%
//
/
/
/
/
/
/
/




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes o

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

2. Is there a current Manager at this license premises disclosed o the Depariment with the current Basic and Management Training

Certificate? es [___}No
If yes, Name of current Manager: BULRtGE KRFY'STAL Kﬁll
as irs e
Basic Training Yes D No Management Training Yes D No

i “NO" for } and 2, a Manager with a current Basic and Management Training Cerificate obtained from a Depariment approved Liguor
Law irqining provider must be submitted within 30 days dtter filing the applicafion for Agent Change, Acquisition of Conirol or Restructure.

e —

SECTION & (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 #

2. Current Agent Name:
(Exaclly as it appears on license) Llast First Middie

I, (Print full numeR . hereby consent to the appoiniment of A%e.nt for this license. {agree
to immediately cssign a new A?enf in the event that T am unable fo discharge the duties of Ageni for This license. | have not been

convicted of a felonyin the last five {5) years.

X State of County of

{Controlling Person/Existing Agent) The foregolng Instument was acknowledged before me this

of .
My commission expires on: Day Month Year
Signature of NOTARY PUBLIC
e e —— m— ———— N —————— e e e

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE)

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

Type of current ownership: Type of new ownership:

[l Jsiweros. [] siwros

] movibuaL [] mowvibua

[] PARTNERSHIP [] PARTNERSHIP

] corporaTiON [] corPORATION
[] uMITEDUABILITY CO. [] UMTED LIABILITY CO.
[l MANAGEMENT CO. [[] MANAGEMENT CO.
] mee [] Triee

] wust [} TRust

[] OTHER (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 if applying for Agent change as listed in
Section 2 Question 1.

\ (prnt foit nomey_THERESA JUNE MORSE

the application and the cg

hereby declare that | am the APPLICANT filing this opplication. | have read
tents and all statements are true, correct and compiete.

X State of A RzoNA County of Mﬁg aiwe]
5} The foregoing Instrument was acknowledged before me this
My commission expires on: "VENIDICI PAMA \ or_Pecempce | 901%
y commission expires on: _| : ARY PUBLIC, ARIZONA Day Month Year
- " MARICOPA COUNTY .
My, Commission Expires Signature of NOTARY PUBLIC
February 22, 2020 -
11/18/2015 Page20f3
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AZ
Arizona Department of Liquor Licenses and Control D LLC
800 W Washington 5" Floor
Phoenix, AZ 85007-2934 DEC 04 2017
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
ARS.§4-202, 4-210

Type or Print with Black Ink o Cotfern Ny
The fees allowed by A.R.5.84-6852 will be charged for all dishonored checks. '\)\US D\E—DZ‘E

Attention local governments: Social security and birth date information is confidential. This information may be given to 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 couldresult in criminal prosecution and the denial or the subsequent revocation of a
license or permit.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING 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. {N 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#: 07110056

1. Check the (i the location Is currently licensed)
Appropriate D Controlling Person Agent D Manager
Box ___ (complete all questions) (complete all questions except #12)
2. Name; MORSE THERESA JUNE Birth Dates
Last First Middle {NOT a public record)

3. Social Security #:g,____ Driver License#: B13576664 State: ARIZONA

(NOT a public record)

4. Place of birth; DETROIT  MICHIGAN  USA neight: 901 weignt: 170 gpee HZL (. BLN
City Stale COUNTRY (not county)
5. Name of current/most recent spouse: Birth Date: /
Last First Middle Maiden (NOT a public record)
6. Are you a bona fide resident of Arizona? yes[INno 1 yes, what is your date of residency: 0771981
A.R.S. §4-202(A) and (C)

7. Daytime telephone number: 480-353-8035 E-mail address: TJMORSE1 208@Q'COM
8. Business Name: PIZZA HUT _ Business Phone: 480 / 982 /1155
0. Business Location Address: 240 S PHELPS DR APACHE JUNCTION ARIZONA PINAL 85120

Street (do not use PO Box ) City Siate County lip

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

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE POSITION OR BUSINESS \7 {Street Address, City, Stote & Zip)
02/2007 CURRENT CONSULTANT/TRAINER  |A.GAT.E. 530 E MCDOWELL RD 107-241 PHOENIX AZ 84004

(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 Poge 1 of 2
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FROM 10 Rent or ci Siat -

Month/Year wonth/Year own RESIDENTIAL Street Address ity e ip

12/2006 CURRENT 0 19486 N KARI LN MARICOPA AZ 85139

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? [Jyes[ZINo
If you answered YES, then answer #13 below. If NO, skip fo #14.

13. Have you attended a DLLC-approved Liguor Law Training Course within the past 3 years? [Jves[INo
(Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, [JyesliNo
regardless of the disposition, even if dismissed or expunged, within the past five (5) yearse (For traffic :
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or CveslviNo
summonses pending against you? Include only criminal traffic tickets and complaints. A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you, the subject of which involved fraud or [yeslINo
misrepresentation.

17. Have you had a liquor application or license rejected, denied, revoked, suspended or fined in Arizona in2 L__]YesNo

A.R.S. §4-202(D)

If you answered “YES" to any Question 14 through 17 YOU MUST attach a signed statement.
Give complete details including dates, agenciesinvolved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block
THERESA JUNE MORSE

l, (Print Name)

. hereby declare that 1 am the Owner/Agent filing this application, |

have read this docyment and veri con'renf and all statements are true, correct and complete, to the best of my knowledge.

SIGNATURE: o\ - A NN
NOTARY

State of Arizona )

N )
County of Maevwerr )
Onthis_ V" Dayof DECEMBER., 201} before me personaly cppecredTHERESA JUNE MORSE

Day Month Year (Print Name of Document Signer)
whose identity was proveate-me-orm e DT O] satisfactory evidence to be the person who he or she claims to b
acknopvicggmiat he of BNBEARAMA cbov o be and
i@\ NOTARY PUBLIC ARIZONA

B MARICOPA COUNTY
5 y.Commission Expires

/attached document.

Signature of NOTARY PUBLIC

(February 22,2020 - -
) ,

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

I, (Print FUll Name)

manager for the named liguor license.

SIGNATURE:

hereby authorize the person named on this questionnaire to act as

2/24/2017
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AZDLLC
Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor QEC 0 4 20]7
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.RS.§4-202, 4-210

Type or Print with Black Ink \:Q Qoceny 2-¢- L
The fees allowed by A R.5.84-4852 wilil be charged for ali dishonored checks. N N T Al
- credchecks. 1085021

Attention local governments: Socicl security and birth date information is confidentidl. This information may be given to law
enforcement agencies for background checks only.

Attention applicant: This is a sworn document. Tvpe or print in 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
ficense or permit.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTRO:LING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING 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. I[N 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#: 07110056

1. Check the (If the location Is currently licensed)
Appropriate Controlling Person O Agent | Manager
Box —_— (complete all questions) (complete all questions except #12)
2. Name: BURGE KRYSTAL KAY Birth Date:

Last First Middle (NOT a public record)
3. Social Security #:— Driver License#: B12833051 State: ARIZONA

{NOT o public record) )
4. Place of birth: HOLDREGE NE USA Height: 504 Weight: 140 Eyes: GRN Hair: BRO
City State COUNTRY (pg} county)

5. Name of curent/most recent spouse: BURG VERETT LAWRENCE Birth Date:

Last First Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona?  [¥IYas[[INo If yes, what is your date of residency: 1963
ARD. 8420200 0nd (C)  928.681-3344 X2224 ... timorse1208@gq.com

7. Daytime telephone number:

8. Business Name: PIZZA HUT . Business Phone: 480/982 /1155
9 Business Location address: 240 S PHELPS DR APACHE JUNCTION AZ PINAL 85120
Street (do notus2 PO Box) City State County Tip

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Yeor DESCRISE POSITION OR BUSINESS (Sheet Address, City, State & Zip)
03/1982 CURRENT TACO BELL/PIZZA HUT FRANCHISEE DESERT DE ORO FOODS, INC 3845 STOCKTON HILL RD KINGMAN AZ 86409

{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 1 of 2
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FROM - 0 Rent or RESIDENTIAL Sireet Address City State Zip
montn/Year Month/Year Own
10/1990 CURRENT OWN 6430 STOCKTON HILL RD KINGMAN AZ 86409
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controling Person or Agent will you be physically present and operaling the licensed premises? [yes[¥INo

If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended @ DLLC-approved Liguor Law Training Course within the past 3 years? MY esTNo
(Must provide the DLLC-approved certificaie of compietion issued by o course provider.)

14 Have you been ciied, arrested, indicted or summoned info court for violation of ANY law or ordinance, DYesNo
regardiess of the disposition, evenif dismissed or expunged, within the past five (5) yearse {For iraffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15 Are there ANY administrative law citations, compliance aciions or consents, criminat arrest, indictments or [veslvINo
summonses pending against you? Include only criminal traffic tickets and complQinis. A.R.5.§4-202,4-210

1 6. Has anyone EVER obidined a iudgement against you, the subject of which involved fraud or DYesNo
misrepresentation.

17. Have you had a liquor application or license rejecied, denied, revoked, suspended ar fined in Arizonain? [IvesivINo
A.R.S. §4-202(D)

If you answered "YES" to any Question 14 through 17 YOU MUST attach a signed statement.
Give complete details including dales, agencies involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block
KRYSTAL KAY BURGE

l, (Print Full Nome) hereby declare thatl am a CONTROLUNG PERSON/AGENT/ PREMISES
MANAGER fung rh 5 no# fication. | hoi‘e 'eod this document and the con:enis and all statements are lrue, correct and compiete.
Ry oy A :
SIGNATURE: ___# 7/% LA \ (A """Q“"
=

NOTARY

Siate of Afizona )

County of thg_uﬁ
On this DOy of ‘No_ﬂngf_ 20 l bﬂfo e me personally Qppeared chitgl K

{Print Nome of D ment Signer)

whose xdermfy was proven to me on the basis of sohsfoc:ory evidence to be the person who he or she claims to be and
acknowledged that he or she SWE ait ed document.
eCgea NALIRRRKAR

Notary Public State of Arizons
Mohave County

Terri Chavez

My Commission Expires 10/14/2019

Signature of NOTARY RyBLIC

(Affix Seal Kb\&

SIGNATURE FOR CONTROLLING PERSON OR AGENT APPROVING A MANAGER'S APPLICATION

[, (Print full Name)
manager for the named liquor license.

hereby authorize *he person named on this questionnaire fo act as

SIGNATURE:

2/15/2017 Page 20f 2
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77 East Columbus, Suite’ 02,¢Phoemx Arizona 85012

Mailing Address

(602) 285-1396

Daylime Contact Phone Number

1, Ted Kuhn
Insiruclor Name (pleose print) '

Tille 4 BASIC Training in accardonce with AR.S. §4-112{G}[2} and Arizana Administrative Cade (A AC.}JR19-1-103

using troining course content and materiols approved by the Arizona Depariment of Liquor Licenses and Control

1 understond that misuse of this Cedificate of Campletion con 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) ond [F}.

, cerify that the abave nomed individud! did successfully complele

M:r_uq__
insiruclor Si Signolure Day Mo Year

Persons requited 1o complele BASIC 8 MANAGEMENT Titie 4 liaining: 1} owner(s) aclively involved in the daily business operations of a tiquor-
. licensed business ol a series ksted below

2) icensees, agenis ond manogers oclively Invdr(zec in the dcmy business-
operalions of o fiquorcensed business af O series fisled below

In-siale Microbrewery (serdes 3) Gavetnmen! {series 5} Bar [series &) Beer & Wine Bar {series 7) .
Conveyance |sefies 8} Liquor Stare (series 9) privale Club [series 14) Holel/Motel w/restauani (series 11}
Restourant [series 12} In.siote Farm winery (series 13)

Beer & Wine Slore [series i0)
lquor license applications {inilial and renewal) are no! complele unfil vaiid Certificates of Complelion [or ok required persons have been
submilied io the Deparnment of Liquor.

The questionndire {(which designatesc rﬁoncger o a jocatlion} ond the ageni change (oim [which assigns a new agent io aclive iquor
ficenses) are nol compiele until volid Certificales of Campletion for oft required peisans have been submitled 1o the Oepariment af L quor

July 11,2013
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A Cerlificate of Completion must be ona fom{‘pro

approved lraining provider and, when issued,

Basic Title 4 iroining ks o prerequisite lor MANACE
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Ted Kuhn
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r'ng@ dre

(602) 285-1396

Doylime Contact Phane Number

!nstrucIO( Name {pleose pant)

. certify that the above named individual did successfully complete

Title 4 MANAGEMENT Training in occordcnce 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 Arizonc Department of Liquor.
Licenses and Contral. | understond that misuse of this Cerificate of Completion con result in the revocation of
State-approval for the Title 4 Training Provider nomed In this section as provided by A.A.C. R19-1-103(E) and (F).

N\

L/ B2t/ )IA

' Insiructor Signclure

Doy = Mo Yeor

Persons required {o complete BASIC & MANAGEMENT Title 4 raining: 1) owner|s} aclively involved in ihe daily busmess operclxons of a fiquor-

In-slate Microbrewery [series 3')‘
Convéyonce [series §]
Restauran) (seres 12)

Gavemnment [series 5)
Liquor Siore {sefies 9)
In-state Farm Winery [series 13)

licensed business of a series listed below
2} ficensees, agenls and monagers octively mvolved in lhe douy business
operalions ot a fiquat-licensed business of a series lisied below

Beer & Wine Bor [series 7)
Holel/Motel wlrestaurant (series 1 1)
8eer & Wine Siore (series 10} -

Bar {series 6)
Private Club [series 14)

Liquor icense appﬂcchdns linitial ond renewal] are nol complete unlil vakd Cerlificales of Compteiton lor alf vequued persons have been

submilted {o the Depariment of Liquor.

The questionnoire {which designates a mcnoger to alocalion) and the agent change form (which assigns a new agenl to aclive flquOf
Icenses| are not compiele until valid Cerlificales ol Comptetion for ol required persoris have been submitted o the Department of Liquor,

Juiy 13,2013




AZDLLC
Arizona Department of Liquor Licenses and Control
800 W Washington 5 Floor '
Phoenix, AZ 85007-2934 DEC 0 § 2017

www .azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink \:\) Cosreny I\G-e
The fees allowed by A.R.5.§4-6852 will be charged for all dishonored checks. P\DG) "‘\L\\O

Aftention local governments: Social security and birth date information is confidential. This information may be given to 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 resultin criminal prosecution and the denial or the subsequent revocation of a
license or permit.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING 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#: 071 10056

1. Check the (! the location is currently fice nsed)
Appropriate Controlling Person DAgem DMcncger

Box _____, (complete all questions) (complete all questions except #12)
2. Name: PETERSON MARK TODD Birth Dote:—

' Last Firsl Middie {NOT a publkc record)
3. Social Security #:— Driver License#: D03616410 State: ARIZONA

(NOT a public record)
4. Place of birth: HOLDREGE _ NE USA Height: 600 Weight: 185 Eyes: BLU Hair: BRO
City State COUNTRY {nol county}
5. Name of current/most recent spouse: PETERSON KARA ELISE ROBINSON Birth Date:
Last First Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona? “yesONo it yes, what is your date of residency: 1964
A.R.S. §4-202(A) and (C]
7. Daytime telephone number: 928-681-3344 x2224 E-mail address: TJMORSE1 208@Q'COM

8. Business Name: PI1ZZA HUT Business Phone: 480 ,982 1155
o sudnes Locafion Accres 240 SPHELPS DR APACHE JUNCTION ARIZONA PINAL 85120
Streel (do not use PO Box ) City State Counly Iip

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIBE POSITION OR BUSINESS (Stree! Address, City, State & Zip)
08/2017 CURRENT CO-TRUSTEE DESERT DE ORO FOODS INC 3845 STOCKTON HILL RD KINGMAN AZ 86409
02/1982 Current OWNER DESERT DE ORO FOODS INC 3845 STOCKTON HILL RD KINGMAN AZ 86409

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

2/24/2017 Page 1 of 2
Individuals requiing ADA accommodations please cail (602}542-9027




Mo::ho/l‘\{,\eur MontTkSYecr Rgr:‘::r RESIDENTIAL Street Address City State Zip
03/2013 CURRENT OWN 5210 E. VIA LOS CABALLOS PARADISE VALLEY AZ 85253
08/2011 03/2013 | OWN 9414 N 53RD PLACE PARADISE VALLEY | AZ 85253
05/2004 | CURRENT | OWN 1410 S HIGH VALLEY RANCH RD PRESCOTT AZ 86303
1
(ATTACR ADDITIONAL SHEET IF NECESS ARY)
12. As a Controling Person or Agent will you be physically present and operating the licensed premises? OyesINno

I you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years? CvesyNo
(Must provide the DLLC-approved cerlificate of completion issued by a course provider.)

14. Have you been cited, arrested, indicted or summoned into court for viclation of ANY law or ordinance, CveslyINo
regardless of the disposition, even if dismissed or exounged, within the past five (5) yearse (For traffic
violations, include only those that are alcohol and/or drug related.} A.R.S. §4-202

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or CveslyINo
summonses pending agains! you? Include only crimingi traffic tickets and complaints. A.R.S.§4-202,4-210

16. Kas anyone EVER obtained a judgement against you, the subject of which involved fraud or ClyesiziNo
misrepresentation.

17. Have you had a liquor application orlicense rejected, denied. revoked, suspended or finedin Arizona in? [esVINo
A.R.S. §4-202(D)

If you answered "YES" to any Question 14 through 17 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and disp ositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

| (print Fott Namey_ MARK TODD PETERSON hereby declare that | am o CONTROLLING PERSON /AGENT/ PREMISES
MANAGER filing this V;ahon | hove read this G@cynem and the contents and all statements are true, correct and complete.

SIGNATURE: ___s A odef //g:,;/, .
P — R — S———— — ____
NOTARY
State of Arizona )
A )
County of ﬁm}v_gg_ )

On this Q’??_Jﬁl_Doy of j\j&u’&ﬂizhr\ , 20177 before me personally appeared [\HJI‘K. L. Perersen

ear (Prln? Name of Document Signer)

whose identity was proven to me on the basis of satistactory evidence to be the person who he or she claims to be and
acknowledged that he or she signed the obove/oﬁoched document.
™ w-mw iy #v"ﬁfi

State of A i26n5

7
. /7
LQ.@‘ 2L /jz/” Gt aly

Signature of NOTARY PUBLIC

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

I, (Print Full Name) hereby authorize the person named on this questionnaire ‘o act as
manager for the named liquor license.

SIGNATURE:

2/15/2017 Page 2 of 2

Individua's requiring ADA accammadatians piease call {602)542-9027




AZDLIC
Arizona Department of Liquor Llicenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934 DEC 013 20’7

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
AR.S.§4-202, 4210 |
Type or Print with Black Ink Gl -A04

The fees allowed by A.R.S.§4-6852 will be charged for all dishonored checks. O =
redchecks.  PD0NQSOMD

Attention local governments: Social security and birth date information is confidential. This information may be given to 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 orincomplete answers could result in criminal prosecution and the denial or the subsequent revocation of @
license or permit.
QUESTIONNAIRE |S TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
A FINGERPRINT CARD. FINGERPRINTS ON FB{ 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#: 07110056

1. Check the (It the location Is currently licensed)
Appropriate Controlling Person 1 Agent ] Manager
Box ___ (complete all questions) (complete all questions except #12)
2. Name: PETERSON KARA ELISE Birth Date?
Last First Middle {NOT a public record)

3. Social Security #- Driver License#: B13726536 State: ARIZONA

(NOT a public record)

4. Place of birth: WHITTIER CA USA Height: 507 _ .. Weight: 130 Eyes: GRN Hair: BRO
City State COUNTRY (not county)

5. Name of current/most recent spouse; PETERSON MARK TODD Birth Dote—_
Last First Middle Malden (NOT a public record)

6. Are you a bona fide resident of Arizona2  [¢]Yes[_INo if yes, what is your date of residency: 1995

A.R.S. §4-202(A) and (C}

7. Daytime telephone number: 928-681-3344 x2224 E-mail address: TJMORSE1208@Q-COM

8. Business Nome: P 1ZZA HUT Business Phone: 480,982 1155

o Business Location Aadress: 240 S PHELPS DR APACHE JUNCTION ARIZONA PINAL 85120

Street (do not use PO Box ) Clty State County 1ip

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

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRISE POSITION OR BUSINESS (Street Address, City, State  Zip)

8/2017 CURRENT CO-TRUSTEE DESERT DE ORQ FOODS INC 3845 STOCKTON HILL RD KINGMAN AZ 86409
12/1997 812017 CLERICAL DESERT DE ORO FOODS INC 3845 STOCKTON HILL RD KINGMAN AZ 86409

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

272412017 Page 1 of 2
Individuals requiring ADA accommodations please call {602)542-9027




Mo::r?/’;‘em Mon:r?/Yea .| Remor RESIDENTIAL Street Address city State zp

03/2013 CURRENT OWN 5210 E VIA LOS CABALLOS PARADISE VALLEY [ AZ 85253

08/2011 03/2013 OWN 9414 N 53RD PLACE PARADISEVALLEY | AZ 85253

05/2004 | CURRENT | OWN 1410 S HIGH VALLEY RANCH RD PRESCOTT AZ 86303
(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controling Person or Agent will you be physically present and operating the licensed premises? I:]YesNo

If you answered YES, then answer #13 below. If NO, skip 1o #14.

13. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years? Ovyes[¥INo
{Must provide the DLLC-approved certificate of completion issued by a course provider.)

14. Have you been cited, arested, indicted or summoned into court for viclation of ANY law or ordinance, Cyes[¥INo
regardless of the disposition, even if dismissed or expunged, within the past five (5) years2 (For traffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or CveslvINo
summonses pending against you? Include only crimindl traffic tickets and complaints. A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you, the subject of which involved fraud or Oves¥INo
misrepresentation.

17. Have you had a liqguor application or license rejected, denied, revoked, suspended or fined in Arizona in? Mves¥INo
A.R.S. §4-202(D)

If you answered “YES" to any Question 14 through 17 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block
|, (Print Full Name) KARA ELISE PETERSON hereby declare that| am a CONTROLLING PERSON/AGENT/ PREMISES

MANAGER filing this notificghtn. I have ﬁis document and the contents and all statements are true, comect and complete.
SIGNATURE:

>

NOTARY

State of Arizona

County of mabqu&
On this mh‘ Day of _ﬁg&%%r__ﬂzo 117 . before me personally appeared
O ear

Day (Print Name of Document Signer)

)
)
)

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

Notary Pubtic State of Arizona ¢ /%’

A
Mohave County 2 WI21ae. (e, —~
Terri Chavez Signature of NOTARYEUBUC
My Commission Expires 10/14/201%

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

|, (Print Full Name) hereby authorize the person named on this questionndire to act as
manager for the named liquor license.

SIGNATURE:

2/15/2017 Page 2 of 2

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




Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor AZDLLC

Phoenix, AL 85007-2934

www.azliquor.gov _DEC UQ 207

(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with Black Ink (C/Lq —5;*.}
The fees allowed by A.R.S.§4-6852 will be charged for all dishonored checks. p \DDYC\B’;a

Aftention local governmentis: Social security and birth date information is confidential. This information may be given to low
enforcement agencies for background checks only.

Atention applicant: This is a swormn 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 1S TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING 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 DEP ARTMENT OF
LIQUOR, A $22.00 ARIZONA DEPARTMENT OF PUBLIC SAFETY BACKGROUND CHECK FEE PER FINGERPRINT CARD WILL ALSO BE CHARGED.

liquor License#: 07110056

1. Check the (if the localion is currently licensed)
Appropriate Controlling Person | Agent d Manager
Box _____ (complete all questions) (complete all questions except #12)
0 Nome: BURGE JR EVERETT LAWRENCE ——

' Last Flrst Middle ' {NOT a public record)
3. Social Security #:— Driver License #: B14580001 State: ARIZONA

(NOT a public record)
4. Piace of birth: HASTINGS NEBRASKA USA Height: 600 Weight: 180 Eyes: BRO Hair: BRO
City Stale COUNTRY (not county)
5. Name of current/most recent spouse: BURGE KRYSTAL KAY PETERSON Birth Datel
Last First Middle Maiden (NOT a public record)

6. Are you a bona fide resident of Arizona? YesDNo If yes, what is your date of residency: 1967
ARS. $4-202(A) ond (C) 998 681-3344 x 2224 ¢ oo TIMORSE1208@Q.COM

7. Daytime telephone number:

8. Business Name: PIZZA HUT Business Phone: 480 / 982 /1155

5. Business Locotion Adcress: 240 S PHELPS DR APACHE JUNCTION ARIZONA PINAL 85120

Street (do nol use PO Box ) City Slale County

Zip

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Yeor Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)

8/2017 CURRENT CO-TRUSTEE DESERT DE ORO FOODS INC 3845 STOCKTON HILL RD KINGMAN AZ 86409
04/2003 8/2017 ASSISTANT DESERT DE ORO FOODS INC 3845 STOCKTON HILL RD KINGMAN AZ 86409

(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 | of 2
Individuals requiring ADA accommodations please call (602}542-9027




FROM T0 Rent or .
Month/Year Month/Year own RESIDENTIAL Sfreet Address City state Zip
10/1990 CURRENT OWN 6430 STOCKTON HILL RD KINGMAN AZ 86409
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent will you be physically present and operating the licensed premises? Oves{¥INo

If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years? [Cves [ZINo
(Must provide the DLLC-approved certificate of completion issued by a course provider.}

14. Have you been cited, arested, indicted or summoned into court for violation of ANY law or ordinance, [ves[vIno
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For fraffic
violations, include only those that are alcohol and/or drug related.) A.R.S. §4-202

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments or CveslvNo
summonses pending against you? Include only criminal traffic tickets and complaints. A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you, the subject of which involved fraud or Oves¥INo
misrepresentation.

17. Have you had a fiquor application orlicense rejected, denied, revoked, suspended or fined in Arizona in? [vesl¥No
A.R.S. §4-202(D)

if you answered “YES" to any Question 14 through 17 YOU MUST attach asigned statement.
Give complete details including dates, agencies involved and dispositions,

CHANGES TO THIS APPLICATION MAY NOT BE ACCEPTED

Signature Block

|, (Print Full Name) EVERETT LAWRENCE BURGE J‘f‘hereby declare that | am a CONTROLLING PERSON/AGENT/ PREMISES
MANAGER filing this nofification. | have read this document and the contents and all statements are true, corect and complete.

SIGNATURE: (/2»&7//’%’/ r(/ KGW/

NOTARY

State of Arizona )

)
County of _/Nohat!@ )
Onthis % Day ot Abanber , 2017 before me personally appeared.__Evuerett L. &gge_ IR
Day Month Year (Print Name of D&€ument Signer)

me on the basis of satisfactory evidence fo be the person who he or she claims to be and

whose identity was proven fo
acknowledged that he of sh WWWumem.

Notary Public State of Arizona § ' /7
Mohave County \Iz1ee

Terri Chavez § Signature of NOTARY PUBJIC

My Commission Expires 10/14/2019

(Affix Seal Above

SIGNATURE FOR CONTROLLING PERSON OR AGENTAPPROVING A MANAGER'S APPLICATION

|, (Print Full Name) __ hereby authorize the person named on this questionnaire fo act as
manager for the named liquor license.

SIGNATURE:

2/15/2017 Page2of?2

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