Arizona Department of Liquor. Llcenses and Control
800 WestWashmgton 5th Floor
Arxzona 85007 _

602_542 5141

' APPLICATION FOR L!QUOR LiCENS o
TYPE OR PRINT WITH BLACK INK

Notice: Effective Nov. 1, 1997 Al! ‘Owners, Agsnts Partners Stockho!ders Officers or Managers actsvel |nvoEved in the day to day operations 5§

d

the business must attend a Department approved liguor Iaw tramlng course or prowde proof of attendance within the last five years. See page 54
the Liguor Licensing requirements.’. . -

SECTION 1 This application is fp:a:

Tt

: SECTION 2 Type of ownership: -

L] MORE THAN ONE LICENSE : o 2ERITRL ypeolo P ot
D INTERIM PERMIT Complete Section 5 %, e S 0 JTWR.0.S. Complete Section 6 -
2] NEW LICENSE Complete Sections'2; 3, 4, 13 14; .15 16 . INDIVIDUAL Complete Section 6 ot

-+ OPARTNERSHIP Complete Section 6 e
=[] CORPORATION Complete Section 7 &=
+ FLLIMITED.LIABILITY CO. Complete Section 7
O cLUB: Complete Section 8
O GOVERNMENT Complete Section 10

D PERSON TRANSFER (Bars & Liquor Stores O
Complete Sections 2, 3, 4, 11,13, 15,.16"

[J LOCATION TRANSFER (Bars and quuor Sto s:ONLY)
Complete Sections 2, 3,4, 12,1 1t

[0 PROBATEMILL ASSEGNMENTID JORCE DECR‘EE

Complete Sections 2, 3, 4, 9,13, 16 (fee’ , O TRUST Complete Section 6
[0 GOVERNMENT Complete Sections 2, 3, 4, 10, 13;:15, 16 - 1 OTHER (Exp!am)

-—-w—-—_-——_—_-——-——d——_-ﬂ-————

SECTION 3 Type of license and fees  LICENSE #{s): -
1. Type of License(s): Series 10 (Beer/wine) (Off-sale)

&sdse Only
2. Total fees attached: $ /

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICAB'LE) RE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-8852 will be charged for all dishonored checks,

_—uu—--———uﬂ_-———n—_“n——:—-mmmm—mmmww

SECTION 4 Applicant "
1. Owner/Agent's Name: [Zl Ms o ABEL CLARE HOLLIE
{Insert one nama ONLY to appear on license} Last First Middle

2. Corp./fPartnership/L.L.C.. DG RETAIL, LLC

(Exactly as it appears on Articles of Inc. or Arficles of Org.)

3 Business Name: DOLLAR GENERAL STORE # 12136
{Exacily as it appears on the exterior of premises)

4. Principa! Street Location 3107 North Navajo Drive, Prescott Valley, AZ YAVAPAI 86214
(Do not use PO Box Number) City County Zip
5. Business Phone: 928-772-8986 Daytime Phone; 602-234-9920 _Email: CHABEL@BCATTORNEYS.COM
8. Is the business located within the incorporated limits of the above city or town? ES [INO
7. Mailing Address: 100 Mission Ridge, Goodlettsville, TN 37072
Cily State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type $
DEPARTMENT USE ONLY
/R -
Fees: J m @7
Application Interim Permit Site Inspection Eifiger Prints  $ / A
TOTAL OF ALL FEES
is Arizona Stat t of Citizenship & Alien Statys For State Benef ts compie%s 3 NO
Accepted by: 4/ & A/, Lic. # / ﬂ/ %
v At S

147/2013 *Disabled individuals reﬂﬁiring s’ﬁecia[ accommodation, please call (602) 542-9027.

4
i



SECTION 5 interim Permit:

© 1 ifyouintend o eperate business whan your application is pending you will need an Interins Permiit porsuant to ARS. -
4.203.01.

Z. There MUST be a valid license of the same type you are applying for currently issued to the locatan.,
3. Enter the license number currenty at the location.

4. |s the license cumently in use? LI YES DI NO Hno, how long has i een out of Lse? “
fruoite
[N

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TQ THIS APPLICATION. . S TF;_ :
1
b, . declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, FARTNER:
[Prnt &l rame) .

MEMBER, STOCKHOLDER, OR LICENSEE (circle ihe titte which applies} of ihe stated license and location.

Siatz of .. Countyof

S L LA o NSy
X - - The foregeing instrument was acknowladged hedorgme this
{Slgranre) 4 : ,{“::;
. . UL 2 L % U S
My commission expires on; _ Day ftonih ear

{Sipratura of NOTARY PUBLICE

SECTION 6 individual or Partnership Owners:

EACH PERSON LISTED MUST SUBLIT A COMPLETED QUESTIDNNAIRE (FORM LICD103, AN "APPLICANT" T¥PE FINGERPRINT CARD, AND 522 PROCESSING FEE
FOR EAGH CARD.

1. Individuak:

Last First Micddle % {rared Mailing Ardrezs City Stals P

T

i

Parinership Name: {Only the first pariner listed will appear on fcersg)

General-limiad |.ast First Midele Y Dleriend L ling Scddrass Cily Shate Zin

oo
o0

T T T

00

H

oo

'Y B A 5 5 E ©C E N _Fi

2. |s any person, other than the sbove, going i share in the profitsfosses of the business?  [DYES [TTno
I Yos. give name, current address and lelephone number of the personts). Use additional sheets if necessary,

Lasl i Wlicldlie Mading Antress City. Slate Fin Talephineak

%}



SECTION 7 Corporation/Limited Liability Co.:
EACH PERSON LISTED NIUST SUBMIT A COMPLETED GUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROGESSING
FEE FOR EACH CARD. 24 TR DT L i, L ic, f_wi Ej_ -
] CORPORATION  Complete questions 1,2, 3,5, 8, 7, and 3. ek '
W LL.C. Complete1,2 4,5,6,7, and8.
DG Retail, LLC
(Exactly as it appears on Articles of Incorporation or Arficles of Organization)

1. Name of Corporation/L.L.C..

2. Date Incorporated/Organized: 9/1/2005 State where Incorporated/Organized; | ennessee
3. AZ Corporation Commission File No.. Date authorized to do business in AL
4. AZ LL.C. File No: R-1226423-6 Date authorized to do business in AZ: 9/1/2005
5. Is Comp./L.L.C. Non-profit? LI YES [EINO
6. List all directors, officers and members in Corporation/.L.C..
Last First Middle Title Mailing Address City State Zip

See attached list of directors and officers.

DG Promotions, Inc Member 100 Mission Ridge, Goodlettsville, TN 37072

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controliing persons or who own 10% or more:
Last First Middle % Owned Mailing Address City State Zip

DG Promotions, Inc./Member 100 100 Mission Ridge, Goodlettsville, TN 37072

See attached stock affidavit.

Ne individual owns 10% or more

of the stock in DG Promotions. inc

(ATTACH ADDITIONAL SHEET IF NECESSARY}

8. If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a directorfofficerfmember
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.
SECTION 8 cClub Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC011), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
(Exactly as it appears on Club Charter or Bylaws) {Attach a copy of Club Charter or Bylaws)

2. Is club non-profit? O YES LINO

3. List officer and directors:
Last First Middie Tidle Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



DG RETAIL, LLC

4

Single Member LLC

100% Held By

v

DG PROMOTIONS, Inc.

Officers/Directors of DG Promotions

Steven Ray Deckard Pres. - Operations
John Wayne Feray Sr. V.P.—Finance
James Patrick Smits  Sr. V.P. - Merchandising

Robert Ragan Stephenson Legal Counsel-Asst. Secretary

No individual owns 10% or more of the stock.



AFFIDAVIT

DG Promotions, Inc., a C Corporation incorporated in the State of Tennessee is a wholly owned

subsidiary of Dollar General Corporation. The stock of Dollar General Corporation is publicly traded on
the New York Stock Exchange with 1,000,000,000 shares authorized and approximately 332,326,972

shares issued as of May 31, 2012.

7 T~

Steven Ray Deckard, Chief Executive
Officer s
M
STATE OF *J 2hMuracs. )
}ss.
County of i G:;&f/%’ }
7]

Sworn to and subscribed before me this %3~ day of At

, 2013, by

- 2 P ¥ . . .
Steven K. Uecherd , who is personally known to me as the Chief Executive Officer, of DG
Promotions, Inc.
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SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:

-1 Current Licenses's Name: .
“{Exattdy a5 ¥ axpooss on boensg) {ast Fuegt o WMied-2

2. Assignee's Name:

Last Firsl T Hiddie
3. License Type: License Number: Date of L ast Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL. PRUBATE DISTRIBLTION INSTRUMENT, OR DIVDRGE
WECREE THAT BPECIFICALLY DISTRIBUTES THE LIGUOR LICENSE TO THE ASSIGNEE TO THIS ARPLICATION

SECTION 10 Government: {for cities, towns, or counties only)

1. Governmental Enotity:

2. Personidesignee:

Lasi First Midrie Contact Phona Mumbar

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIGUOR IS SERVED.

. [RR]
SECTION 11 Person to Person Transfer: oy
A 1 i
Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 08L 4

-

1. Current Licensee's Name: _ Entity: &2
IExanty 85 it pppeos on boenssy l.asi First Middg fIndiv. Agerl, el ]

L

Z. CorporatanL.L.C. Nama: N ":,
{Exactly gs it appears on icenssa) ;5::

Y

3. Currenl Business Name: ) : &

* T'T
{Exarcily &5 # @npears on Lcenss) '

4, Physical Streel Location of Business: Street

City, State, Zip

5. License Type: . License Number;
5. H more than one licease ta be ransfered: License Type: _ Linonse Number:
7. Current Mailing Address; Strest

{Other than business)
City, Stale, Zip

8. Have all creditors, lien holdars, inleres! holders, ele. bear notified of this transfer? 1 YES T NG

2. Does the appiicant infend o operate the business while this application is pending? {1 YES O NO ¥ yes. cornplete Section
5 of this application, attach fee, and current license to this apolication.

10, , hereby autharize the deparrment 1o process 1his application 1o fransfer the
Finz fuH rame)
privilege of the fcense 1o the applicant, provided that &l terms snd conditions of sale are met. Bascd on the fulfifiment of these
condilions. | certify thal the appiicant now owns or will own the proparty rights of the license by the date of issue.
i, ' , deddare that | am the CURRENT OWNER, AGENT, MEMBER. PARTNER
fpennt full e
STOCKHOLDER. or LICENSEE of the stated license. | have read the above Section 11 and confirm that at slatements are
trie, gorrect. and compleie,

. State of County of
Sigraturs of CURRENT LICENSEE) The foregoing instrusnent was acknowledged before me this
Day Morh Year

My commission expires on;

{Signaiure of NOTARY PUBLIT)



SECTION 12 1iocation to Location Transfer: {Bars and Liquor Stores ONLY)

s APBPLICANTS-CANNOT ORERATE UNDER A LGCATION TRANSFER UNTH: [T iS APPROVED BY THE STATE
1. Current Businass:

Name
{Exactly 85 il appears on dcense?

Addross
Z. New Business: Mame
{Physical Slres? Location)
Adddress
3. License Type:

License Number:-

4. if more thar one license 1o be fransferred: License Type:

License Number:
5. Whal date do you plan o mova? e

What dale do vou plan to open?

SECTION 13 GQuestions for all in-state applicants gxcluding those appiving for government, bolel/moiel apd
restaurant licenses {series 5, 11, and 12):

AR.5.§ &-207 {A) ard {8 state that no retailer's boense shall be issued for any pramises which are ai he tme the koanse applcation is received oy
the cirecior, withia theee femd ed {300} honzontal fast of @ church, within three hundrad {300) horizontal st of & puic of private school building wih
kindsrgarien programs of grades one (1] trough (12} or within thres hundred {300) borzonst feet of & fen

The ancve paragrash BOES NOT apply tor

wed recraatoral aea adiacent 10 such school buildig
a1 Reslzeran) Hoerse {(§ 4205 02) ot Sovarrrmen] doense (§ 4-205.03)
b} Hote¥motel licanse (§ 4-206.01) d} Ferced sieyng ares of 3 golf courss |§ 4-207 (BI(5)

1632
1. Dislance 1o nearsst school:

fi.  Name of school All About Kids Learning Center "
. Name o P
i
Address 8183 E Florentine Rd, Prescott Valley, AZ 86314 o
. City, State, Zip =
517 | _ . =
2. Distance io nearest church: ft. Mame of church Prescett Valley Lighthouse Baptist Church -3
r_;.
Address 8558 E Valley Rd, Prescott Valley, AZ 86314 2
City. State, Zip 1;‘
S temihe: i Lessee L] Sublessee [ Owner [ Purchaser (of premises) =
i =
4. ifthe premises is lnased give essors: Name & RJahrlgs_Rea!.Estafsg LLC o ks
Address 8850 N. Redden RD, Park City, UT 84098 o
City. State. Zip
4a. Monthly rentallease rate $_$9,837.50

What is the remaining length of the fease 12yrs. 3 moes.
4b, ‘Whatis the penaity if the lzase is not fulfilled? $ 9

or other
ighen delalls - atlach addilionat sheet f necessary)
5, What is the iola business indebtedness for this icenseflecation excloding the lease? § g
Please iist tenders you owe money to.
Las:

el

Midsle Amoimt S Maiing Adtress

Cily Slate

WTTACH ADDITHSNAL BHEET F KECESEARY)

8. Whal type of business will this fcense be used for {be specific)? Business is a discount general merchandise retailer.

=
o



SECTION 13 - continued

7. Has a-foense or @ transiar izense for the-premises o this-application been denied by the siate within the-ast ape {1yyear?
[ YES NC it yas, attach exolanation.
8. Does any spintuous liquor manufacturer, who'esaler, or employee have any interest in your business? CIYES B ND

9. Is the pramises currently licensed with a liquor lcense? T YES B NO Ifyes, give license number ond licensee’s namae:

License #

(exactiv as it appears on hicensa) Nams

SECTION 14 Restaurant or hotelimotsl license applicants:

1. Isthere an existing restaurant or hotelimatet liguor license ot the proposed location? Jyes O NO
¥ yes, give the name of licensee, Agent or a company rame;

and license #:
Last Fisst

htigdio

i the answer to Question s YES, you may quatify for an Interim Permil 1o operate white your application is pending; consul
AR.S. § 4-203.01; and complete SECTION 5 of this apglication.

- Allrestaurant and hotel/motel applicants must complste a Restauwrant Operation Pian (Form LICO114) provided by the
Department of Liguer Licenses angd Control,

4. As slated n AR.S. § 4-205.02.G.2. a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenus is the revenue derived from all sales of food and spiritucus liguor on the licensed
premises. By applying for this [ hotel'motel [J restaurant license. | certify that | understand that | must maintain a

mirdmum of 40 percent food sales hased on these definitions anrd havs inciuded the Restaurant Hotel/Motel Records
Required for Audil {form LIC 1013) with this application.

apphicant’s sighature
As sialed in ARG § 4-205.02 (B}, | understand it is my respensibility 1o conact the Department of Liquer Licenses and
Control 1o schedule an inspection when a4 tables and chairs are or site, kitchen goupment, and, If applicabla, patio barriers
are in place on the dicensed premises. With the exception of the patio barriers, thess items are not required to be property
instatled for this ingpeation. Faliure to schedule an inspeclion will delay issuance of the license. I you are not reatly for yeol
inspection 90 days afler filing your application, please request an extension in wriling, specily why the extension is necessa

-
and the naw inspection date you are requasting. To schedule your site inspecton visit wvexazliquar.goy and click on the
“Infermation” tab.

apalicants initials

SECTION 15 Diagram of Premises: {Biueprints not accepted, diagram must be on this form) )
. L2
1. Check ALL boxes that apply to your business: o
ooy
Xl EntrancesiExits X Liegdor slorage areas Patio: Contiguous f_:
O Service windows ] Drive-in windows [1 Neon Condiguous )
g -
2. s yaur licensed premises curcently closed due to construction, renovation, or redesign? [0 YES NC &
I yes, what is your estimated opening date? . . o
month/dayivear o
i3
3. Restaurants and holel/molel applicants are required to draw a detailed floar plan of the kilchen and dining areas Hcluding
the fcoations of &l kitchen equipment and dining fumiture. Diagram paper is provided on page 7. e
T
4. The disgram (a detatied floor plan) vou provide is required to disciose only the areafs) where spiritous usr is 1o be
sold. served, consumed, dispensed, pessessed. r stored on the premisas unless it is a restaurant {zae #3 above).
5.

Provide the square footage or cutside dimensions of the licensec premises. Please do not include non-licenssd gremises
such as parking lols, iiving quariers, efc,

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 boundaries, entrances, exits, added or deleted. doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing,

c applicants initials



" BECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is to be sold, served, consume
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room, Do not
include parking lots, living quarters, etc. When completing diagram, North is up *
if a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please wrile the words "diagram attached” in box provided below.

Total Square Footage: 8352

Public: 7264

Non-Public: 1088
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SECTION 16 Signature Block

|, Clare Hollie Abel

, hereby declare thatl | am the OWNER/AGENT filing this
jprirg Tell name of epphoarl

apphcaiion as stated in Section 4, Question 1. | have read this application and verify all statements to be

Adsestion 1 ;
BE'IHHGGS Stale of D\"QZD I\UX County of MM&%O&M_
| MWM '?ha! foreguing instiument was acknowledaed hefore me s
MY COMM, EXPRES 8454 U o \l UNE 2014
Y

Day Rsontl
1
Ey comniission expires on | 07) D% : L ‘ Eﬁk %%ﬁézﬂ

Day  Momh Yesr

snghire of MOTARY PUBLIG
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