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State of Arizona
Department of Liquor Licenses and Control

Egﬁe%gyg;ﬁ P@¥2 49:46 PM

-,;:)cal vae Biody,:R ﬂ;)ort ER ED A CTE D

5o
& Lg\,_.,,,ua.}f"‘aﬁ. g
e N m(., S]’!.c bl - T

Number: FOREWELIC DISSE éﬁ%g‘ ¥ 006 BAR
Name: TIPSY KOW SMOKEHOUS
State: Pending
Issue Date: Expiration Date: 08/31/2019
Original Issue Date: 12/20/1973
Location: 185 N APACHE TRAIL

APACHE JUNCTION, AZ 85120 }"_";

USA = 2 o
Mailing Address: 300 W APACHE TRATL o ;; -

#113 T 3 <

APACHE JUNCTION, AZ 85120 S 7 am

USA > L mf.
Phone: 000)000-0000 F oo Z<
Alt. Phone: b e« X of
Email: TIPSYKOW@YAHOO.COM z v 3
Currently, this license has pending applications. g g =

=
AGENT

Name: DUANE EARNEST CARBLE
Gender: .y
Correspondence Address: 300 W APACHE TRAIL

#113

APACHE JUNCTION, AZ 85120

USA
Phone: —
Alt. Phone:
Email: TIPSYKOW@YAHOO.COM

OWNER
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Name: DARK KNIGHT INVESTMENTS LLC

Contact Name: DUANE EARNEST CARBLE
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: - State of Incorporation: AZ
Incorporation Date:
Cormrespondence Address: 300 W APACHE TRAIL
#113
APACHE JUNCTION, AZ 85120
USA
R ~
Alt. Phone:
Email: TIPSYKOW@YAHOO.COM
Officers / Stockholders
Name: Title: % Interest:
DUANE EARNEST CARBLE MEMBER 100.00

DARK KNIGHT INVESTMENTS LLC - MEMBER

Name: DUANE EARNEST CARBLE
Gender: ann
Correspondence Address: 300 W APACHE TRAIL
#113
APACHE JUNCTION, AZ 85120
USA
Phone:

Alt. Phone:

APPLICATION INFORMATION

Application Number: 56990

Application Type: Location Transfer
Created Date: 03/21/2019
QUESTIONS & ANSWERS
006 Bar

1) Ifyou intend to operate business while your application is pending you will need an interim permit
pursuant to A.R.S.§4-203.01. Would you like to apply for an Interim Permit?
No
4)  Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a $22. processing fee per card.
Yes
5)  Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
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?
No

Page 2 of 3



15)

16)

17)

Please provide name, address, and Distance of nearest school.
APACHE TRAIL HIGH SCHOOL
945 APACHE TRAIL APACHE JUNCTION AZ 85120
1.5 MILES

Please provide name, address, and distance of nearest church.
THE CHURCH OF JESUS CHRIST OF LATTER DAY SAINT
2520 E OLD WEST HWY APACHE JUNCTION AZ 85270
5 MILES

Are you a tenant? (A person who holds the lease of a property; a lessee)
Yes _—

18)

19)

20)
21)
22)

23)

24)
25)
26)

27)

A Document of type SUPPLEMENTAL INFO is required.
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
16,800.00
Are you a sub-tenant? (A person who holds a lease which was given to another person (tenant) for all
or part of a property)
No
Are you the owner?
No
Are you a purchaser?
No
Are you a management company?
No
‘What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
75,000.00
LOAN ME
1900 S STATE COLLEGE BLVD #300 ANAHEIM CA 82806
Is there a drive through window on the premises?
No
Have you provided a diagram of your premises?
Yes
If there is a patio please indicate contiguous or non-contiguous within 30 feet.
NONE
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
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Arizona Department of Liquor Licenses and Conirol

800 W Washington 5% Floor e

Phoenix, AZ 85007-2934 oy

www.azliquor.gov %

{602) 542-5141 ;~:~

) L0
'~ QUESTIONNAIRE === 52

A.RS.§4-202, 4-210 .

Type or Print with Black Ink e

The fees allowed by R19-1-102 will be charged for all dishonored checks. - S

ATIENTION APPLICANT: This is a legally binding documeni. Please type or prinf in black ink An investigation of y

background will be conducted. Incomplete applications will not be accepted. False or misieading answers may resulf in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This informafion may be given o law
enforcement ogencnes for background checks only.

O S e e ]
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEFARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK HINED FINGERPRINT CARD ALONG WITH A 522 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY & COMPLETED APPLICATION.

Liquor License#: ﬁé}\q G
‘@heck}he

propriate /

Box —_— D Controliing Person Agent D Premises Manager
{complete dll questions except #12)
2.Name: Birth Date; /
Last Flrst Middle (NOT a public record)
3. Social Security #: Driver License#: Siate:
4, Place of birth: Height: _______Weight: Eyes: Hair:
Cily Stole COUNTRY (nol county)

5. Name of cumrent/most recent spouse:

Birth Date: /

Last First Middle {NOT a public record)

6. Are you a bona fide resident of Arizona? [_lvesI_No Ifyes, what is your date of residency:

7. Dayiime felephone number: E-mail address:

8. Business Name:

Business Phone: / /
@usmess Location Address: L83 Noeth Apecneg ea 8 e 40 AOﬁGAc Jenes A—\“\wf- &D\N"{C&rf\l #5120

Skeet {do not use PO Box )} State County n
@ist your employment or type of business during the past five (5] years. If unemployed, retired, or student, [ist residence address.
FROM Pre) EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSTIION OR BUSINSS (Sireet Address, City, Siafe & Zip)

"\l ! l_?-MS cumen |OUNEL Dhe aignT T desmras| Boc e Apncns via d G Appcnz Tinxered Araows 5502

W

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 10f2

individuols requiing ADA accommodations please call {602)542-2999
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Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

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

The fees allowed by R19-1-102 will be charged for all dishonored checks.

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or pemit and could result in criminal prosecution.

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

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#:

1. Check the
Appropriate
Box —_— D Contolling Person D Agent D Premises Manager
. (complete all questions except #12)
2. Name: Crde DUPME- ErenesT Birth Date;

Last =~ First Middle (NOT a public recor:

3. Social Security #: _ Driver License#: _—__ State: ‘
4_Place of biﬂh:m Height: ‘eighf: - Eyes: .Hcirz-
State COUNTRY (not couhiy)
/

5. Name of cumrent/most recent spouse: Birth Date: /
Last First Middie (NOT a public record)

6. Are you a bona fide resident of Arizona? es[ No If yes, what is your date of residency: _ "7 ZOI (1

7. Daytime telephone number? E-mail address:

8. Business Name: _{ PS5y K—MAJ Business Phone™CoaT pet—r<3rmke
9. Business Location Address: _ 1 &5 M. Abscwnc TR, Apeone 1, AL PNA'\ > KA ®)

Street (do not use PO Box ) City " State County Tp

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

FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Mon!h/Year Month/Year DESCRIBE POSITION OR BUSINESS _ (Street Address, City, State & Zip)
4 (L(Z'-‘"s CURRENT CHAON & A D(.y..x_ Cahgy™wT VESTAAENTTS

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0of2
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Cl_h; rovide your residence address information for the fast five (5) vears: AR.S. §4-202(D}

FROM 1O
Month/Year Month/Year RESIDENTIAL Shreet Address
fz/; / CURRENT g e Juekpice>
, o017 = ] Seutdy S\.e:,un.( Bt fead Ui dF22 Atzona BSRRD .
f ) : L tn i i . T . (=3
ﬂ/ /&9/3 rl///;n @) Dot 1™pise. Mene Meponn 8c207-2210 =
=
[
= o=
i
{ATTACH ADDITIONAL SHEET IF NECESSARY) ]
. ) lua
12. As a Controliing Person or Agent, will you be physically present and operafing the licensed premises2 DYesEﬁc}
If you answered YES, then answer #13 below. If NO, skip to #14. =
[}
13. Have you attended o DLLC approved Basic & Management Liquor Law Training Course within the past 3 DYSSEQE
yearsg -~
14. Have you been cited, grested, indicted, convicted, or summoned into court for violation of ANY criminal [Cvesl INo
law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five {5) years?
15. Are there ANY administrafive law citations, compliance actions or consents. criminal arrests, indictments or Cves INo

summonses pending against you? (Do not include civil iraffic fickels.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misreoresentation? Cves] o

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYeSDO
within the last five years2 A.R.S.§4-202(D}

[Ies[ No
18. Has an entity in which you are or have been a confrolling person had an application or license rejecied,
denied, revoked or suspended in or outside of Arizona within the last five yearsz A.R.S. §4-202(D)

i you answered "YES" to any Question 14 through 18 YOU MUST attach a signed siatemen.
Give complete details including dates, agencies involved ond dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

| {Print Fuli Nome) hereby declare that [ am the Agent/ Coniroliing Person /
Premises Manager filing this application.  have read this document and verify the contents and all statements are true,
correct and complete, to the best of my knowledge.

Signature: State of County of
The foregoing instrument was acknowledged before me this
My Commission Expires on: Day of

NOTARY

Date Day

Signature of Notary

The licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME:

SIGNATURE:

1/11/2018
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Individuals requiing ADA accommodations please call {602)542-2999




Certificate #__ 03231703

] Onsae
O Offsale
[l On- and off-sale

Cen‘lf cate of Complehon
3 For

Title 4 BASIC Ligquor Lavﬂmmmg

A Ceriificate of Compleﬂon musi be on a form pro\(lded by ihe’ ﬁnzqnu'Depaﬂmen‘rnT qu.;o.' Cerhﬁcmes are completed by a state-
approved froining provider and, when ssued, 'he C= m‘cmas sngnad by ihe cobrseparhcrpcnf

-
[
The Stafe requires BASIC Title 4 fraining only as c prereq teTor MANAGEMENT Tme 4 1rcnn|ng or as a result of a figuor law violation. Persons %
____required o have BASIC Title 4 fraining are lls‘ed af thnbuse o. thxs Ceﬂfl}ccre. ._rcensees so"nenmes require BASIC Tile 4 Training a condifion of Al
~ employment. T P e, E
A replccnmcni Ceritficate of Compleﬂon for Tlﬂe 4 iramlng musi b=- cvoﬂcble ‘hrough The hcvnmg prcvrda’ for two yeors afier the fraining b
completion date. - 5 s o e A £% : . _:é
: S’rudem lnformahon e S =
a1 - s LT : ER __‘__'__"_- :._.= n
DUANE CARBLE et B =
T w Full Ncme (pleose pnnT) i r.u
: . : i
. N - i
/ T
03/2312017 03/23/2020
Training Completicn D_c'c'x'f_gé - =7 Cerfficaie T txp rc':ﬁon Dote
Bt i E N *lih(eayeors from comp]eﬁon daig)

£ Trcimhg Prowder 1nformc‘1 A T b L

S _ ~ o ; & L __1'_' ¥ 2

)

Bartendmg Academy L

Compcny NCIm" E

- .

1250 East Apache Bivd. Su1te 111 Tempe Arizona 85281 e

P

Matiing Address Fw

=

(480)-921-9925 e

Sy

Doytime Coniact Phone Number (g

LAURISSA ARBIZO N s - .
[, , cettify that the above named individual did successiully compleie
instructor Name (plecse 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 iraining course content and materials approved by the Arizona Department of Liquor Licenses and Control.
t understand that misus f

15 Certificate of Compietion can resuli in the revocation of Siate-approvdal for the Title
4 Training Provider na io i

dIn this section as provided by A.A.C. R19-1-103{E) and (F).

23 /03 /2017
Umcior Signatore

Day Mo Yeor

Persons required fo compleie BASIC & MANAGEMENT Title 4 fraining: 1) owner|s) aciively involved in ihe daily business operations of a iquor-
ficensed business of a serias listed below
2} licensees, ogents and manogers oclively involved in the doily business

) operations of o liquorlicensed business of o series listed below
In-siate Microbrewery {series 3} Govemment (series 5) Bar (series 6) Eeer & Wine Bor (series 7}
Conveyance (sefies 8} Liquor Siore (series 9} Private Club {series 14)

Resicurani {series 12)

Hoiel/Motel w/rastourant (series 11)
In-state Farm Winery [series 13)

Beer & Wine Store (series 10} -
liquor ficense applications (inffial and renewal] are not complets uniil vald Cerlificates of Complehon for all required persons have been
submiited to the Depariment of Liquor. .

The guestionnaire {which designates a manogerio a loco‘lon) cnd ihe cgem change form {which assigns a new ogent fo aclive liquor

licenses) are not compiete uniil valid Certificates of Completion for all required persons have been submified ia the Depariment of Liquor,
July 11, 2013




Ceriificate # 03231703

Cen‘lflco’fe of Comple’non
; For o

i

Title 4 MANAGEMENT Uq Qr Lc:w Trcnmng e

A Ceriiiicate of Completion must be on a rorm provuded -by -’rhe Amor\c}Depcnrn?nf of Uquor Cerhncc:es are completed by a state- gx

approvead troining provider and, when issued. Tne-Cerlmt;oFe 5 S|gned by the cébrse parficipani; 5 l:g

! 4

Bosic Tifle 4 iraining is a prerequisite for MA NAGEMENT Tﬁieﬁronmng A valid Certificat Comslehor for BASIC Title 4 frcining must be on file Lo}
mmwmmmmmwmwmmmmﬁﬁem mﬂ-ﬂuﬁ—be-v*ﬁed-by-thmrmgprowderm—

o issving o Ceriificote of Complefion f for MAN,-\GEMENT Title’ 4 fralmng. S S . "'_l

A replacement Cerfificaie of Comple’non forT‘le 4 trcnmg musr bb cvczﬁable ’rhrough the 1rcnmng prov:der for \‘wo yecus aiter the fraining 123

compleiion doie. P L. : R _,,_;’ R s e R =

= i S’rudeni 1nformchon o s S

,.; % Ce‘f‘;sﬁccie-'c'xpxrc‘lon Date
(ihr=e-yecrs from comp!enon do.e)
ok lining Prov1derlnrormc1‘|on A =
RS Barfendmg Academy | A
e
Cornpcnnyume‘ —
1250 East Apache Blvd. Suute -111 , Tempe, Arizona 85281 B
Ll
Mcﬂmg ‘Address o
2 i
(480) 921-9925 ';j
Dayiima Contact Phone Number —
i STEVE SHLIVECK

certity that the above named individual did successfully complete
Instrucior Nams [plaase print)

1
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 raining course content and materials approved by the Arizona Depariment of Liquor
Licenses and Conirol. | understand that misuse of this Cerificate of Completion can resuli in the revocation of
State-approval for the Tif inj j

Provider named in this section as provided by A.A.C. R19-1-103(E) and (F)

23, 03 y, 2017
N Instructor Signature Day Mo Yeor

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner{s} aclively involved in the daily business operations of a fiquor-

licensed business of a serizs lisied balow

2} icensees, agents and managers actively involved in the doily business
operations of a liquor-licensed business of a series fisied below
in-siaie Microbrewary {series 3}

Conveyance {series 8)

Govemment (series 5}
Restouront {senes 12)

Bar (series 6}
liquor Store {series 9}

Beer & Wine Bar {serfies 7)
Private Club {series 14)
In-state Farm Winery (series 13)

Hotel/Motel w/resicurant {series 11)

Beer & Wine Store (series 10}

Liquor license applications (initia! and renewal] are not complete uniil valid Ceriificates of Comple‘lon forall .equwed persens hove been
submitted o the Depariment of Liquor.

The gquestionnaire {which designates a manager to a locafion) ond ihe ogent chonge form {which assigns a new ogent {o aciive liquor

licenses) are not completa until valid Certificates of Completion for all required persons have been submrﬂeq fo the Department of Liquor.
Juby 11, 2013




State of Arizona
Deparfment of Liquor Licenses and Conirol

.l
_ s
800 W. Washington 5t Floor —
Phoenix, AZ 85007 B
(602) 542-5141 -
I"i
o y ARIZONA STATEMENT OF CITIZENSHIP ..
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS el
n
]

Title IV of the federal Personal Responsibiity and Work Opporiunity Reconciliation Act of 1996 (the "Act”). 8 US.C. § {f}ﬂ,
provides that, with certain exceptions, only United States ciiizens. United States non-citizen nationals, non-exempt "qualffied
_ dliens" {and sometimes only particular categories of gualified aliens), nonimmigrani, and certain aliens paroled injo the

United Stafes are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a Siate agency is a Sfate 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 demonsirates the applicant's presence in the United States is authorized under federal
law.

Direciions: All applicants must complele Sections |, Il, and V. Applicants who are not U.S. cilizens or nationals must also
complete Section il

Submit this completed form and a copy of one or more documeni{s) from the aitached "Evidence of U.S. Cifizenship, U.S.
National Status, or Alien Status” with your applicalion for license or renewal. | the decument you submit does not contain g
photoaraph, vou must also provide a government issued document that coniains your photograph. You must submit

supporiing legal documentation {(L.e. mamiage cerlificate) if the name on your evidence is not the same as your current
legal name.

SECTION I - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type)

| N}~ SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION ]

Are you a citizen or national of the United States? DYes DNO

If Yes, indicaie place of birth:

— S e Unrred Stater of
City_LTaJEsTEd State (or equivalent) M idf;nS.PrM Couniry or Teritory, AwmEicA

if you answered Yes, 1} Aftach a legible copy of a document from the atfached list.

2) Name of document:
Go to Section V.

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

- AMENDMENT

Individuals requiing ADA accommodations please call {402)542-9027




State of Arizong
Department of Liquor Licenses and Conirol

800 W. Washingfon 5% Floor
Phoenix, AZ 85007
(602) 542-5141 o
1LY
— Y ARIZONA STATEMENT OFCITHZENSHIR— ;%
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS =
a

Tifle 1V of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 {the "Act’), 8 US.C. § #4621,
provides that, with cerfain exceptions, only United States citizens, United States non-cifizen nationals, non-exempt "qualtied
aliens” {and sometimes only parficular categories of qualified aliens), nonimmigrant, and certain aliens paroled infaghe
United Stotes are eligible io receive stafe, or local public benefits. With certain exceptions, a professional license mand
commercial license issued by a State agency is a State public benefit,

L0
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 applicanis must complete Sections |, I, and 1V, Applicants who are nof U.S. cifizens or nationals must also
complete Seciion Iil.

Submit this completed form and a copy of one or more documeni(s) from the attached "Evidence of U.S. Citizenship, U.S.
National Status, or Alien Status™ with your application for license or renewal. If the document you submit does not contain a
photograph, you must also provide a government issued document that contains vour photograph. You must submit

supporfing legal documentation (i.e. marriage cerlificate) ¥ the name on your evidence is not the same as your cumrent
legal name.

]
Y~ SECTION | — APPLICANT INFORMATION
LN

INDIVIDUAL OWNER/AGENT NAME (Print or fype) DJ&UG- Esvery Catlole Teoid

SECTION I = CITIZENSHIP OR NATIONAL STATUS DECLARATION |

Are you a citizen or naiional of the Uniied Stafes? DYes DNO

if Yes, indicate place of birth:

CityLaie<tee, {ff,,;h,giﬁ' State (or equivalent)_{_hyre-{ ST#7E5 0F __Country or Teritory

If you answered Yes, 1) Atfach a legible copy of a document from the attached fist.

2) Name of document:
Go to Section IV.

if you answered No, you must complete Section lif and IV.

9/17/2018 Page 1 of 3
Individludls requiring ADA accommodaiions please coll (602)542-5027




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 1996 (the "Act"), 8 US.C. § 1421,
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 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 I, ll, and IV. Applicants who are not U.S. cilizens 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. If 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 1

INDIVIDUAL OWNER/AGENT NAME (Print or type) DJPH\BE CNKSE

| SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION IR

Are you a citizen or national of the United States? Yes |__—|No

If Yes, indicate place of birth:

Ci’ry(A.\Mﬁei.Co. mg@:%gg State {or equivalent) USS Country or Temitory

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

2) Name of document: _Aﬂ—xz Y-SR WIS \*CG\XSG:
Go to Section IV.

if you answered No, you must complete Section lll and IV.

?/17/2018 Page 10of 3
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L SECTION IV - DECLARATION |

All applicants must complete this section.
| declare under penalty of perjury under the lows of the state of Arizona that the answers and evidence | have given are
rue and correct 1o the best of my knowledge.

\ME gotnesy Colde Gudon

“Individual Owner/Agenf Prinfed Name = = — N

Q},//é_

Individual Owner/Agent Signhature Today's Date

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

You must submit supporfing legal documentation (i.e. maniage 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:

G 3 W o b7 BT M5 BT

o

{i

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

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

A birth certificate or delayed birth cerfificate showing birth in one of the 50 states, the District of Columbia,
Puerio Rico (on or after January 13, 1941), Guam, the US. Virgin Islands (on or affer January 17, 1917).
American Samoa, or the Northern Mariana Islands {on or afier November 4, 1984, Norihern Mariana kslands
local time)

A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An I-94 form with a photograph.
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A United States citizenship and immigration services employment autheorizafion document or refugee fravel
document. '

9. A United States certificaie of naturalization.

10. A United States certificate of citizenship.

11. A iribal certificate of Indion 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 govemment, 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.
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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.
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Individual Owner/Agent Printed Name

R C ,i_.,f,;@ 3[_:;]?0:9 -

Individual Owner/Agent Signature T Today's Date

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:
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An Arizona driver license issued after 1994 or an Arizona non-operating identification card.

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

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

A United States certificate of birth abroad.

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

A foreign passport with a United States visa.

An [-94 form with a photograph.

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

A United States certificate of naturalization.

. A United States cerfificate 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.

"otrAmY A AAATY



