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Arzona Depariment of Liquor licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Tvpe or Print with Black Ink

KEVE PERAR | s ArTLICALR

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
[Clintesim Permit (Complete Section §) [CJUT.W.R.0.S. (Complete Sectian 6)
[_Inew License (Complete Sections 2, 3, 4, 13, 14, 15, 16) [Jindividuai (Complete Section 6)
Klperson Transfer (Complete Section 2, 3, 4, 12,13, 14, 16) Clpartn ership (Complete Section 6)
XlLocation Transfer (Bars and Liquor Stores Only) lmwrporaﬂon (Complete Sectlon 7)
{(Complete Section 2, 3, 4, 11,13, 14, 16) [Cimited Liabiity Co (Complete Section 7)
[CJrrobate/ Wit Assignment/ Divorce Decrae CIcwb (Complete Section 8)

(Complete Sections 2, 3, 4,9, 13, 14, 16) CJGovernmant (Complete Section 10)

Fee notrequired) [Chrust (Complete Section 6)

Government (Complete Sections 2, 3, 4, 10, 13, 16)

[Iwibe (Complete Section 6)
[Clother (Explain)

] seasonal

SECTION 3 Type of license
1.Type ofLicense: ___ Series 9 UCENSE# 09130002 X

SECTION 4 Applcants
1.Individual Owner/Agent’s Name: Merrett Lauren Kay 9103L014®

Lot Frst Middie
2. Owner Name: __ Maverik Inc & lpoens |
{Ovwnership name for fype of ownership checked on section 2)
3. Business Name: ___ Maverik
(Exactly oz i appears on the exterlor of premises) ﬂz ]
4. Business Location Address;_ 3576 N. Glassford Hill Rd., Prescott Valley 86314 Yavapai

(Do not use PO Box) Sreet Chy St Tip Code couty DIOY3 44
5. Mailing Address: 736 S. Longmore St., Chandler, AZ 85224

(Al comespondence will be malled o this oddress) Sheet Chy State Zip Code
6. Business Phone: __928-772-1126 Daytime Contact Phone;___602-738-1421

7. Email Address: Agent email is on file

8. Isthe Businesslocated within the incorporated Emits of the above city or town?[Xlves INo

9. Doesthe Businesslocatien address have a street addressfor a City or Town but is actually Inthe boundanes
of another City, Town or Tdbal Reservation? [ JvesiXINo
if yes, what City, Town or Tribal Reservation s this Business lpcated in:

10. Total Price paid tor Series 6 Bar, Series 7 Be er & Wine Bar or Sertes 9 Liquor Stare { icense only) §

Depariment Use Only
Fees: *E bﬂo‘m _ — —_— s agom
Applicafion Irdarim Pormit s8e taspoction Fingar Prints Total of Al Fees

Is Arizona Statement of Citizenship & Afien Status for State Bensofits complete? mes OIno
Date: lb ! r’ l”ﬂ License # Da“ g CtDQQ-

4/12/2016 page 1of8
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SECTION 5 Inferim Permit . e e T
o If youintend to operate business when your application s pending you wil Fki'e{&'-;n htbﬁ%'%ﬁhiﬁbzl*ﬁnt to
ARS § 4-203.01
o There MUST be a valid icense of the same type you are applying for curvently issued to the location orforthe
replacement of a Hotel/Motelicense with a Restaurant license pursuantto A.RS. § 4-203.01.

1. Enterllcense number currently at the location;

2. Isthe license currently in use?[]YesTINo ¥ no, how long hasit been out of use?

 Issued at this location o this appit

declare that! am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on
the stated license and location. ;

State of County of
The faregolng Insunrent wos ocinowiedged before e s

of

Month

Signoture of NOTARY PUBLIC

SECTION § individual, Parinership, 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
Is any person otherthan above, going to share In profit/iosses of the business? L lYes [_INo
If Yes, give name, curent address, and telephone number of person(s). Use additional sheetsif necessary.

los _Fist Bhidelle —Maling Address Chtv Siote  Zip Code Phone #

"
g

Naeme of Partnership:

i
i
E
;
E

General-LUimiled Last
o s e

Oaa|d
0030

L.LW.RO.S (Joint Tenant with Rights of Survivorship)
Name of JL.TW.R.O.S;

‘E
I
%
@
¥
E
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SECTION & - confinued . .

6 00T 7 L. bept Mo l6

TRUST
Name of Trust:
Las Rl Middis Maiing Address Ciy Shdo Ip Cods
IRIBE
Name of Tribal Ownership:
Last First saiddle Mailing Address cily Stute _Iip Code

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

X] Comoration Complete Questions 1,2, 3,4, 5, 4, and 7

] Lic. Complete Questions 1,2, 3,4, 5, 6, and 7
1. Name of Gorporation/ LL.C;___ Maverik Inc.
2. Date Incorporated/Organized:12/30/1970 State where Incorporated/Organized: __Wyoming
3. AZ Corporation or AZL.L.C Flle No: _ F-0014424 Date authorized to do Businessin AZ __12/30/1970

4.1s Corp/L.L.C. Non Profit?[ ] vesBI No
5. List Directors, Officers, Membersin Corporation/LL.C:

Loz First fidello Tie Mailing Address cily Side __ ZipCode
Please see attached

(Altoch addiional sheet # necessary)
6. List all Stockhoiders / percentage owners who own 10% or more:

Last Firsd Middie ZFOwnead Mailing Address Cly

| Please see attached

§

Zip Code

{Attoch oddiional sheet B necessary)

7.1t the corporation/ LL.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, Stockhoiders and percentage owners of those entities.

4/12/2016 page3ofy
individuaks requiing ADA accommodations please call (602)542-9027



pig, Lic. M1l

Maverik, Inc.

100%
_

Beneficial Ownership
Various Shareholders
No individual or entity >10%

No other:person or entity >10%

Crystal Maggelet
Pres /Director
Beneficial Ownership
Fl Management In¢c T
67.5% Thad Call
Director
0Ol Call Trust: Crystal
21.4% .
: o Accumulations LLC.
Thad Call Trustee.
. . . Shareholder
943 Eaglewood Loop 31.6%
NSLC UT 84045 -

_
Crystal Maggelet
100%
4 Dartmoor Lane
SLCUT 84103

No individual or entity
with 10% or >




OFFICERS
* Thomas K. Welkch

President, CLEO

PO Box 982193

Park City, UT 34098
SS#

D.OB.

Home: 801-243-1723

Taking office: 9/12/2013

Hubert C. Williams IT§
VP. Tech. & Development
908 Rake Road
Mohrsville, PA 19541
SSH#

D.OB.

Home: 385-888-4410
Taking office: 02/19/2014

Jobo D. Hillam-

VP Fuel Supply & Distribation
1801 8. 200 W.

Kaysville, UT 84307

Ss#

D.OB.

Home: 801-447-9065

Taking office: 4/18/2011

DIRECTORS

Crystal Call Maggelet *
4 Dartmoor Lane

Salt Lake City, UT 84103
854

DOB.

Home: 801-364-1442

ADVENTURE'S FIRST STOP

MRVERIR | .

880 West Center Street
North Salt Lake City, UT
Phone: (80])936-5557 Fax: (801)936-1406

Andre M. Lortz
Chief Financial Officer
2288 West 600 North
Kaysville, UT 84054
§s#
D.O.B.
Home: 801-544-8782

Taking office: 12/22/2012

Lance A. Dunkley
VP. Real Estate

1320 W. Omni Ave
SLC, UT 84116
SS#
D.OB.
Mobile: 801-493-5498
Taking office: 03/03/2014

David B. Haneock
Chief Legal Counsel/ Asst. Secretary
7723 So. Quicksilver Dr.
SLC, UT 84121
SS#
D.OB.
Home: 801-733-0409
Taking Office: 10/16/2012

Charles E. Maggelet
4 Dartmoor Lane
Salt Lake City, UT 84103
S8#

D.OB.
Home: 301-364-1442

Kim Lazerus
V.P. Talent Management
2347 Maple Hills Drive
Bountiful, UT 84010
884
D.O.B.
Home: 801-295-7726
Taking office: 10/18/2013

Aares W.I. Simpson
VP Marketing
10418 Walnut Canyon Ln
South Jordan, UT 84095
SSH
DOB.
Mobile: 801-989-1119
Taking office: 6/26/2013

Daniclle Mattiussi
VP, Opcrations
3156 Fawnwood Cove
Sandy, UT 84092
SS#
D.OB.
Home:801-541-3082
Taking Office: 5/20/2014

Alvin New
502 South Koeniegheim
#1A
San Angelo, TX 76903
SS#
DOB
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Taking office: 12/22/2012

? Bradiey F. Calt
6574 State Line Rd

Freedom, WY 83120
SS#.

DOB

Home: §01-298-3005
Taking office: 6/26/2013

Taking office: 12/22/2012 Home: 325-716-9097
Taking Office: 5/30/2008

¥ Michael V. Call Maarice Minno
225 West Diamond St. PO Box 702
Afton, WY 83110 Palm Springs, CA 92263
SS# 854
DOB D.OB.
Mobile: 801-910-7100 Home: 760-318-9406

Taking office: 9/12/2013 Taking office: 2/7/2001

i
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SECTION 8 Club Appiicants S i B D LG
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINd‘M Al PR FEE FOREACH
CARD

1. Name of Club:;
2. ks Club non-profitz[Jves [INo
3. List all controking members (minimum of four (4) requested)

Last First Riddle Mailing Addnss Clly Stata @pCode

(Attach additional sheet # necessary)

SECTION ¢ Probate, Will Assignment or Divorce Decree of an existing Liquor Llicense

1. Current Licensee’'s Name:

(Exaclly as it appear on the license) Leyst First Middie
2. Assignee’s Name:
Lost First Middie
3. license Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGMEE.

SECTION 10 Government {for cities, fowns, or counties only)

1. Government Entity:

2. Person/Designee:

Firsd Last Middle Day fime Conlact Phone #

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

SECTION 11 Location to Location Transfer: Series é Bar, Serles 7 Beer & Wine Serles ¢ Liquor Siores only)

1. Current Business: Name: _ Haggen
Address: 174 E. Sheldon Rd., Prescott, AZ 86301
{Exaclly as it appears on icense)
2. New Business: Name: __ Maverik

Address: § 576 N. Glassford Hill Rd., Prescott Valley 86314 Yavapai

1. License Type: _Series 9 license Number. 09130002

4/12/2016 paged4ofg
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3ECTION 12 Persen lo Person Transfer
Quentions lo be completed by Curent Ucensee (Bor ond Uquor Stores Only- Sedes, 04, 07, and 09)

1. Indvidual Owner / Agent ﬁfluu;cw’ /J!AEC_. : Absn T

2. Ownenship Name: Of’éa SDM Md_ o |

3 Bushess Nome: 41:&_66»\) RT————

4, Business Location Address: / 7‘3/ E fmvn 552‘077' 4 %3 4 /

S licerse Type: 7"é£ oA S;lo.u_r :;mmmbat: 07/30@2-—

4. Cument Moltng Adcress; 224/ “&MMMD W'D:L 857..:/@__/&...? n,éﬂ_ 9226

7. Have of creditor, flen hoidars, Interest holders, efc. bean nofifled? ‘E(xu Cno

8. Does the appiicant infend 1o operole ihe business white this application s pendng® DM\‘B’&Q

Uyes. complale Sectian § (interim Permii) of this opplication; atlach fee, and cument icense to this application,

9. Lcatreasiomel AL C— BETLIS6 AJ  neveby cuthors the deportment fo procsss this Application fo

transter the privilage of the ficense fo tha applicant provided that all terms and condifions of sale ore met, Based on
the fulfitment of these conditians, | cerfify that the opplicant now owns or will own the property rights of the license by
the dale of isue. )

Ry LTI Ty S — OWNER, MEMBER, PARTNER
STOCKHOLDER or ICENSEE of the siatad fcense. | have read tha chove Seclion 12 and confim that ol statements ore
frue, comect. and complete.

4122006 _ poge Sof 9
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Bill of Sale

IN CONSIDERATION OF THE SUM OF:

***TEN DOLLARS AND NO CENTS***lawful currency of the United States of America, and other
valuable consideration, receipt of which is hereby acknowledged, the SELLER:

Haggen OPCO South, LL.C, a Delaware Limited Liability Company
hereby grants, bargains, sells and transfers unto the BUYER:

Mereco Incorporated, an Arizona Corporation’

and his, her or their heirs, personal representatives, or assigns, to have and to hold forever, the following
described personal property, goods or chattels:

That certain State of Arizona Liquor License #09130002

FURTHERMORE, Seiler warrants that he, she or they are the lawful owner of said goods and hereby
certifies, under oath, that he, she or they have good right to sell the same as aforesaid, and that the above
described property is free and clear of all claims, liens and other encumbrances whatsoever, EXCEPT, as

specified herein. Seller further agrees to warrant and defend same against the lawful claims and demands
of all persons whomsoever.

DATED: _7(25//6 2016

Haggen OPCO South, LLC, a Delaware Limited
Liability Company :

By: Haggen Operations Holdings, LL.C, a Delaware
Limited Liability Company, Member

Mr‘/(/‘/(ﬁ//(/{./l —

Mbérc Beilinson, Manager
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA

)
) ss
COUNTY OF ORANGE )

On July 29, 2018 before me, Pilar J. Dean, a Notary Public, personally appeared
Marc Beilinson, who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in hisfher/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

e

SIGNATURE OF NOTARY PUBLIC




BILL OF SALE

IN CONSIDERATION OF THE SUM OF:

$10.00(ten) = . ssswe s dqollars

lawful carrency of the United States of America, and other valuable consideration, receipt
of which is hereby acknowledged, the SELLER:

Mereco Inc

736 S Longmore St
Chandler AZ 85224

Hereby grants, bargains, sells, and transfers wnto the BUYER:
Maverik Inc.

and his, her, or their heirs, personal representatives, or assigns, to have and to hold
forever, the following described personal property, goods, or chattels:

STATE OF ARIZONA SERIES 09 #09130002 8

FURTHERMORE, Seller warrants that he/she, or they arc the lawful owner of said poods
and hereby certifics, under oath, that he/she, or they have good right to sell the same as
aforesaid, and that the shove described property is free and clear of al! claims, liens and
other encumbrances whatsoever, except, as specified herein. Seller further agrees to
warrant and defend same against the lawful claims and demands of all persons
whomsoever.

The effective date of this bill of sale shall be upon the transfer of the liquor license.

DATED THIS X day of mber 2016
STATE OF ARIZONA ) ACKNOWLEDGMENT
COUNTY OF MARICOPA )

mmmmmmmmﬂmofwgw ;2016

My commission expires on: ﬁﬂﬂ_lim_ ML\Q]MM

NOTARY PUBLIC

16 OCT 7 Uen et Bl G




SECTION 13 Proximity to Church or Scl’ v 0T T i Dt 13
Questions to be completed by all In-state applcants. A

ARS. § 4-207. (A) and (B) state that no retaller’s icense shali be issued for any premises which are at the time the lcense
application Is received by the director, within three hundred {300) horizontai feet of a church, within three hundred
(300) horizontai 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 bullding.

The above paragraph DOES NOT apply to:

a) Restaurant ficense (§ 4-205.02) Serles 12 e) Govemment icense (§ 4-205.03) Serles 5
b) Holel/motel icense (§ 4-205.01)Serles 11 f)fencedplaying areaofagolicourse(§4-207 (B)(5))
¢) Microbrewery Series 3 @) Wholesaler Series 4
d) Craft Distllery Series 18 h) Farm Winery Series 13
1. Distance to nearest School: 3900 ft Name of Schoor, Glassford Hill Middle School
(i misncis feins] Address: 6901 Panther Path, Prescott Valley, AZ
6 :
2. Distance to nearest Church: 2600 ft Name ot E”nﬁ%ﬁ: Amazing Grace
fivesitick saay e sdis g9 Address: 3298 N Glassford Hill Rd, Prescott Valley,
AZ 86314
SECTION 14 Business Financials
1.1amthe: [JLessee [CJsub-essee Xl owner [Ipurchaser [CImanagement Company
2.1 the premise isieased give lessors: Name:
Address:
Shoot Cily Stale Iip
3. Monthily Rent/ Le ase Rate: $
4. Whatisthe remalning length of the lease? Yrs. Months
5 Whatisthe penalty if the lease s not fulfilled? § or Other

(Give delalls-aftach addifional sheet if necessary)

6. Total money borowed for the Business not Including iease? $ o this is a publicly traded Corp.
Piease List Lenders/People you owe money to for business.

Last it Midele Amount Owed tafiing Addross Cly Soko Ip

(ARach addifional sheet F necessary)
7. Whattype of business will this icense be used for (be specific)?

Convenience store

8. Has a license or a transfer icense forthe premises on this application been denied by the state with in the past (1)
year? [1Yes[X] No li yes, attach explanation.

9. Does any spirtuous iquor manufacture, wholesaler, or employee have an interest In your business?[Jves[XINo

10. s the premises curently icense with a iquoricense?[X] Yes[ ] No

If yes, give license number and licensee’s name:

Ucense #: 09130015 Individual Owner /Agent Name: Lauren Kay Merrett
{Bvacily as i appecss on kcense)

4/12/2016 page 6 of 9
individuale requiing ADA accommodations please calf (602)542-9027



SECTION 15 Restaurant or holei/molel lcg applicanis .

s e : o g 4
R DET T Ul ot PTG

1.tsthere an existing Restaurant or Hotel/Motel Liquor License at the proposed location?[_Ives_INo

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

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

4. Asstated in AR.S. § 4-205.02. (H)(2), a Restaurant s an establishment which derives at feast forty (40) percent of its
gross revenue from the sale of food. Gross revenue isthe revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this (1 Restaurant 1 Hotel/Motel, | certify that | understand that | must
maintain a minimum ot torty (40) percent food sales based on these definitions and have Included the Restaurant

il R for A with this applcation.

(Applicant's Signature)

5. | understand it Is my responsibliity to contact the Department of Liguor Licenses and Control to schedule an
Inspection when alltables and chairs are on site, kitchen equipment, and, if applicable, patio bamiers are In place on
the icensed premises. With the exception of the patio bamiers, these items are not requiced to be propery installed
for this Inspection. Failure to schedule an inspection will delay ssuance of the ficense. i you are notready for your
inspection 90 days after fiing your application, please request an extension In writing; speclfy why the extension is
necessary; and the new inspection date you are requesting.

SECTION 14 Diagram of Premises

Check ALL boxes that apply to your business:

X Entrances/Exits X1 uquorstorage areas Pattio: O contiguous
[0 walk-up windows [ Drive-through windows ] wNon Contiguous

1. IsyourHKcensed premises cumently closed due to construction, renovation orred esfgn?DYes No
It yes, whatis your estimated completion date?

Month/Day/Year

2. Restavrants and Holel/Motel applcants are required to draw a detalled floor plan of the kitchen and dining
areas including the locatlons of all kitchen equipment and dining furniture. Place for diagram is on section 16
number 6.

3. The diagram (a detailed floor plan) you provide isrequired to disclose only the area(s) whera spiituous liquoris
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it I8 a restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the Ecensed premises. Please do notinclude nondicensed
premises such as parking lots, iving quarters, etc.

5. Asstaled in A.RS. § 4-207.01 (B), | understend it s my responsibilly o nolify the Depariment of Liquor Licenses
and Control when there are changes to fhe boundaries, enirances, exils, added or deleted doors, windows,
service windows or increase or decrease to the square footage aﬁﬂwbmjihh inllial diagram.

(Appicdfts nitcls)

4/12/2016 page 7 of 9
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6. On the diagram please show only the areas where sphiluous liquor is fo be sold, sefved, consumed, dispensed,
possessed or slored. | must show ol enfrances, exdls, inforior walls, bars, hi-top lobles, dining iables, dining chairs,
dance floor, stage, game room, und the kilchen. DO NOT include parking lofs, living quariers, etc. When compleling
diagram, Noith Is up 1.

if a legible copy of arendering or drawing of your dlagram of the premises is attached to this appiication, please write
the words “DIAGRAM ATTACHED” in the box provided for the diagram on the application.

DIAGRAM OF PREMISES
Please see attached
foote
(g
Vot
il ]
|
1
.
-2
¥
P
i
,I:-,.
(1 ¢!
4/12/2016 page8of9

individuals requiing ADA accommodations please ¢all (602)542-9027




i

—
e

ales

;

S

Floor

Sales Floor

Entrances
Exits

Arca

Liquor Sales

=
Enirance |
Exit i

Sales

Liquor

2d

SADAANIA A AN NN

[

$12]000) 1aag /aBeloyg donbi]

_

[

Il

sEaRERl

Ll

|

v ) e ]

_

| IO N

4500 SF



SECTION 17 SIGNATURE BLOCK HNE0T 7 Lige. Bept A ] R

I, (Print Fu8 Name)____Lauren Kay Merrett , hereby declare thati am the Owner/Agent fling this application as
! Section 4 # 1. I have read this applcation and verify all statementsto be true, corect and com plete.

o MMLLLDPA

County
Insiroment wos ocimowledged balore me this

State of P‘ 2-
The icregoing

1 o TOBEL | Plb

ST, FICIAL SEAL
Sy DEBBIE WUNDERLY
mm-mdm
o COUNTY

o

. SIS 1IDIo : @oice i

B. An agency shall not base a icensing decision in whole or in pari on a Bcensing requirement or condition that is
not specifically autherized by statute, rule or state tibal gaming compact. A general grant of authonty In statute does not
constitute a basis forImposing a licensing requirement or condition untess a rule is made pursuant to that general grant of
authority that specifically authonzes the re quirement or condition.

0. THISSECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED A G AINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILSIN AN ACTION A G AINST 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 AGEN GY'S AD OPTED PERSONNEL POLICY.

F. THISSECTION DOES NOT ABRO G ATE YHE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

4/12/2016 page 9of9
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. State of Arizona R T 7 big bt B G
Department of Liquor Licenses and Contral ~~ M
800 W. Washington 5* Foor V ’ ' /
Phoenix, AZ 85007 y '
(602) 542-5141 %W))‘@ to[(e llspb-/

QUESTIONNAIRE
036 740

Social security and bith date information & confidential. This information may be given to law enforcement
agenciesforthe purpose of background checks only.

Attention applicant Thisis a sworn document. Type or printin black Ink. An extensive Investigation of your background wil be conducted. False
Lorincomplets answers could resuit in criminal prosecution and the denial or the subsequent revocation of a license or permit.
QUESTIO NNAIRE TO BE C OMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER EACH PERSON C OMPLETING THIS FORM MUST SUBMIT
AN “APPLICANT" TYPE FIN GERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBI APPROVED CARDS (BLUE UNED) ARE AC CEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA KDE FINGERPRINT SERVICES OR THE DEPARTMENT OF UQUOR. THE DEPARTMENT OF LQUOR CHARGES A $13

TFEE. IfN ABD'I‘IIO NTO OTHEE FINGERPRINT FEES, A liz.(lﬂ DPSf BACKGROUND G:EChK FEE‘-WILL BE CHARGED FOR EACH ANGERPRINT CARD.
g Tees agllowe .5, 8 o2 Will be charged A ( cnec
Liquor License#: 013 cood:
i.Check the (M the location s ficensed
appropriate Jcontroting Person [x]agent Manager
box __, {complete questions 1-19) {complete all questions except #14, 14a & 21,
Conirolling Person or Agent must complete #21)

2 Name: Merrett Lauren Kay Birth Date:

Last Arst Middle {NOT a public record)
3. Social Securty #: . Driver License #: State: AZ

{MOT a public record)
4.Piace of bith: ___Phoenix AZ Us Height:_58"  weight: 139  Eyes: HZ __ Hap:_BR
City Kate COUNTRY {not county)

5. Marital status:[_|Single Xmamed [Cloivorced [Cwidowed
6. Name of curent/mostrecentspouse: __ MOITOW  James  Quincy Birth Date: .
(List afi for past 5-years, use additional sheet if necessary) tast Firsi Middie Maiden (NOT a public recerd)
7.You are a bona fide resident of whatstate? AZ If Arzona, date of residency: 1958

if you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers license or voters
registration card.

8.Daytime tetephone numberto contact you during business hours for questions: 602-738-1421

10. Business Name: _AYerL A Business Phone: QAP 7741 Al

11. Business Location Address: I3 Qégm. éhmﬁm“%do méﬂ 127, ?ﬂj(oﬁy\/af@; Q‘Z" iﬁgé@m 4 iéﬁ?_pt‘/

12. List your employment ortype of business during the past five {5) years. !if unemployed, retired, student list residence address.
FROM 0 NAME OR NAME OF BUSINESS
Meta/Yoar | MotVest DESCRIBE POSHION OR BUSINESS m(guﬁnm City, State & Zip)
1/1996 CURRENT Pres/CEQO Mereco Inc 736 S Longmore St Chandler AZ 85224
{ATTACH ADDIIONAL SHEET IF NEGESSARY)
13. indic ate yourresidence address for the last five f5) years:
oM i Remt or | o penTED um;u e m:‘nm ADDRESS, AND city Bate Zp
Month/Year Month/Year Own . NE NUMBER OF LANDLORD) ;
5/2000 |  CURRENT 0 736 S Longmore St Chandler | AZ | 85224

(ATTACH ADDITIONAL SHEET IF NECESSARY)

10/26/2015 Page1of2
Individuak requiing ADA accommod ations please ¢ 2h (602)542-9027



i you checked the Manager box on th ffemot'ormﬂd # 15. .

IR SRR O AR
14. As a Controling Person or Agent will you beJ)hysicaﬂy resent and o erating the ﬂcensed premises? if you es XNo
answered YES, how many hes/day? _ ~ 0 skip to #15
14a. Have you attended a DLLC-approved Utumrl_aw Training Course within the past3 years? D“@“
(Must provide proof) i the answer to # 14a is “ course must be completed before issuance of a new license.

15.Have you been clted, amested. indicted orsummoned into court for violation of ANY law or ordinance, De@lo
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For traffic viotations,
oniyinclud e those that were alcohol and/or drug related.)

16. Are there ANY adminisirative law citations, compllance actions or consents, ciminal amest, indictm ents D{e@vo
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal traffic
tickets and com plaints.

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager D{e@ﬂo

had a business, professicnal orllauor application orlicense refected. denied. revoked. suspended orfined in this

or any other state in the last 10 years?

18. Has anyone EVER filed suit or obtained a ludgment agalnst you, the subject of which involved Dyemg
fraud or misre praseptation?

19. Are you NOW or have you EVER held ownarship. been a controling person, been an gfficer, member, Cves 3o

director ormanager on any other flguor icense in this or any otherstate?

If you answered “YES" to any Question 15 through 19 YOU MUST attach a signed statement.
Give compiete detaillsincluding d ates, agenciesinvolved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION Witt NOT BE AC CEPTED

20. 1, (print Fult Name) _L-aUren Kay Merrett ,hereby declare thatl am a C ONTROLUNG PERSON / AGENT/ MANA GER
Conkroling Perzon / Agent / Manager

filing this notification. I have read this document and the contents and all statements are true, corect and complete.

State of ‘A"Z- County of MI‘\‘U @.DPH

the foregoing instrum ent was acknowiedged betore me this

i ‘DU'DBEL Bl

Day Yoar

-

Signatwre of NOTARY PUBLIC

C OMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21.The applicant hereby authorizes the person named on this guestionnalre to act as managerforthe named liquorlicense.

The managernamed must be atieast 21 years of age.

{Primt Mama)
X (Signature) State of County of
Controling Person / Agent the foregoing insirement was acknowledged belore me this
of
Day Month Yoar

My commission sxplres on:

Signakwe of NOTARY PUBLIC

10/26/2015 Page 201 2
Individuaisrequiing ADA accommaodations please ¢ all (602)542-9027
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#17 & #19

I have previously served and currently serving as the administrative agent on one or
more liquor licenses, including the application for this license. One or more liquor
licenses on which I have served as the administrative agent may have committed one or
more liquor violations or have had a license denied as to person and or location. I have
no ownership interest in or authority over and do not manage this or any other business
holding a liquor license.

Lauren Merrett /




State of Arizona Il } 1 H‘/P'e?t #i 1(

Department of Liquor Licenses and Contro
800 W. Washington 5™ Floor

Phoenix, A% 85007 ({ [0 “
e TN ! 0
PIOY 221 b

Social securty and birth date information is confidential. This information may be given to law enforcement
agencles forthe purpose of background checks only.

Attention applicant: Thisls 2 sworn document. Type or printin black ink. An extensive investigation of your background will be conducted. False
grincomplete answers could result in cAminal progsecution and the denial orthe subsequent revocation of a icense or permit. |
QUESTIONNAIRE TO BE COMPLETED BY EACH C O NTROLLING PERSON, AGENT AND MANAGER. EACH PERSON C O MPLETING THIS HIS FORM MUST SUBMIT
AN “APPLICANT” TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE AINGERPRINTS ON FBI APPROVED CARDS (BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE AINGERPRINT SERVICES OR THE DEPARTMENT OF LUQUOR. THE DEPARTMENT OF LIQUOR CHARGES A $13
;EE |'N ADDIHON 10 OTHER FINGERPFHNT FEES A 322 0c BPs BM:KG RDUND CHE(:K FEE WILL BE CHARGED FOR EACH ANGERPRINT € ARD.

l:‘qu:r License#: Ocl l '_])CXDD 9‘

1.Check the - {Hithe location Is
appropriate Ecomilng Person DAgent Manager
box . {complete questions 1-19) (complete all questions except #14, 14a & 21,
Controlling Person or Agent must complete #21)

2. Name: Maggelet Crystal COJ.\ Birth Date:

Last Frst Middle (NOT a public record)
3. Social Security #; Driver License #: State: UT

(NOT a public record)
4. Place of birth: ___Ogden UT USA Helght _5'4" _ weight:_125  Eyes:_Hz _ Har_Br
Chy State COUNTRY (not county)

5. Marital status:[_JSingle X]mared [Cloworcea [CIwidowed
6. Name of curent/most recent spouse:; Mag_gelet Charles Birth Date: )
{tist all for past 5-years, use addiional sheet if necessary) Last First Middie Maiden {NOT a public record)
7.You are a bona fide resident of what state?__ UL If Aizona, date of residency:

K you have heen an Arizona resident for less than three (3) months, submit a copy of your Arizona Drvers license or voters
registration card.

8. Daytime telephone numberto contact you during business hours for questions: 801-624-3701
9.E-mail address: __INODE
10. Business Name: _ Maverik —

11. Business Location Address:

12. List your employment or type of business during the past five (5) years. if unemployed, retred, student list residence address.

Mosrgl?lea ar Muntl?{‘veg_r DESCRIBE POSITION OR BUSINESS m&‘?ﬂﬁ:‘éﬁ: ::F‘Il.g)m
3/2013 cussent | President - Maverik 185 S. State St. Suite 1300 Salt Lake City, UT 84111

1/2009 | 3/2013 | President- F.J. Management Inc. | 1104 Country Hills Dr Ogden Ut 84403

(ATTACH ADDITIONAL SHEET IF NECESSARY)
13.indicate yourresidence address for the last five (5) years:

FROM n Ront of | REWTED ATTACH ADDMONAL Siest msﬁﬂi ADDRESS, AND Chy . o
Month/Year | Month/Year Own PHONE NUMBER OF LANDLORD)}
11/2000 |  CuRRenr ¢ 4 Dartmoor Ln Salt Lake UT | 84103

City

{ATTACH ADDITIONAL SHEET ¥ NECESSARY)

10/26/2015 Page1of2
Individuals requiing ADA accommod ations ple ase ¢ all (§02)542-9027



"" i1 + nax o 4T
If you checked the Manager box on the front of this form skip fo # 15._ AT U dept AT

14. As a Conirolling Person or Agent will you be physically present and operating the licensed premises? If you | lfesl gho
answered YES, how many hrs/day?2 and answer #14a below. If hPO. skip to #15.

14a. Have you aftended a DLLC-approved Liquor Law Training Course within the past 3 years? D{emqo
[Must provide proof) i the answer fo # 14a is “NO” course must be completed before issuance of a new lcense.

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, DYGSE}"O
regardless of the disposition, even if dismissed or expunged, within the past five {5) years2 [For traffic violations,
only include those that were aicohol and/or drug related.)

16. Are there ANY administrative law citations, complionce acfions or consents, criminal arrest, indictments D'eso
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal traffic
tickets and complaints,

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager IEYESD“D
had a business, professional or liquor gpplication or license rejected, denie voked, suspended or fined in this
or any other state in the last 10 vears?

18, Has anyone EVER filed suit or obtained o judament aaainst vou, the subject of which involved Dfesz}ﬂlo
fraud or misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, EDO
director or manager on any other liquor license in this or any other state?

If you answered “YES" to any Question 15 through 19 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED
Qa\

20. | (Prc Full Nome) &ﬁ&é[_m%&:ﬁ‘L hereby declare that | am a CONTROLLING PERSON / AGENT / MANAGER
onfrcling Person / Agent

filing this nofification. | have read this document and the contents and all statements are true, comect and complete.

X (signature) W MW State of L7et-4  Countyof Sa ﬁ Lefee
> L T a5

Controling Person / the foregolng Inst f wars dged belore me fhis
a9 f_oqi,aé_mégc L
UTAHNA M, ARCHULETA—54——© -y o OIS
Nuotary Fublic

My commission expires on:

Statemmath 28, 2017
[ vy om0 | [ Q22 7]
W Commission Number 66 Signalure of NOTARY PUBLIC

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor ficense.
The manager named must be at least 21 years of age.

[Prind Name]
X (signatuee) State of County of
Confroling Person / Agent the foregoing Instrument was acknowledged before me this
of
Day Monih Year
My commission expires on:
Signature of NOTARY FUBLIC

10/26/2015 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-9027
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Maverik

Alcohol Violations
#17 & #19
Arizona Violation Disposition
9/18/93  Springerville #138  Information not available
12/28/95 Page #37 Information not available
4/96 Snowflake #137 Information not available
3/12/97  Flagstaff #15 Information not available
4/17/00  Bullhead #213 4-244.9 Covert Underage Sting All compliance requirements fulfilled
2/28/03  Page #37 4-244.9 Covert Underage Sting All compliance requirements fulfilled
5/25/12  Cottonwood 4.244.14,15 R-19-1-232 Fines paid $1500.00

There are no pending actions for Maverik, Inc.

In addition to fines paid and compliance requirements met, Maverik, Inc. recognizes and understands their
responsibility to provide alcohol in a safe and responsible manner. Maverik has an exemplary record in
Arizona, and as a matter of policy takes measures above and beyond what is required by the Arizona
Department of Liquor Licenses and Control to ensure that employees and management staff continue the
responsible sale of alcohol. In the unlikely and rare event that a violation is received, Maverik, Inc. provides
additional alcohol training for ALL store employees and Certified Alcohol Training for store managers.

Maverik, Inc. has 234+ stores in 10 Western States, most of which have beer licenses.
Some of these locations have received liguor violations in the past.

f ) /
C i - o . A i \ ¥ i
y [A) Friidge éf < fAmpn—" Nt} ¥ ? 24/ (oY)

0 LA

print name ‘ " sign name



. State of Arizona ._h_w E%:.‘T’F&{Q. W
Department of Liquor Licenses and Control
800 W. Washington 5% Floor . i l
Phoenix, AZ 85007 £ rovid Afle | Ue-
(602) 542-5141 O»J

QUESTIONNAIRE
Plo7190 9

Attention local dovemments: Soclal security and birth date information is confidential. This information may be given to law enforcement

agenciesforthe purpose of background checks oniy.
Altention applicant Thisis 2 sworn document. Type or printin black ink. An extensive Investigation of your background wii be conducted. Faise

gringomplete answers could resultin criminal prosecution and the denial grthe su bsequentrevocation of a icense or permit.
QUESTIO NNAIRE TO BE C O MPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON C OMPLETING THIS FORM MUST SUBMIT
AN “APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBi APPROVED G ARDS (BLUE UNED) ARE AC CEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE FIN G ERPRINT SERVICES OR THE DEPARTMENT OF LUIQUOR. THE DEPARTMENT OF LUQUOR CHARGES A $13
FEE.IN ADDMON TO OTHER FiN G ERPRINT FEES, A $22.00 DPS BACKGROUND CHECK FEE WILL BE CHARGED FOR EA CH FIN G ERPRINT C ARD.

The fees allow h ill be ch r all dish
Liquor License#: Oal 13 000 2-
1.Check the the locafion is currently Ecensed
appropriate @comroling Person DAgem Manager
box {complete questions 1-19) {complete all questions except #14, 14a & 21,
Controliing Person or Agent must complete #21)

2.Name: Hillam John Dinsdale Birth Date:

last First Middie (NOT a public record)
3. Soclal Security #: Drver License#: state: Ut

{NOT a puhfic record)
4. Place of bith: __Brigham City Utah USA Helght: _5'7"__ Weight: 150 _ Eyes; HZ  Hay: Bl
City State COUNTRY (not county)

5. Marltalstatus:l:]smgla Marrled DDivorced DWIdowed
6. Name of current/most recentspouse: Hillam Tara Hill Birth Date:
(List all for past 5-years, use additional sheet if nacessary) last First Middie Maiden (NOT 2 public record)
7.You are a bona fide resident of whatstate?_ UL If Arizona, date of residency:

if you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers license or voters
registration card.

8. Daytime telephone number to contact you duning business hours for questions: 801-683-3801

9.E-mail address: _INone
10. Business Name: _ Maverik Suses Phome: ,
- : m e

15402 <)

11. Business Location Address: .,

12. List your employment ortype of business uring the past five (5) years. It unemployed, retired, stud ent list residence address.
T0

.. N L DESCRIBE POSITION OR BUSINESS ot b e ™
3/2016 CURRENT V.P. Maverik 185 S. State St. Suite 800 Salt Lake City, UT 84111
8/2010 | 3/2016 V.P. Maverik 880 W. Center St., N. Salt Lake, UT 84054

(ATTACH ADDIICNAL SHEET IF NECESSARY)
13.Indicate yourresidence address for the last five (5) years:
FROM 10 Rent or RESIDENTIAL Street Address )

IF RENTED ATTACH ADDITIO NAL SHEET NAME ADDRESS, AN [~ State Op
Month/Year | Month/Year Gwn ( e umann Ry
8/2010 CURRENT 0 1801 S. 200 W, Kaysville, | UT |84307

(ATIAGH ADDITIONAL SHEET IF NECESSARY)

10/26/2015 Page1of2
Individualsrequiing ADA accommodations please ¢all (602)542-0027



If you checked the Manager box en the front of this torm skip fo # 15.

14. As a Controling Person or Agent will you be physically present and operating the ficensed premises? fyou [ Jres[XNo
answered YES, how many hrs/day? . and answer #14a below. If NO, skip To #15.

140. Have you attended a DLLC-approved Liquor Law Training Course within the past 3 years? = o
{Must provide proof} if the answer ﬁ: # 14ais “NO" course mug be completed beﬁare Issuance of a new license. D SEN

15 OCT 7 Ligr, Dept Rl oV

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, [ChresiNo
regardless of the disposition, even if dismissed or expunged, within the past five (5) years? (For fraffic violations,

only include those that were aicohol and/or drug related.)

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments Deso
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminat traffic
tickets and complaints.

17. Have you or any enfity in which you have hsld ownership, been an officer, member, director or manager Ehes[:ho

had a business, professional or liquor application or license rejected, denied, revoked, suspended or fined in this

or any other state in the last 10 years?

18. Has anyone EVER filed suif or obtained a judament against vou, the subject of which involved e o
fraud or misrepresentation? DY %
19. Are you NOW or have you EVER held ownership, been a conirolling person, been an gfficer, member, o

director or manager on any other liquor license in this or any other stale?

If you answered “YES" to any Question 15 through 19 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WiLL NOT BE ACCEPTED

. € __
20. |, (Print Full Name) ‘:l | hereby declare that | am a CONTROLLING PERSON / AGENT / MANAGER
Conholfing Person / Agent / Manager

fiing this notification. | have read this document and the contents and oll statements are true, comrect and complete.

X (signature) /ﬁ- / ;’;%‘ State of __{(ATAN\
Coweuonfaaerl the foregoing |

"

County of _SALT LAKE
iy

dedged before me this

b o @Emj;mmghth
R, UTAHNAM ARCHULETA | bey Year
”‘“’J"u’i’l}'i ,
Bl Commisson Expves i 28,2017 | (oo PHT. &«4.,&2?3‘

Commission Number 863051 Signature of NOTARY PUBLC

My commission expires on:l‘l@,ﬂ ;

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as mancger for the named liquor license.
The manager named must be at least 21 years of age.

{Print Name)
X (signature) State of County of
Controling Person / Agent the foregoing Instrument wos ocknowledged before me this
of
Day Month Yeor
My commission expires on:
Signature of NOTARY PUBLIC

10/26/2015 Page 20f 2
Individuals requiing ADA occommodations please call [602)542-9027



Maverik

#17 & #19

Arizona
9/18/93
12/28/95
4/96
3/12/97
4/17/00
2/28/03
5/25/12

Springerville #138

Page #37
Snowflake #137
Flagstaff #15
Bullhead #213
Page #37
Cottonwood

Alcohol Violations

Yiolation

Information not available
Information not available
Information not available
Information not available
4-244.9 Covert Underage Sting
4-244.9 Covert Underage Sting
4.244.14,15 R-19-1-232

There are no pending actions for Maverik, Inc.

Disposition

All compliance requirements fulfilled
All compliance requirements fulfilled
Fines paid $1500.00

In addition to fines paid and compliance requirements met, Maverik, Inc. recognizes and understands their
responsibility to provide alcohol in a safe and responsible manner. Maverik has an exemplary record in
Arizona, and as a matter of policy takes measures above and beyond what is required by the Arizona
Department of Liquor Licenses and Control to ensure that employees and management staff continue the
responsible sale of alcohol. In the unlikely and rare event that a violation is received, Maverik, Inc. provides
additional alcohol training for ALL store employees and Certified Alcohol Training for store managers.

Maverik, Inc. has 234+ stores in 10 Western States, most of which have beer licenses.
Some of these locations have received liquor violations in the past.

Joptn DL Hilegpe

print name

o

sign name



~ State of Arizona P 1
Department of Liquor Licenses and Contrbf -] F P
800 W. Washington 5= Roor

Phoenix, AZ 85007 % Y(‘/\J(ﬁ "IIUJ ll

{602) 542-5141

- @ I
QUESTIONNAIRE W

PQTIT08

Social security and birth date information is confidential. This information may be piven to law enforcement
agencies forthe purpose of background checks only.

Atlention appBcant: This Is a eworn document. Type or printin black ink. An extensive investigation of your background wil be conducted. False
orincompliete answers could result in ciminal prosecution and the denial orthe subsequentrevocation of a Acense or permit.
QUESTIO NNAIRE TO BE C O MPLETED BY EACH CONTROLUNG PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
AN “APPUCANT" TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FNGERPRINTS OMN FB! APPROVED CARDS (BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCEMENT AGENGIES, BONA FiDE FIN GERPRINT SERVICES OR THE DEPARTMENT OF LIQUOR. THE DEPARTMENT OF UQUOR GHARGES A §13
FEE IN ADI}m{JH 10 OTHER FIN GERPR!NT FEES A 1%2 00 DPS BA CKGBOUHD cHECK fEE WILL BE CHARGED FOR EACH FINGERPRINT C ARD.

quuor License#: o4l 30009~

1.Check the the location is cumently licensed)
appropriate corwnling Person I:]Agem Manager
box e {complete questions 1-19) {(complete all questions except #14, 14a & 21,
Controlling Person ot Agent must complete #21)

2 Name: Welch Thomas Kenyon Birth Date:

Last First Middie {MNOT a pablic record)
3. Soclal Security #: Driver License#: state: _Utah

{NOT a public record)
4. Place of bith: __Ogden Utah USA Height:_01"__ weight:_230__ gyes:_ BL par._BR
Chy State COUNTRY {not county)

5. Marital status:DSlngle Marrled D[)ivnrced DWIdowed
6. Name of curent/most recent spouse: ___ Welch Laurie Darnell Birth Date:
(List all for past 5-years, use additional sheet if necessary) Last First Middia Maidon (NOT a public record)
7.You are @ bona fide resident of what state?__ UT If Arzona, date of residency:

It you have been an Arizona resident for less than three (3) months, submit a3 copy of your Arizona Drivers license or voters
regisiration card.

8. Daytime telephone numberto contact you during business hours for questions: 801- 9365557
9. E-mall address: __INODE

10. Business Name; _ Maverik Busin ess Phone:‘?ﬁbﬁjm

11. Business Location Address:

12. List your employment or type of business duﬁngl e pastfive (5) years. if unemployed, retired, student list residence address.

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESGRIEE POSITION OR BUSINESS {Street Address, Clty, State & Bip)

9/2013 | cvwan |President/CEO Maverik | 880 West Center, N. Salt Lake, UT 84054
1/1997 | 9/2013 |Owner/President Welch & Assoc PO Box 982193, Park city UT 84098

(ATTACH ADDITIONAL SHEET IF NECESSARY)
13. Indicate yourresidence address for the last five (5) years:

RESIDENTIAL Street Address
Monnr¥esr | MohYear | “Gun | (FRENIED ATIAGH ADOTIONAL SHEE W, NAME ADORESS, AWD oty s | 2
2/2015 | cumee 0 2343 Dallin Street Salt Lake City| Utah | 84109
12/2008| 2/2015 | O 34C Aspen Drive Park City | Utah | 84098

(ATFACH ADDITIONAL SHEET IF NECESSARY)

10/26/2015 Pagetof2
Individuals requiing ADA accommaodations please ¢ all (602)542-9027



ME 0T 7 Lign bt fi AR
i you checked the Manager box on the front of this form skip to # 15.

14. As a Controlling Person or Agent will you b hysically present und operaling the licensed premises? If you Dfes@\lo
answered YES, how many hrs/day? answ # 4a below. If NO, skip 1o #135.

14a. Hove you attended a DLLC-approved Liguor Law Training Course within the past 3 years? D{e o
{Must provide proof] If the answer to # 14a is “NO" course must be completed before Issuance of a new license.

15. Have you been cited, arfested, indicted or summoned into court for violation of ANY law or ordinance, D‘(es@\lo
regardless of the disposition, even if dismissed or expunged, within the post five (5) years? {For traffic violations,
only include those that were alcohol and/or drug related.)

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments De@o
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal traffic
tickets and complaints.

17. Have you or any entity in which you hcwe held 0wnershap been an ofF icer, member, dIrector or manager [Xlres[ o
had a business, professional or liquor a tion or li revoked, sus d or fined in this
or any other state in the last 10 years?

18. Has anyone EVER filed suit or obtained a judgment against vou, the subject of which involved Ehe@m
fraud or misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, membet Xives] o
director or manager on any other liguor iicense in this or any other state?

If you answered "YES" to any Quesfion 15 through 19 YOU MUST attach a signed statement
Give complete details including dates, agencies involved and disposifions.

SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

20. |, (print Full Name) ; zom af ﬁﬁ/ ﬁé‘ hereby declare that | am a CONTROLLING PERSON / AGENT / MANAGER
Conirolling Persan / Agerd / Managet

filing this notification. | have read this document and the contents and all statements are true, comect and complete.

PR
X (signatre) |\ "\ur 1 —— Stote of __£¢ 7224/ County of. S., ,",,/_.:f ‘s
Conroling Person / Agerd e lotagome e wox s
UTAHNA M. ARCHULETA -_‘L M
Notary Public ""'
My commission expires on:1/2&) e
omimission Expires Jan 28, 2017 M 7#7 . 4,
: Commission Number 55305 1 /
Signature of NOTARY PUBLIC

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liguor ficense.
The manager named must be at least 21 years of age.

{Print Name)
X (signature) State of County of
Confvoling Person / Agent the foregoing inshumenl wen acknowledged before me this
of
Day Month Yeor
My commission expires on:
Signature of NOTARY PUBLIC

10/26/2015 Page 2of 2
Individuals requiring ADA accommodations please call {602}542-9027



Maverik

Alcohol Violations
#17 & #19
Arizona Violation
9/18/93  Springerville #138  Information not available
12/28/95 Page #37 Information not available
4/96 Snowflake #137 Information not available
3/12/97  Flagstaff #15 Information not available
4/17/00  Bullhead #213 4-244.9 Covert Underage Sting
2/28/03  Page #37 4-244.9 Covert Underage Sting

There are no pending actions for Maverik, Inc.

"%

- it gt o4 ;,‘_3
io 0T T L. e P iE

T

Disposition

All compliance requirements fulfilled
All compliance requirements fulfilled

In addition to fines paid and compliance requirements met, Maverik, Inc. recognizes and understands their
responsibility to provide alcohol in a safe and responsible manner. Maverik has an exemplary record in
Arizona, and as a matter of policy takes measures above and beyond what is required by the Arizona
Department of Liquor Licenses and Control to ensure that employees and management staff continue the
responsible sale of alcohol. In the unlikely and rare event that a violation is received, Maverik, Inc. provides
additional alcohol training for ALL store employees and Certified Alcohol Training for store managers.

Maverik, Inc. has 264+ stores in 10 Western States, most of which have beer licenses.
Some of these locations have received liquor violations in the past.

Thomas K. Welch



. State of Arizona L G577 Jeet P14 10
Depariment of Liquor Licenses and Gontrof :* &7 7 W MQM

800 W. Washington 5" Aoor .
Phoenix, AZ 85007 alte|Us.
(602) 542-5141 '% rw d l
QUESTIONNAIRE

Plooois

Attention local governments: Social security and birth date information is confidential. This inform ation may be given to law enforcement
| agencies forthe purpose of background checks only.
Attention applicant: Thisis 2 sworn document. Type or print in black ink. An extensive investig ation of your background wil be conducted. False
Lorincomplete answers could result in criminal prosecution and the denial orthe subsequent revocation of a license or permit.
QUESTIONNAIRE 7O BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON C OMPLETING THIS FORM MUST SUBMIT
AN “APPLIC ANT” TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBI APPROVED CARDS (BLUE LINED) ARE AC CEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES OR THE DEPARTMENT OF LIQUOR. THE DEPARTMENT OF UQUOR CHARGES A $13
l;ﬁe. |l" ADDIrIlION T0 OTHE;‘I FIN G ERPRINT FEES, A 5}2‘2.00 DPS BACKGROUND CHECK FEE WiLL BE CHARGED FOR EACH FINGERPRINT C ARD.

6 feas allowed by A : 352 will b alt dis HH

Liquor License#: 0913 cco

- )
ey

1.Check the the locafion is cure licensed
appropriate mcomllng Person I:IAgent Manager
box — (complete questions 1-19) {complete all questions except #14, 4a 21,
Controlling Person or Agent must complete #21)

2. Name: Call Thad J. Birth Date: .

Last Fust Middle (NOT & public record)
3. Social Security #: Driver License #: state: _Utah

{NOT a public record)
4. Place of birth: _Ogden Utah USA Height: 510" weight: 205  Eyes:_HZ  Hay: Br
City State COUNIRY {not county)

5. Maital status:[_Jsingle Xmanied [CJoworced [Cwidowed
6. Name of curent/mostrecent spouse: Call Rhonda Birth Date: _
(List all tor past 5-years, use additional sheet if appessary) Last First Middle Maiden (NOT a public record)
7.You are a bona fide reddent of whatstate? UT It Arzana, date of residency:

tf you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona Drivers license or voters
registration card.

8. Daytime telephone number to contact you during business hours for questions: _801—540—7877
9. E-mall address;_ None

10. Business Name: _ Maverik Business Phon e@ﬂ_} 20271112

11. Business Location Address:

12. List your employment or type of business during the past five {5) years. lf ynemployed, retired, student st residence address.
FROM T0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Morth/Year DESCRIBE POSIION OR BUSINESS (Street Address, Cly, State & Zp)

3/2013 CURRENT Board Member F.J. Mgmt | 185 S. State St. Suite 1300 Salt Lake City, UT 84111
1/1985 | 3/2013 | Board Member F.J. Mgmt | 1104 Country Hills Dr., Ogden, UT 84403

3

{(ATTACH ADDMONAL SHEET IF NECESSARY)
13.Indicate yourresidence address for the last five (5) years:
FROM 10 Rent or RESIDENTIAL Street Address

Mesiew | Wrlros | b | TFSCRACATmOUIS NS s | T4y | W | B
1/2008 |  cumrenr 0 943 a Eagle Wood Loop N.Salt Lake| Utah | 84054

(ATIACH ADDITIONAL SHEET IF NECESSARY)

10/26/2015 Page 10pi2
Individuals requinng ADA accommodations please call (602)542-9027
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If you checked the Manager box on the front of this form skip to # 15. LT Y A s EER Y, g DNi
14. As a Confrolling Person or Agent will you be physically present and operating the licensed premises? If you es@de
answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.
14a. Have you aitended a DLLC-approved Liquor Law Training Course within the past 3 years? ed
[{Must provide proof) if the answer to # 14a is “NO” course must be completed beE)re issvance of a new license. D o

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY low or ordinance, D{em\jo
regardiess of the disposition, even if dismissed or expunged, within the past five (5) years? {For traffic violations,
only include those that were alcohol and/or drug related.)

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments D(esg\lo
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal traffic

tickets and compiaints.
17. Have you or any entity in which you have held ownership, been an officer, member, director or manager esl_-_ho

had a business, professional or liguor application or license rejected, denigd, revoked, suspended or fined in this

or any other state in the lost 10 years?

18. Has anyone EVER fil it or obtain judgment in the subject of which involved
froud or misrepresentation? D@o
19. Are you NOW or have you EVER held ownership, been a controling person, been an officer, member, eDo

director or manager on any other liquor license in this or any other state?

if you answered “YES" to any Question 15 through 19 YOU MUST atiach a signed statement.
Give complete details including dates, agencies involved and dispositions.

SUBSTANTIVE CHANGES TO THE APPLICATION WILL NOT BE ACCEPTED

20. |, (print Full Name) hereby declare that { am a CONTROLLING PERSON / AGENT / MANAGER

Conlroling Person / Agent / Manager
fiing 1his notification. | have read this document and the contents and all statements are frue, comrect and complete.

X (smmmv% State of Umad Countyof S@/f~ Lalce.

Confroliing Perscn / Agent the foregoing Instrument was acimowledged before me fhis

9 of Seﬁkmber Cotlsy
Month Year

!
=

UTAHNA M. ARCHULETA ¥

My commission expires on: (D Notary Public
) Qah d_Utﬁh "
My %Mmg e guEN?n?erng%' 120 7 Signature of NOTARY PUBLIC

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named fiquor license.
The manager named must be at least 21 years of age.

(Frint Hame)
X (signature) State of County of
Controlling Person / Agent the {aregoing instrument was acknowledged before me lhis
of
5 Day Month Year
My commission expires on:
Signeture of NOTARY PUBLIC

10/26/2015 Page 2 of 2
Individuals requiring ADA accommodations please call (602) 542-9027
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Maverik

Alcohol Violations
#17 & #19
Arizona Violation Disposition
9/18/93  Springerville #138  Information not available
12/28/95 Page #37 Information not available
4/96 Snowflake #137 Information not available
3/12/97  Flagstaff #15 Information not available
4/17/00  Bullhead #213 4-244.9 Covert Underage Sting All compliance requirements fulfilled
2/28/03  Page #37 4-244.9 Covert Underage Sting All compliance requirements fulfilled
5/25/12  Cottonwood 4.244.14,15 R-19-1-232 Fines paid $1500.00

There are no pending actions for Maverik, Inc.

In addition to fines paid and compliance requirements met, Maverik, Inc. recognizes and understands their
responsibility to provide alcohol in a safe and responsible manner. Maverik has an exemplary record in
Arizona, and as a matter of policy takes measures above and beyond what is required by the Arizona
Department of Liquor Licenses and Control to ensure that employees and management staff continue the
responsible sale of alcohol. In the unlikely and rare event that a violation is received, Maverik, Inc. provides
additional alcohol training for ALL store employees and Certified Alcohol Training for store managers.

Maverik, Inc. has 234+ stores in 10 Western States, most of which have beer licenses.
Some of these locations have received liguor violations in the past.

Thad Call

print name sign name



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL
Douglas A. Ducey John Cocca
GOVERNOR . DIRECTOR
October 7, 2016

Lauren Kay Merrett

Maverik

736 S Longmore St

Chandler, AZ 85224

Re: Application No. 09130002
Dear Ms. Merrett:
The following information is required to continue processing your application:

Proof of required Liquor Law Training for persons involved in the day to day operations of
the business per substantive policy as outlined below.

e Completion of the Liquor Law Training Courses is required prior to issuance of a
license. Such training must have been completed within the last three years.

* The person(s) required to attend both the Basic Liquor Training and Management
Training, ( either on sale or off sale), will include the following: owner(s), licensee/agent
or manager(s) who are actively involved in the day to day operations of the business.

e Before acceptance of a Managers Questionnaire and/or Agent Change for an existing
license, proof of attendance for the Basic Liquor Law and Management Training (either
on sale or off sale) will be required.

If you have any questions, please contact me at (602) 364-1898.

Thank you,

Debbie Wunderly

Customer Service Representative

Enclosures



