
Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL

800 W Washington 5th Floors
Phoenix AZ 850072934

602 5425141

APPLICATION FOR LIQUOR LICENSE

TYPE OR PRINT WITH BLACK INK

Notice Effective Nov 1 1997 All Owners Agents Partners Stockholders Officersor Managers actively involved in the day to day operations of
the business must attend a Department approved liquor law training course orprovide proof of attendance within the last fiveyears See page 5 of
the Liquor Licensing requirements

SECTION 1 This application is for a SECTION 2 Type of ownership
INTERIM PERMIT Complete Section 5 JTWROSComplete Section 6
NEW LICENSE Complete Sections 2 3 4 13 14 15 16 M INDIVIDUAL Complete Section 6

91 PERSON TRANSFER Bars Liquor Stores ONLY PARTNERSHIP Complete Section 6

Complete Sections Z 3 4 11 13 1516 CORPORATION Complete Section 7

Dd LOCATION TRANSFER Bars and Liquor Stores ONLY LIMITED LIABILITY CO Complete Section 7

Complete Sections Z 3 4 12 13 15 16 CLUB Complete Section 8
PROBATEWILLASSIGNMENTDIVORCEE DECREE GOVERNMENT Complete Section 10

Complete Sections 2 3 4 9 13 16 fee not required TRUST Complete Section 6
GOVERNMENT Complete Sections 2 3 4 10 13 15 16 OTHER Explain

SECTION 3 Type of license and fees LICENSE 07133000

Deparygapl Use Oniy
1 Type of License 7 Wine and Beer Bar 2 Total fees 1attached YOVUCJ

APPLICATION FEE AND INTERIM PERMIT FEES IFAPPLICABLE ARE NOT REFUNDABLE
The fees allowed under ARS446852 will be charoed for all dishonored checks

SECTION 41 Applicant
Mr

1 OwnerAgents Name Ms Wasowicz Jeffrey Donald
Insert one name ONLY to appear on license Last First Middle

2 CorpPartnershipLLC
Exactly as it appears on Articles of Inc or Articles of Org

3 BusinessName The Turn at Quailwood c
G C

Exactly as it appears on the exterior of pr emises

4 Principal Street Location 12200 E Hwy 69 Dewey Yavapai 86327

Do not use PO Box Number City County Zip

5 Business Phone 9287720130 Dayti me Contact 9287728844

6 Is the business located within the incorporated limits of the above city or town MYES NO

7 Mailing Address 3001 Main St Ste 2B Prescott Valley AZ 86314

8 Enter the amount paid for a bar beer and wine or liquor store license 11 00000 Price of License only

69
DEPART

CWFees

Application Interim Permit Agent Change

USt UNLY

Club Finger Prints
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship Alien Status For State Benefits completeXYES NOr
Accepted by k Date CI Lic v 7 T 3

LIC 0100192009 Disabled individuals requiring special accommodation please call 602 5429027
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SECTION 5 Interim Permit

1 If you intend to operate business when your application is pending you will need an Interim Permit pursuant toARS

420301

2 There MUST be a valid license of the same type you are applying for currently issued to the location

3 Enter the license number currently at the location

4 Is the license currently in use YES NO If no how long has it been out of use

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION

declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER

Print full name

MEMBER STOCKHOLDER OR LICENSEE circle the title which applies of the stated license and location

X

Signature

My commission expires on
day of

Day Month Year

Signature of NOTARY PUBLIC

SECTION6 Individual or Partnership Owners

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPRINT CARDAND 24 PROCESSING FEE

FOR EACH CARD

1 Individual

Last First Middle Owned Mailing Address City State Zip1

3001 Main St Ste 26
Wasowicz Jeffrey Donald 100 Prescott Valley AZ 86314

Partnership Name Only the first partner listed will appear on license

GeneralLimited Last rust Mania r uwneo mama ramess w aisle u

ri

i1I n MVVIIIVrveu

2 Is any person other than the above going to share in the profitslossesof the business YES NO

If Yes give name current address and telephone number of the persons Use additional sheets if necessary

State of County of

The foregoing instrument wasacknowledged before me this

2



SECTION 7 CorporationLimited bili2y Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPRINT CARD AND 24 PROCESSING
FEE FOR EACH CARD

CORPORATION Complete questions 1 Z 3 5 6 7 and 8

El L C Complete 1 Z 4 5 6 7 and 8 J c

1 Name of CorporationLLC
Exactly as it appears on Articles of Incorporation orArticles of Organization

2 Date IncorporatedOrganized

3 AZ Corporation Commission File No

4 AZLLC File No

5 Is CorpLLCNonprofit YES NO

6 List all directors officers and members in CorporationLLC

Date authorized to do business in AZ

Date authorized to do business in AZ

ataie

A I ACH AUDI I ZONAL SHEET IF NECESSARY

8 If the corporationLLCis owned by another entity attach a percentage of ownership chart and adirectorofficermember
disclosure for the parent entity Attach additional sheets as needed in order to disclose personal identities of all owners

SECTION El Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANTTYPE FINGERPRINT CARD AND 24 PROCESSING FEE

FOR EACH CARD

1 Name of Club Date Chartered

Exactly as it appears on Club CharterorBylaws Attach acopy of Club Charter or Bylaws

2 Is club nonprofit YES NO

3 List officer and directors
Last rirst Micale une Mailing Address City State Zip

State where IncorporatedOrganized

A I tACH AUDI I IUNAL SHEE I IF NECESSARY 3



928 772 8650 FAIN SIGNATURE GRr FAIN SIGNATURE GROUP 1 26 am 07022009 5120

SEI Probate Will Assignment or Divorce Decree of an existing Baror Liquor Store License

1 Current LicenseesName r f
Exactly as it appears on license Last First Mddle

2 Assignees Name
rasa1 First Middle

3 License type License Number Date of Last Renewal

4 ATTACH 70 THIS APPLICATION A CERTIFIED COPY OF THE WILL PROBATE DISTRIBUTION INSTRUMENT OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION
em

SECTIO110 Government for cities towns or counties only

1 Governmental Entity

2 Personclesignee
Last First Middle Contact Phone Number

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

SECTION l1 Person to Person Transfer

Questions to be completed by CURRENT LICENSEE Bars and Liquor Stores ONLYSeries0607and 09

1 Current LicenseesName CAA A fN Entity ifrnV
Exactly as it appears on license Last First Middle Indiv Agent etc

2 CorporationLLCName
Exactly as it appears on license

3 Current Business Name 71 Cl NE H IZ
Exacts appr rs on license

4 Physical Street Location of Business Street S L tt V 1 o

t
City State Zip 2SCu Sl 3

5 License TypeQWN License Number IfI7
6 Current Mailing Address StreetISo h I R I F R IN I L

Other than business
City State Zip FSC7tt I2 w COI

7 Have all creditors lien holders interest holders etc been notified of this transfer N YES O NO

8 Does the applicant intend to operate the business while this application is pending YES NO If yes complete Section
5 of this application attach fee and current license to this application

9 I C AyLLR 03LtU hereby authorize the department to process this application to transfer the

print full name

privilege of the license to the applicant provided that all terms and conditions of sale are met Based on the fulfillment of these

conditions I certify ththe applicant now owns or will own the property rights of the license by the date of issue

1
r

0 6wVM declare that I am the CURRENT OWNER AGENT MEMBER PARTNER

print full name
STOC OLDER or LICENSEE of the stated license I have read the above Section 11 and confirm that all statements are

4true o C n fhPI

XR State of Z County of W PR I

Signature of CURRENT LICENSEE The foregoin tnstrume t w s acknowledge re me i

da rJo

ZZc7L
Da Month iJ Yea

My commission expires on

Comm Expires June 24 2011
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License 07133000
Issue Date 7252007 Expiration Date 8312010

Issued To Beer Wine BarCARLA ANN ROBERTS Owner
Mailing Address

Location

JAZZYSWINE BAR RLA ANN ROBERTS
JZZ SWINE BAR32E SCOGATEWAYTT AZ 863

BLV 536
03 AC P

PRECO
IF04

P

SGOTTRIAZ AIL

m V i 1
a t p

cJ



SECTIONI2 Location to Location Transfer Bars and Liquor Stores ONLY

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1 Current Business Name Jazzys Wine Bar

Exactly as it appears on license
Address

3250 Gateway Blvd 536 Prescott AZ 86303

2 New Business Name The Turn At Quailwood
Physical Street Location

Address
12200 E Hwy 69 Dewey Arizona 86327

3 License Type
BEER WINEIMeNumber

07133000

4 What date do you plan to move Upon approval What date do you plan to open Upon approval

SECTION 13 Questions for all instate applicants excluding those applying for government otgUmoet1and

restaurant licenses series 5 11 and 12

ARS 4207 A and B state that no retailers 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 ofa public or private school building with

kindergarten programs or grades one 1 through 12 or within three hundred 300 horzonal feet ofa fenced recreational area adjacent to such school building
The above paragraph DOES NOT apply to

a Restaurant license 420502 c Government license 420503
b Holellmotel license 420501 d Fenced playing area of a golf course 4207 135

r

1 Distance to nearest school4224 ft Name of school Bradshaw Mtn Junior High School

Address 12150 Turquoise Cir Dewey AZ 86327

City State Zip

2 Distance to nearest church 2 783 ft Name of church Life Point Church

Address 12075 E St Hwy 69 Dewey AZ 86327

City State Zip
3 1 amthelLessee Sublessee Owner Purchaser of premises

4 If the premises is leased give lessors Name Fain Family Ltd Ptn

Address 3001 Main St Ste 2B Prescott Valley AZ 86314

City State Zip
4a Monthly rentallease rate 0 what is the remaining length of the lease yrs mos NA

4b What is the penalty if the lease is not fulfilled or other eviction

give details attach additional sheet if necessary

5 What is the total business indebtedness for this licenselocationexcluding the lease 0

Please list debtors below if applicable

Last First Middle Amount Owed Mailing Address City State Zip

ATTACH ADDITIONAL SHEET IF NECESSARY

6 What type of business will this license be used for be specific restauran

5



SECTION 13 continued

7 Has a license or a transfer license for the premises on this application been denied by the state within the past one 1 year

YES IN NO If yes attach explanation
8 Does any spirituous liquor manufacturer wholesaler or employee have any interest in your business YES U NO

9 Is the premises currently licensed with a liquor license YES NO If yes give license number and licensees name

License 13344 exactly as it appears on license Name Jeffrey Donald Wasowicz

SECTION 14 Restaurant or hotelmotel license applicants

1 Is there an existing restaurant or hotelmote liquor license at the proposed location YES NO

If yes give the name of licensee Agent or a company name

license
Last First Middle

2 If the answer to Question 1 is YES you may qualify for an Interim Permit to operate whileyour application is pending consult

ARS420301and complete SECTION 5 of this application

3 All restaurant and hotelmotel applicants must complete a Restaurant Operation Plan Form LIC0114 provided by the

Department of Liquor Licenses and Control

4 As stated inARS420502G2a restaurant is an establishment which derives at least 40 percent of its gross revenue

from the sale of food Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed

premises By applying for this hotelmotel restaurant license I certify that I understand that I must maintain a

minimum of 40 percent food sales based on these definitions and have included the Restaurant HotelMotel Records

Required for Audit form LIC 1013 with this application I

applicants signature

As stated inARS420502B I understand it is my responsibility to contact the Department of Liquor Licenses and

Control to schedule an inspection when all tables and chairs are on site kitchen equipment and if applicable patio barriers

are in place on the licensed premises With the exception of the patio barriers these items are not required to beproperly
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 in writing specify why the extensionis necessary

and the new inspection date you are requesting To schedule your site inspection visit wwwazliquorgovand click on the

Information tab
applicants initials

SECTION 15 Diagram of Premises Blueprints not accepted diagram must be on this form
1 Check ALL boxes that apply to your business

U EntrancesExits a Liquor storage areas PatioiZContiguous
Service windows Driveinwindows Non Contiguous

2 Is your licensed premises currently closed due to construction renovation or redesign
If yes what is your estimated opening date

monthdayyear

3 Restaurants and hotelmotel 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 Diagram paper is provided on page 7

4 The diagram a detailed floor plan you provide is required to disclose only the areas where spiritous liquor is to be

sold served consumed dispensed possessed or stored on the premises unless it is a restaurant see 3 above

5 Provide the square footage or outside dimensions of the licensed premises Please do not include nonlicensed premises
such as parking lots living quarters etc

As stated iniARS 420701B I 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

windowsor increase or decrease to the square footage after submitting this initial drawing

W

6
applicants initials

YES IN NO



3ECI1Q5i3 Diagram of Premises

4 In this diagram please show only the area where spirituous liquor is to be sold served consumed

dispensed possessed or stored It must show all entrancesexits interior walls bars bar stools

hitop tables dining tables dining chairsthekitchen darice ftbor stage and game room 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 premises is attached to this
14Hrl rVinrrnnttarhAri in My pro hied below
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S C I J 16 Signature Block

I Jeffrey Donald Wasowicz hereby declare that I am the OWNERAGENT filing this

prin fWI name of applicant

application as stated in Section 4 Question 1 I have read this application and verify all statements to be

true correct and complete
c

X
sign f a icar fisted in Section 4 Ouesuc1 t

Arizona Yavapai
State of County of

0

Y ERASER

fA11O1y Public Arlmns

vapd County
ubn Explrosrnml

EMBER 19 2011
0

My commission expires on g
Day Month Year

The foregoing instrument was acknowledged before me this

Day n Month Year

4 Lei

slgnaturdof RY PUBLIC

Ir r
aa
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SECTION15 15 Diagram of Prer es

4 In this diagram please show only the area where spirituous liquor is to be sold served consumed

dispensed possessed or stored It must show all entrances exits interior walls bars bar stools

hitop tables dining tables dining chairs thekitchen dancefloor stage and game room Do not

include parking lots living quarters etc Whencompletingdiagram North is up T

If a legible copy of a rendering or drawing of your diagram of premises is attached to this

application please write the words diagram attached in box provided below
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SECTION 1 Signature Block

I Jeffrey Donal d Wasowi cz hereby declare that I am the OWNERAGENT filing this

print full named appliml

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

true correct and complete
1

X
sign if a ice fisted in Section 4 Question 1

r
State of

Ari zona
County of

a

Notary PublicE440
CAROLYN Y FRASER

Yavapaapal Countyy
My Commisslon Expires

DECEMBER 19 2011

My commission expires on

Day Month Year

Yavapai

The foregoinstrument was acknowledged before me this

Day Month Year

PRY PUBLICsignature of P4
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EXTENDED AREA

QUAILWOOD GREENS GOLF COURSE IS CROSS HATCHED AREA
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Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL
e 800 W Washington 5th Floor

Phoenix AZ 850072934

wwwazliquorgov
602 5425141

QUESTIONNAIRE

Attention all Local Governing Bodies Social Security and Birthdate Information is Confidential This infornibtion may be given to

local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting
orany public view

Read carefully This instrument is a sworn document Type or print with BLACK INK
An extensive investigation of your background will be conducted False or incomplete answers

could result in criminal prosecution and the denial orsubsequent revocation of a license or permit

TO BE COMPLETED BY EACH CONTROLLING PERSON AGENT OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

APPLICANT TYPE FINGERPRINTCARD WHICH MAY BE OBTAINED AT DLLC FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE

Effective 1010107there is a 2400processing fee for each fingerprint card submitted Liquor License

The fees allowea by A R S 6 446852 will be charged for all dishonored checks

1Check Controlling Person Agent Manager Only

appropriate Complete Questions 119 Complete All Questions xce 1414a 21
box D Controlling Person or Agent must complete 21 for a Manager Controlling Person orAgent must complete 21

2 Name Wasowicz Jeffrey Donald Date of Birth f

Last

iii
First Middle a u is ecor

3 Social Security Number Drivers License C State Arizona

NOT a public record NOT a public record

4PlaceofBirth Detroit Michigan USA Height60Weight 210 EyesBrn Hair Brn

City State Country not county

5 Marital Status Single X Married Divorced Widowed Daytime Contact Phone 9287728844

6 Name of Current or Most Recent Spouse Wasowi Cz Dawn Leanne Fain Date of BirthC
List all for last 5 years Use additional sheet if necessary Last First Middle Maiden NOT a public record

7 You are a bona fide resident of what state Arizona If Arizona date of residency
June 1987

8 Telephone number to contact you during business hours for any questions regarding this document

9 If you have been an Arizona resident for lessthan three 3months submit a copy of yourArizona drivers license orvoter registration card

10 Name of Licensed Premises The Turn at Quai lwood Premises Phone 9287720130

11 Physical Location of Licensed Premises Address 12200 E St Hwy 69 Dewey Yavapai 86327
Street Address Do notuse PO Box City County Zip

12 List our employment or t e of business during the ast five 5 ears If unemployed art of the time list those dales List most recent 1st

FROM

MonthYear

TO

MonthYear

DESCRIBE POSITION

OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS

street address city state zip

6190 CURRENT
ro7ect roperties

Manager
Fain Signature Group
3001 Maln St Ste 213Prescott Valle AZ 8

ATTACH ADDITIONAL SHEET IF NECESSARY FOR ENHER SEC I IUNT13 Indicate our residence address for the last five 5 ears

314

FROM

MonthYear

TO

MonthYear

Rent or

Own

Residential Street Address
If rented attach additional sheet with name address and hone number of landlord City State Zip

708 CURRENT Own 10975 High Point Dr Dewey AZ 6327

695 708 Own 221 N Equestrian Way Prescott AZ 6303

LIC 0101 0512009 Disabled individuals requiring special accommodations please call the Department 602 5429027



If you checked the a9eT bpxloqihefrond o1 this form skip to 15

14 As a Controlling Person drAgent1willyou bepM slcally present and operating the licensed premises YES QNO
If you answered YES how manyhrsday and answer14a below If NO skip to 15

14a Have you attended a DILCapproved Liquor Law Training Course within the past 5 years Must provide proof YES NO
If theanswer to 14a is NO course must be completed before issuance of a new license orapproval on

an existing license

15 Have you been convicted fined ordered to deposit bail imprisoned placed on probation or parole YES NO
had to post bond or had sentence suspended for any violation of ANY law or ordinance within the past
ten 10 years include only traffic violations that were alcohol andor drug related

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictments YES ENO
or summonsesPENDING against you or ANY entity in which you are now involved

17 Have you or any entity in which you have held ownership been an officer member director or manager YES P NO
EVER had a business professional or liquor application or license rejected denied revoked suspended

or fined in this or any other state

18 Has anyone EVER fled suit or obtained a judgment against you the subject of which involved fraud or YES NINO
misrepresentation

19 Are you NOW or have you EVER held ownership been a controlling person been an officer member YES UI NO

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

If any answer to Questions 15 through 19 is YES YOU MUST attach a sinned statement

Give complete details including dates agencies involved and dispositions
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 1 Jeffrey Donald Wasowicz hereby declare that I am the APPLICANTREPRESENTATIVE

print full name of Applicant r

filing this questionnaire I have read this questionnaire and all statements are true correct and complete

stateot Arizona County of Yavaoai
nature of Applicant

The foregoing instrument was acknowledged before me this

3rd day of August 2009
CAPOLN RANolarv rArizona onth i Year

My commission expires on 2
avaUai Cou nty19

son Expims LIS

DarEMBER 19 2011 Si tuNOTARY PUBLIC

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGERSAPPLICATION

21 The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license

The manager named must be at least 21 years of age
State of County of

The foregoing instrument was acknowledged before me this

Signature of Controlling Person orAgent circle cne
day of

Month Year

Print Name

My commission expires on

Signature of NOTARY PUBLIC

Day Month Year



70494
ARIZONA DEPrATMENT OF LIQUOR LICENoES CONTROL

800 W Washington5th Floor 400 W Congress N150
K UPhoenix AZ 850072934 Tucson AZ 857011352

602 5425141 520 6286595

a n

I
V

t
xnLN141g ti a isr

r urvp

CEi2TIFIC47IOJAFG3dIPLETEGSL TiOITRAINING PROGR14Afl5Yt i kCYkt t3r6tPd Ji JnGd Pr
a r41

rMU I UUUFT UUGUMtN I Is TYPE OR PRINT WITH BLACK

J

TYPE OF TRAINING COMPLETED
TRAINER MUST CHECK YES OR NO FOR EACH TYPE

bqoRD D9 YES NO BASIC CK YES NO ON SALE

9 YES NO MANAGEMENT YES NO OFF SALE

A YES NO BOTH YES NO OTHER

IF TRAINEE IS EMPLOYED BY A LICENSEE

NAME OF THE LICENSEE BUSINESS NAME LIQUOR I Ic FNSF NIIMRFR

ALCOHt3C7R1iNtJGAi2F9GRlA9Pf3f3tltFfINfIiIIATOW

Arizona Business Council for Alcohol Education ABC
Company or Individual Name

77East Columbus Ave 102
Address

Phoenix Arizona 85012 602 2851396
City State Zip Phone

I Certify the above named individual has successfully completed the specified programs

T J Kuhn
Trainer Name riot

T in r Signature Date

Iin give original of completed form to trainee photocopy and maintain completed document foryour records
v

Mandatory Liquor Law Training for all new applications submitted after Nov 1 1997 ARS Section4112G2
Completion of the Liquor License Training Courses is required at the issuance of a license

The personsrequired to attend both the Basic Liquor Law and Management Training either onsale oroffsale will include all of the following
ownerslicenseeagent or managersWHO ARE ACTIVELY INVOLVED IN THE DAY TO DAY OPERATION OF TEE BUSINESS
Proof of attendance within the last five years for the required courses must be submitted to the Department before the license application is considered
complete
Before acceptance of a ManagersQuestionnaire andorAgent Change for an existing license proof of attendance for the Basic Liquor Law and
Management Training either onsale oroffsalewill be required

LIC 1021 IQMal Disabled individuals requiring special accommodations please call 602 5429051



Print Form

cowRa
504

ARIZONA STATEMENT OF CITIZENSHIP

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License

Department ofLiquor Licenses and Control

Liquor License
07133000

Business Name The Turn at Quailwood

OvvnershipName APplicant Jeffrey Donald Wasowicz

as listed on the current liquor license application or renewal application

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 the Act 8

USC 1621 provides that with certain exceptions only United States citizens United States noncitizen

nationals nonexempt qualified aliens and sometimes only particular categories of qualified aliens
nonimmigrants and certain aliens paroled into the United States are eligible to receive state or local public benefits

With certain exceptions a professional license and commercial license issued by a State agency is a State public
benefit

Arizona Revised Statutes 1501 requires in general that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the
United States t

orDirections All applicants must complete Sections I11 and IV Applicants who are not US citizens

nationals must also complete Section 111 Submit this completed form and copy of one or more documents

that evidence your citizenship or alien status with your application for license or renewal

I APPLICANT

APPLICANTSNAME Print or type Jeffrey Donald WdsowiC2 DATE 7309

TYPE OF APPLICATION check one INITIAL APPLICATION RENEWAL

TYPEOFLICENSE
07 Wine and Beer Bar

SECTION II CITIZENSHIP OR NATIONAL STATUS DECLARATION

Directions Attach a legible copy of the front and the back ifany of a document from the attached I0st A or other

document that demonstrates US citizenship or nationality Name of document provided U S assport

A Axe you a citizen or national of the United States checkone Yes 0 No

B It the answer is Yes where were you born List city state or equivalent and country

City Detroit State or equivalent Michigan Country orTerritory USA

If you are a citizen or national of the United States go to Section IV If you arenot a citizen or national ofthe

United States please complete Sections III and IV

DLLC21309 AG 110807 81662

Pagel of 7



SECTIONIIIALIEN

Directions To be completed by applicants who are not citizens or nationals of the United States Please indicate
alien status by checking the appropriate box Attach a legible copy of the front and the back ifany of a document
from the attached List B or other document that evidences your status ARS 1501 Name of document provided

Qualified Alien Status 8USC1621a11641band c

Q L An alien lawfully admitted for permanent residence under the Immigration and Nationality Act INA

Q 2 An alien who is granted asylum under Section 208 of the INA

Q 3 A refugee admitted to the United States under Section 207 of the INA

Q 4 An alien paroled into the United States for at least one Year under Section 212d5of the INA

Q An alien whose deportation is being withheld under Section 243hof the INA

Q 6 An alien granted conditional entry under Section 203a7of the INA as in effect prior to April 1 1980

Q 7 An alien who is a Cuban and Haitian entrant as defined in section 501e of the Refugee Education
Assistance Act of 1980

Q 8 An alien who is or whose child or childs parent is a battered alien or an alien subjected to extreme

cruelty in the United States

Nonimmigrant Status 8USC1621a2

Q 9 A nonimmigrant under the Immigration and Nationality Act 8 USC 1101 et seq NonimmigrQs
are persons who have temporary status fora specific purpose See 8 USC 1101a15 Sr i

Alien Paroled into the United States For Less Than One Year 8USC1621a3

Q 10 An alien paroled into the United States for less than one year under Section 212d5of the INA 1tr

Other Persons 8USC1621c2Aand C
i

11 A nonimmigrant whose visa for entry is related to employment in the United States or
3

12 A citizen of a freely associated state if section 141 of the applicable compact of free association f 1

approved in Public Law 99239 or 99658 or a successor provision is in effect Freely Associated States
include the Republic of the Marshall Islands Republic of Palau and the Federate States of Micronesia 48

USC 1901 et seq

13 A foreign national not physically present in the United States

Otherwise Lawfully PresentARS 1501

14 A person not described in categories 113 who is otherwise lawfully present in the

United States PLEASE NOTE The federal Personal Responsibility and Work

Opportunity Reconciliation Act may make persons who fall into this category ineligible
for licensure See 8USC1621a

All applicants must complete this section I declare under penalty of perjury under the laws of the state

that the answers I have given are true and correct to the best of my knowledge

Page 2 of 7



c tir3c1103
APPLICA 5 SKATURE TODAYSDATE

Attachment Lists A and B Evidence of US Citizenship US National Status or Alien Status

DLLC11509 AG 110807 81662

Attachment to Form 1 Applicant Statement

EVIDENCE OF USCITIZENSHIP USNATIONAL STATUS OR ALIEN STATUS

LIST A USCITIZEN ORUSNATIONAL

Note In this List the term Service refers to the US Citizenship and Immigration Service formerly the US

Immigration and Naturalization Service INS

Source Proposed Rules Verification of Eligibility for Public Benefits 8 CFR 10423 63 FR4166201August 4

1998 and Interim Guidance of Verification ofCitizenship Qualified Alien Status and Eligibility Under Title IV of

the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 Interim Guidance 62 FR 61344

Nov 17 1997 Attachment 4

Evidence showing US citizen or US national status includes the following
a Primary Evidence

1 A birth certificate showing birth in one of the 50 states the District of Columbia Puerto Rico on or after

January 13 1941 Guam the USVirgin Islands on or after January 17 1917 American Samoa or the

Northern Mariana Islands on or after November 4 1986 Northern Mariana Islands local time unless the

applicant was born to foreign diplomats residing in such ajurisdiction
xX z United States passport

3 Report of birth abroad of a US citizen FS240 issued by the Department of State to US citizens
4 Certificate ofBirth FS545 issued by a foreign service post or Certification ofReport of BirthDS1350

copies ofwhich are available from the Department of State

5 FormN561 Certificate of Citizenship I

6 Form1197 United States Citizen Identification Card issued by the Service until April 7 1983 to US

citizens living near the Canadian or Mexican border who needed it for frequent border crossings formerly
Form1179 last issued in February 1974

7 FormI873 or prior versions Northern Marianas Card issued by the Service to a collectively naturalized

US citizen who was born in the Northern Mariana islands before November 3 1986

8 Statement provided by a US consular official certifying that the individual is a US citizen given to an

individual born outside the United States who derives citizenship through a parent but does not have an FS

240FS545 orDS1350 or

9 FormI872 or prior versions American Indian Card with a classification code KIC and a statement on the

back identifying the bearer as a US citizen issued by the Service to US citizen members of the Texas Band

of Kickapoos living near theUSMexican border

Source Interim Guidance of Verification of Citizenship Qualified Alien Status and Eligibility Under Title IV of

the Personal Responsibility and Work Opportunity Reconciliation Actof 1996 Interim Guidance 62 FR 61344

Nov 17 1997Attachment 4

bSerondary Evidence

If the applicant cannot present one of the documents listed in a above the following may be relied upon to

establish UScitizenship or US national status

1 Religious record recorded in one of the 50 states the District of Columbia Puerto Rico on or after January

13 1941 Guam the US Virgin Islands on or after January 17 1917 American Samoa or the Northern

Mariana Islands on or after November 4 1986 Northern Mariana Islands local time unless the applicant
was born to foreign diplomats residing in such ajurisdiction within three 3 months after birth showing that
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the birth occurred in such jurisdiction and thedatboffiirtherthabdWiffiraN egftt the time the record was

made

2 Evidence of civil service employment by the US government before June 1 1976

3 Early school records preferably from the first school showing the date of admission to the school the

applicants date and US place ofbirth and the names and places of birth of the applicantsparentss
4 Census record showing name US nationality or a US place of birth and applicants date of birth or age

5 Adoption finalization papers showing the applicants name and place of birth in one of the 50 states the

District of Columbia Puerto Rico on or after January 13 1941 Guam the US Virgin Islands on or after

January 17 1917 American Samoa or the Northern Mariana Islands on or after November 4 1986
Northern Mariana Islands local time unless the applicant was born to foreign diplomats residing in such a

jurisdiction or when the adoption is not finalized and the state or otherUS jurisdiction listed above will

not release a birth certificate prior to final adoption a statement from a Stateorjurisdictionapproved
adoption agency showing the applicants name and place of birth in one of such jurisdictions and stating that

the source of the information is an original birth certificate
6 Any other document that establishes a USplace of birth or otherwise indicates US nationality eg a

contemporaneous hospital record of birth in that hospital in one of the 50 states the District ofColumbia
Puerto Rico on or after January 13 1941 Guam the US Virgin Islands on or after January 17 1917
American Samoa or the Northern Mariana Islands on or after November 4 1986 Northern Mariana islands

local time unless the applicant was bom to foreign diplomats residing in such a jurisdiction

c Collective Naturalization

If the applicant cannot present one of the documents listed in a orbabove the following will establish US

citizenship for collectively naturalized individuals

Puerto Rico

Evidence ofbirth in Puerto Rico on or after April 11 1899 and the applicants statement that he or she was

residing in the US a US possession or Puerto Rico on January 13 1941 or

Evidence that the applicant was a Puerto Rican citizen and the applicants statement that he or she was residing
in Puerto Rico on March 1 1917 and that he or she did not take an oath ofallegiance to Spain

US Virgin Islands

Evidence ofbirth in the US Virgin Islands and the applicants statement ofresidence in the US a US

possession or the USVirgin Islands on February 25 1927
The applicants statement indicating resident in the US Virgin Islands as a Danish citizen on January 17 1917

and residence in the USa US possession or the US Virgin Islands on February 25 1927 and that he or she

did not make a declaration to maintain Danish citizenship or

Evidence of birth in the US Virgin Islands and the applicants statement indicating residence in the US aUS

possession or territory or the Canal Zone on June 28 1932

Northern Mariana Islands NMI formerly part of the Trust Territory of the Pacific Islands TTPI
Evidence of birth in the NMI TTPI citizenship and residence in the NMI the US or a US territory or

possession on November 3 1986 NMI local time and the applicants statement that he or she did not owe

allegiance to a foreign state on November 4 1986 NMI local time
Evidence of TTPI citizenship continuous residence in the NMI since before November 3 1981 NMI local

time voter registration prior to January 1 1975 and the applicants statement that he or she did not owe

allegiance to a foreign state on November 4 1986 NMI local time or

Evidence of continuous domicile in the NMI since before January 1 1974 and the applicants statement that he

oir she did notowe allegiance to a foreign state on November 4 1986 NMI local time Note If a person
entered the NMI as anonimmigrant and lived in the NMI since January 1 1974 this does not constitute

continuous domicile and the individual is not a US citizen

d Derivative Citizenship
If the applicant cannot present one of the documents listed in a or b above the following may be used to make a

determination of derivative US citizenship

Applicant born abroad to two US citizen parents Evidence of the US citizenship of the parents and the

relationship of the applicant to the parents and evidence that at least one parent resided in the US or an outlying
possession prior to the applicantsbirth

Applicant born abroad to a US citizen parent and a US noncitizen national parent Evidence that one

parent is a US citizen and that the other is a US noncitizen national evidence of the relationship of the applicant
Page 4 of 7



to the US citizen parent and evidence that the USc44eo paring tMderni8hiIL laUS possession American
Samoa or Swains Island for a period of at least one yeaF prior to the applicants birth

Applicant born out of wedlock abroad to a US citizen mother Evidence of the US citizenship ofthe mother
evidence ofthe relationship to the applicant and for births on or before December 24 1952 evidence that the

mother resided in the US prior to the applicants birth or for births after December 24 1952 evidence that the

mother had resided prior to the childsbirth in the USor a US possession for a period ofone year

Applicant born in the Canal Zone er the Republic of Panama

A birth certificate showing birth in the Canal Zone on or after February 26 1904 and before October 1 1979

and evidence that one parent was a US citizen at the time of the applicantsbirth or

A birth certificate showing birth in the Republic of Panama on or after February 26 1904 and before October 1
1979 and evidence that at least one parent was a US citizen and employed by the US government or the

Panama Railroad Company or its successor in title

In all other situations in which an applicant claims to have a US citizen parent and an alien parent or claims to fall

within one of the above categories but is unable to present the listed documentation

If the applicant is in the US the applicant should contact the local US Citizenship and Immigration Service

office for determination ofUScitizenship
if the applicant is outside the USthe applicant should contact the State Department for a US citizenship
determination

e Adoption of ForeignBornChild by US Citizen

If the birth certificate shows a foreign place of birth and the applicant cannot be determined to be a naturalized
citizen under any of the above criteria obtain other evidence ofUS citizenship t
Because foreignbomadopted children do not automatically acquire US citizenship by virtue of adoption by
US citizens the applicant should contact the local US Citizenship and Immigration Service office for a

determination of US citizenship ifthe applicant provides no evidence of US citizenship

L US Citizenship By Marriage
A woman acquired US citizenship through marriage to a US citizen before September 22 1922 Provide

evidence ofUS citizenship of the husband and evidence showing the marriage occurred before September 2P
1922

PJote Ifthe husband was an alien at the time of the marriage and became naturalized before September 22

1922 the wife also acquired naturalized citizenship If the marriage terminated the wife maintained her US

citizenship if she was residing in the US at that time and continued to reside in the US

LISTB QUALIFIED ALIENS NONIMMIGRANTS AND ALIENS PAROLED

INTO USFOR LESS THAN ONE YEAR

The documents listed below that are registration documents are indicated with an asterisk

aQualified Aliens

Evidence of Qualified Alien status includes the following

Alien Lawfully Admitted for Permanent Residence

FormI551 Alien Registration Receipt Card commonly known as a green card or

Unexpired Temporary 1551 stamp in foreign passport or on 1 FormI94

Asylee
FormI94 annotated with stamp showing grant of asylum under section 208 of the INA

Form16888 Employment Authorization Card annotated 274a12a5
FormI766 Employment Authorization Document annotated AS

Grant letter from the Asylum Office of the US Citizenship and Immigration Service or

Order of an immigration judge granting asylum
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Refugee r 7 I LIT DEFrci 4
Form194 annotated with stamp showing admission under 207 of the INA
Form1688B Employment Authorization Card annotated 274a I2a3or

Form1766 Employment Authorization Document annotated A3

1

r
v

1J
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Alien Paroled into the US jar a Least One YpiL Lir pep M X44
Form 194 with stamp showing admission for at least one yearunder section 212d5of the INA Applicant

cannot aggregate periods of admission for less than one year to meet the oneyear requirement

Alien Whose Deportation or Removal Was Withheld
Form1688B Employment Authorization Card annotated 274a 12aI0
Form1766 Employment Authorization Document annotated A10 or

Order from an immigration judge showing deportation withheld under 243hofthe INA as in effect prior to

April 1 1997 or removal withheld under 241b3ofthe INA

Alien GrantedConditional Entry
Form 194 with stamp showing admission under 203a7of the INA
Form1688B Employment Authorization Card annotated 274a12a3or

Form 1766 Employment Authorisation Document annotated A3

CubanHaitianEntrant

Form1551 Alien Registration Receipt Card commonly known as a green card with the code CU6 CU7 or

CH6

Unexpired temporary 1551 stamp in foreign passport or on Form 194with the code CU6 or CU7 or

Form 194 with stamp showing parole as CubaHaitian Entrant under Section 212d5of the INA

Alien Who Has Been Declared a BatteredAlien orAlien Subjected to Extreme Cruelty
US Citizenship and Immigration Service petition and supporting documentation

Ib Nonimmilrant
Evidence ofNonimmigrant status includes the following

FormI94 with stamp showing authorized admission as nonimmigrant

C Alien Paroled into US for Less than One Year

Evidence includes

Form 194 with stamp showing admission for less than one year under section 212d5of the INA

i
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Print Form

ARIZQNA DEPARTMENT OF LIQUOR LICENSES CONTROL
800 W Washington 5th Floor

Phoenix AZ 850072934

wwwazliquorgov
602 5425141

QUESTIONNAIRE

Attention all Local Governing Bodies Social Security and Birthdate Information is Confidential This information may be given to

local law enforcementagencies for the purpose of background checks only but must be blocked to be unreadable prior to posting
or anv public view

Read carefully This instrument is a sworn document Type or print with BLACK INK
An extensive investigation of your background will be conducted False or incomplete answers

could result in criminal prosecution and the denial or subsequent revocation of a license or permit

TO BE COMPLETED BY EACH CONTROLLING PERSON AGENT OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

APPLICANT TYEFINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE

Effective 10101107 there is a 2400Processing fee for each fingerprint card submitted Liquor Llcefle
CJJ

The fees allowed by A R S 6 446852 will be charged for all dishonored checks 02Z309
if the location is currently licensed

1 Check Controlling Person Agent
appropriate Complete Questions 119
box D Controlling Person or Agent must complete 21 for a

ManagerOnly
Mete All Questions exc 1414a 21
ling Person orAcient must complete 21

2 Name SIichtI Jon Ivan Date of Birth
Last First Middle a u is ecord

3 Social Security Number 17 Drivers License State Arizona

NOT a public record NOT a public record

4 Place of Birth Grangeville Idaho USA Height510 Weight 245 EyesBIU Hair Brn

City State Country notcounty

5 Marital Status Single Married Divorced Widowed Daytime Contact Phone 9284200320

6 Name of Current or Most Recent Spouse NA
List all for last 5 years Use additional sheet if necessary

Date of Birth
Middle Maiden NOT a public record

7 You are a bona fide resident of what state Arizona If Arizona date of residency 2282001

8 Telephone number to contact you during business hours for any questions regarding this document 9287720130

9 If you have been an Arizona resident for less than three 3months submit a copy of yourArizona driverslicense or voter registration card

10 Name of Licensed Premises The Turn At Quailwood Premises Phone 9287720130

11 Physical Location of Licensed Premises Address
12200 E St Hwy 69 Dewey Yavapai 86327

Street Address Do not use PO Box City County Zip

12 List our employment or t e of business during the past five 5 ears If unemployed art of the time list those dales List most recent 1st

FROM

MonthYear

TO
MonthYear

DESCRIBE POST ION

OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS

street address city state zip

6203 CURRENT Golf Course Manager
Fain Family LP DBA Quail od Greens Golf Cou

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION13 Indicate our residence address for the last five 51 ears

FROM

MontNYear

TO

MonthYear

Renter

Own

Residential Street Address
If rented attach additional sheet with name address and hone number of landlord City State Zi

910CURRENT Rent 862 Old Chisholm Trl 1 Dewey AZ 86327

610910Rent 11125 E Hwy 69 Dewey AZ 86327

410610Rent 7058 W Pontiac Dr Glendale AZ 85308

410If 4I0 I Rent I 8132 Lakeshore Dr 4 I
rescott
VA 11 2y A7 86114

se

LIC 0101 052009 Disabled individuals requiring special accommodations please call the uepartment Itiu21



If you checked the Manager box on the front of thisforrrrskiptoft15 e

14 Asa Controlling Person or Agent will you be physically present and operating the licensed premises QENOYES
If you answered YES how manyhrsday and answer14a below If NO skiptoyl157

14a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years Must provide proof YES NO
If the answer to 14a is NO course must be completed before issuance of a new license or approval on

an existing license

15 Have you been convicted fined ordered to deposit bail imprisoned placed on probation or parole YES 1I NO
had to oast bond or had sentence suspended for any violation of ANY law or ordinance within the past
ten 10 years include only traffic violations that were alcohol andor drug related

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictments YES 0 NO
or summonses PENDING against you or ANY entity in which you are now involved

17 Have you or any entity in which you have held ownership been an officer member director or manager YES K NO
EVER had a business professional or liguor application or license rejected denied revoked suspended

or fined in this or any other state

18 Has anyone EVER filed suit or obtained a judgment against you the subject of which involved fraud or YES R NO
misreoresentation

19 Are you NOW or have you EVER held ownership been a controlling person been an officer member YES Q NO
director or manager on any other liquor license in this or any other state

If any at5swer to Questions 15 through 19 is YES YOU MUST attach a signed statement
Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I Jon Ivan S1 i Chter hereby declare that I am the APPLICANTREPRESENTATIVE

pnn pame of Applicant

filing thi

e5tttJionnJ
I ave read thi Mionnaire and all statements are true correct and complete

UJ1 State of Arizona Countyof Yavapai
ll gnature of Applicant

The foregoing instrument was acknowledged before me this

4th day of August 2009
CAROLYNY FRASER

Notary PublicArizonaMon Year

myMy commission expires on pe Ywap

y 2TEMSERY2011 natr NOTARY PUBLIC

COMPLETE THIS SECTION OIJLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGERSAPPLICATION

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

state of Arizona County of Yavaoai

x

Signature of Controlling P on or A t circle one

Jeffrey Donald Wasowicz
Print Name

My commission expires on 19 Dec 2011

Day Month Year

The foregoing instrument was acknowledged before me this

4th dayof August 2009
Month Year

Sign E eof O ARY PUBLIC

CAROLYN

YEFRASERNotaryotary Publ

Yavapai
My w Epires

DECEMBE



04c11r
ARIZONA DM

800 W Washington 5th Floor

Phoenix AZ 850072934

602 5425141

IMENT OF LIQUOR LICEN S CONTROL

400 W Congress f150

Tucson AZ 857011352
5206286595

a rvrrrrtuLItitrnu I HnuwcuHT UUCUMENT IS COMPUTER SCANNED TYPE OR PRINT WITH BLACK INK

TYPE OF TRAINING COMPLETED
TRAINER MUST CHECK YES OR NO FOR EACH TYPE

f YES NO BASIC YES E1 NO ON SALEdTralmng omp ete

Ill YES NO MANAGEMENT YES NO OFF SALE

YES NO BOTH YES NO OTHER

IF TRAINEE IS EMPLOYED BY A LICENSEE

E M 0111 C uAaWD A

NAME OF THE LICENSEE BUSINESS NAME L Lnt inD I ircucc MI IRA DrD

ALCOHOLTRAINING PROGRAM PROVIDER INFORMATIDNr

Arizona Business Council for Alcohol Education ABC
Company or Individual Name

77 East Columbus Ave 102
Address

Phoenix Arizona 85012 602 2851396
city State Zip Phone

I Certify the above named individual has successfully completed the specified programs

T J Kuhn
Trainer Name rint

T air r Signature Date

ln e givee original of completed form to trainee photocopy and maintain completed document for your records
i

Mandatory Liquor Law Training for all new applications submitted after Nov 1 1997 ARS Section4112G2
Completion of the Liquor License Training Courses is required at the issuance of a license

The personsrequired to attend both the Basic Liquor Law and Management Training either onsale oroffsale will include all of the following
ownerslicenseeagent or managersWHO ARE ACTIVELY INVOLVED IN THE DAY TO DAY OPERATION OF THE BUSINESS
Proof of attendance within the last five years for the required courses must be submitted to the Department before the license application is considered
complete
Before acceptance of aManagersQuestionnaire andlor Agent Change for an existing license proof of attendance for the Basic Liquor Law and
Management Training either onsale oroffsalewill be required

uc 1021 tamol Disabled individuals requiring special accommodations please call 602 5429051


