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

Application for Liquor License
Type or Print with Black Ink

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
ﬁnferﬁm Permit (Complete Section 5) LJT.W.ROS. (Complete Section 6)
CINew License (Complete Sections 2, 3, 4, 13, 14, 15, 14) Oindividual (Complete Section é)
erson Transfer (Complete Section 2, 3, 4, 12, 13, 14,16) OpPartnership (Complete Section 6)
OLocation Transfer (Bars and Liquor Stores Only) LCorporation (Complete Section 7)
(Complete Section 2, 3, 4, 11, 13, 14, 14) imited Liability Co (Complete Section 7)
[Probate/ Will Assignment/ Divorce Decree OClub (Complete Section 8)
(Complete Sections 2, 3, 4,9, 13, 14, 14) OGovemment (Complete Section 10)
(Fee not required) OTrust (Complete Section 6)
OGovermment (Complete Sections 2, 3, 4, 10, 13, 14) UOTribe (Complete Section 6)
11 Seasonal OOther (Explain)
SECTION 3 Type of license ucense#__ ) 1133000

1. Type of License: % gSEii" e |

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for all dishonored checks (A.RS. § 44-6852)

SECTION 4 Applicants

1. Individual Owner/Agent's Nome: Sl/L [ “ VOJ\J %W)&O/\J K@] l\Jl P\qung

2. Owner Name: SLL\\EVQJ\J bb\g» U C_, Tb\DSS‘}S'b

(Ownership name for fype of ownership checked on section 2
p

3. Business Ncme:—é’wh'w—ée{'p_fb&é SM"LUDNiS Smrﬁ %1]2 ‘cl?« E_]rlj ]

(Exactly as it appears on the exterior of premises) L E) \ ol %DL{
. .
4. Business Location Address: JEILPE)S E VI Jlﬂﬂﬁ CreCK. Bﬁ b@lﬂi\l AZ. glﬁ?ﬁﬂ \/GVGDJ’M
(Do not use PO Box) Street J City 'ﬂm! . State i Iip Code County b
5. Mailing Address: 'T')O %X aUBS'I p?ESCOT{‘ ‘\A‘@ AZ_ 8(0_7))(9\
(All corespondence will be mailed to this address) Street City State Iip Code

. Business Phone: Q28‘7 70"2 "_8'}565‘(” gDoyﬁme Contact Phone: Qa‘a‘ Uq&g%6
. Email Address:Ql_,Ol‘udep O Live. com

6

¥

8. Is the Business located within the incorporated limits of the above city or Towr@,m‘(es CINo
?

. Does the Business location address have a street address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? [dYes ,MNO

If Yes, what City, Town or Tribal Reservation is this Business located in:
10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( license only) $

rees: D> g\l Demormenieony gug 0 puGn

Application Interim Permit Site Inspection Finger Prints Total of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? AlYes ONo '

Accepted by: Q&\) Date: q\“% \l License # Dq ‘53 DCD
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SECTION 5 Interim Permit 15 & cef if L.
¢ [f you intend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01

» There MUST be a valid license of the same type you are applying for currently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuant to A.R.S. § 4-203.01.

1. Enter license number cumrently at the location: O"] l ?)?)GOO

2. Is the license cumently in use? ﬁYes O No If no, how long has it been out of use?

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

qmm& K@“\FSLJ (VAN declare that 1 am the CURRENT OWNER, AGENT, OR CONTROLLING

PERSON on the stated license and location.

(Signature)
State ﬂ‘f 1 29N 8 County of zgk\f‘@!&-ﬂb‘
QFFICIAL SEAL The foregeing instrument was acknowledgeé before me this

YVONNE J. CARRILLO
- Notary Pubiic - State of Arizona < E : J{m , =
NE YAVAPAI COUNTY _ /& doyof hee | 2O
L My Comm. Expires Feb. 4, 2018 Mon1h Year
My Commission Expires on: R-F-) X /%M'LM ( M
Date : (S%gncﬂu!e/ Noiury Public)
.j 3 “; :

SECTION $ Individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships

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

Individual
Last First Middie Z.Owned Mailing Address City State Iip Code

Is any person other than above, going to share in profit/losses of the business2 [ Yes [ No
If Yes, give name, cument address, and telephone number of person(s). Use additional sheets if necessary.

Last First Middle Mailing Address City State Iip Code Phone #
Partnership
Name of Partnership:
General-Limited Last First Middle ZOwned Mailing Address City Stale Iip Code
O O
O O
o o0

J.I.W.R.O.S (Joint Tenant with Rights of Survivorship)
Name of J.TW.R.O.5:

Last First Middle Mailing Address City State Zip Code
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SECTION 6 - contfinued

TRUST
Name of Trust:

Last First Middle Mailing Address City State Iip Code

TRIBE
Name of Tribal Ownership:

Last First Middie Mailing Address City State Iip Code

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “APPLICANT" TYPE FINGERPRINT CARD AND $22
PROCESSING FEE FOR EACH CARD.

[0 Corporation Complete Questions 1,2, 3, 4,5, 6, and 7

A e Complete Questions 1,2, 3,4, 5,6, and 7
1. Name of Corporation/ LL.C: SU[ Ve IN GDU:, L1t ¢
2. Date Incorporofed/Orgonized:‘0“5’ 2._( 2| 2. State where Incorporated/Organized: :_A-YTZ[)NA
3. AZ Corporation or A7 L.L.C File No:! lﬁfﬂgz & = LLDo‘fe authorized to do Business in AZ: m
4.1s Corp/L.L.C. Non Profite 11 Yes )i No 1A= 1 O~ |

5. List Directors, Officers, Members in Corporation/L.L.C:

Last First Middle Title oy d Mailing Address City State Iip Code

Sullivan Shawn Kelly — EeoneRr™ 15233 N. Celeshne (T Rescott \iy A2 &)
Sullivan Cnngy Lee!  [orneR5537 N. Celeshne Resat V1] A2 B

(Attach additional sheet if necessary)

6. List all Stockholders / percentage owners who own 10% or more:
Last First Middie ZOwned Mailing Address City State Iip Code

Sullivan Srowan Kelly oSO B33 N. Celeshine T ?rescmvg A7 83
Sullhvan sty Lee 50O B33 N.(Plesne. (T mevuj Az &34

——

L

(Attach additional sheet if necessary)

7. If the corporation/ L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.
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SECTION 8 Club Applicants el i (g S
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22

PROCESSING FEE FOR EACH CARD.

1. Name of Club:
2. IsClub non-profite [ Yes [ No

3. List all controling members {minimum of four (4) requested)
Last First Middle Mailing Address City state Zip Code

(Attach additional sheet # necessary)

SECTION ¢ Probate, Will Assignment or Divorce Decree of an exisfing Liquor License

1. Cument Licensee's Name:
(Exactly as it appear on the license) Last First Middle

2. Assignee's Name:
Last First Middle

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THATSPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE. '

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

1. Government Entity:

2. Person/Designee:

First Last ) Middle Day time Contact Phone #

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

e e e e e

SECTION 11 Location to Location Transfer: Series 6 Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Current Business: _ Name:
Address:
(Exactly as it appears on license)
2. New Business: Name:
Address:
3. License Type: License Number:
7/13/2015 page 4 of 9
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SECTION 12 Person to Person Transfer

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: S U_[ /UOU\/ Q?MLU/U f(g’dﬂ\l Entity: e T
2. Ownership Name: \S }/?//] VO KG \/ S{/( /l/a«/\j

(Exacm} as it appears on license)

3. Business Name: \SV\C\LUJ\I% SF\( P’(% P\QLQ E\PH \

(Exucﬂy as it appears on Ifcense)

4. Business Location Address: 'a( Dr’}\% t 0&6 (\M E) \ DWUPU P\? %8%7

Street State

5. Llicense Type: \Qf}’)@S “—] License Number: 07 %%QQ
6. Cumrent Mailing Address: J% &)X (’3(9:))9{7 W@W\/&lﬁd PY’Z%LD%\Q\

Street Sf te Iip

7. Have all creditors, lien holders, interest holders, elc. been notified2 [ Yes ﬁ No

8. Does the applicant intend to operate the business while this application is pending? ﬁ Yes [ No

Ifyes, complete Section 5 (Interim Permit) of this application; attach fee, and current license to this application.

9.1, (Print Full Name) L{/?&. win k(‘,//;/ ju//u/ an hereby authorize the department to process this Application to
transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfilment of these conditions, | certify that the applicant now owns or will own the property rights of the license by

the date of is

%L
|, (Prirt Full Name) /45// 5& // Van , declare that | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of The stated license. |have read the above Section 12 and confirm that ail statements are

£

(’Siénaiure of CURRENT Individual Owner/Agent)

UFFICTACSEAL
NOTARY 2 DEBBIE WUNDERLY
Z] NOTARY PUBLIC - State of Arizona
/ MARICOPA COUNTY
i My Comm. Expires April 15, 2016
State of AL' County of Mlmwmn‘
State County
The foregoing instrument was acknowledged before me this L? day of Wfbﬁk ads
Day Month Year
My commission expires on }gMHL%lh? @ﬁm Li)u/"
Day/ Month/Year Slganure of NOTARY PUBT_IC
7/13/2015 page 5 of 9
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SECTION 13 Proximity o Church or School 5 S 16t LG R

Questions to be completed by all in-state applicants EXCLUDING those applying for a Series 5 Government,
Series 11 Hotel/Motel, and Series 12 Restaurant licenses,

A.RS.§ 4-207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the

license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school building with kindergarten programs or grades one (1)

through {12) or within three hundred {300) horizontal feet of a fenced recreational area adjacent to such school

building. The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) c) Govemment license (§ 4-205.03)
b) Hotel/motel license (§ 4-205.01) d)Fencedplayingareaofagolfcourse (§ 4-207 (B)(5))

1. Distance to nearest School / 422{7” F:T Name ofSchoo%wmw M"'dr H7
(if less than one (1) mile note footage)
Address:]9|$ TJ.PQLD‘% C]r I}OREL . 9281;5’9
2. Distance to nearest Church":-’d/' “J'r Q(Pq FT Name of Church: LiFe I%I'/UT ( HURCH j
(if less than one (1) mile note footage) Address:'OtOD E Siz qu F}?S[o.i_f Vﬁ ng}’q Z %}Z’L

SECTION 14 Business Financials

1.1 am the: O Lessee [ Sub-lessee [jOwner [ purchaser O Management Company

2. If the premise is leased give lessors: Name:
Address:
Street City State Tip
3. Monthly Rent/ Lease Rate: $
4. What is the remaining length of the lease? yrs months
5. What is the penalty if the lease is not fulfiled? $ or other:

(Give details-attach additional sheet if necessary)

6. Total money borrowed for the Business not including lease? § ‘ \q’ %’7
Please List Lenders/People you owe mcney to for business.

Middle _ Amount Owed Mailing Address state

Toanfamily LD PN sd, Z [RDOU Mg IV ST s*eza HascaﬁvaneL
J Py 17004 3314

L

(Attach additional sheet if necessary)

7. What type of b siness will this license be used for (be specific)?

10 serve, ond Wine, \n Jrha resouront and out onHD
+He course,.

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past (1)
year2 [ Yes'}ﬂ No If yes, attach explanation.

9. Does any spirituous liguor manufacture, wholesaler, or employee have an interest in your businesse Oyes wNo

10. Is the premises cumently license with a liquor license? [& Yes [0 No

If yes, give license number and licensee's name: \
License #: 0'1 l 5?)@ Individual Owner /Agent Name: Smmﬂ KFJ\ \\f F)U{ [W&ﬂ
[ 9 ] -%%% (Exactty as it ajpears on license)

7/13/2015 page é of ?
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SECTION 15 Restaurant or hotel/motel license applicants et T LD
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed Iocofion?MYes ONo

2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is
pending; consult A.RS. § 4-203.01; and complete SECTION 5 of this application.

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

4. As statedin A.R.S. § 4-205.02. (H)(2), a Restaurant is an establishment which derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for fhis'Q’ResfouronT O Hotel/Motel, | certify that  understand that | must
maintain a minimum of forty (40) percent food sales based on these definitio nd ei ed the Restaurant
Hotel/Motel Records Required for Audit form with this application.

g i
(Applicant's Signature)

7

5. lunderstand it is my responsibility to contact the Department of Liguor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patic barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your

inspection 90 days after filing your application, please request an extension inyﬂw why the extension is

necessary; and the new inspection date you are requesting.

(Applicant’s Inifials)

SECTION 14 Diagram of Premises
Check ALL boxes that apply to your business:

N Entrances/Exits M Liquor storage areas Patio: IX Contiguous
O walk-up windows [0 Drive-through windows O Non Contiguous

1. Isyour licensed premises currently closed due to construction, renovation or redesign@ [ Yes gNo

If yes, what is your estimated completion date?

Month/Day /Year
2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining furniture. Place for diagram is on section 14
number 6.

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

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

As stated in A.R.S. § 4-207.01 (B), | understand it is my responsibility to notify the Depariment of Liquor Licenses and

Control when there are changes to the boundaries, entrances, exits, added or deleted do s, windows, service
windows or increase or decrease to the square footage after submitting this initi%

(Applicant's initials)

7/13/2015 page 7 of 9
Individuals requiring ADA accommodations please call (602)542-9027



. . A el T " A A ‘;::-)
SECTION 16 Diagram of Premises — continued =45 GEP {f Ligr, Lic f 1 00
4. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs,

dance floor, stage, game room, and the kitchen. DO NOT include parking lots, living quarters, etc. When completing

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

DIAGRAM OF PREMISES
—  p— 23 BoSc— —d—& —ic B |
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SECTION 17 SIGNATURE BLOCK e

|, (Print Full Name) émwf\] KU [\I Svu , | VOI N . hereby declare that | am the Owner/Agent filing this

application as stated in Section 4 # 1. | have read this application and verify all statements to be true, corect and

complete. /
X (signature) : /M et [ T =5 o ’\ s 3 .
State of ] V') €N County of avopooi
e

OFFICIAL SEAL

YVONNE J. CARRILLO The foregoing instrument was acknowledged before me this
NotaerPubllc - State of Arizona
AVAPAI COUNTY _
o Exies P 2 (S o Seplernban- 20/ 5
: ¢ R
) Day, Month - Year
My commission expires on: ‘;72 L} -/ ¥ Z. J feriayg S LA

/ Signaiur,e//of NOTARY PUBLIC

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

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis forimposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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