
RrntForm

Arizona

Notice Effective Nov 1 1997 AIhC
the business mustattend aDeparti
the Liquor Licensing requirements

SECTION 1 This application isf
INTERIM PERMIT Complete Section 5
NEW LICENSE Complete Secbone34 13
PERSON TRANSFER Bars LiquaSores Ot

Complete Sections 2 3 4 lit13T5
LOCATION TRANSFER Bars andr Liquor tore

Complete Sections 2 3413j51STPROBATEMILL ASSIGNMENTIDIVORCE DEC
Compefe Sections 2 349f3 16 feed

GOVERNMENT Complete Sections2 3 4 1L

tof Liquorlircerisesaod Control
Washinatnra srtinrs

T
e oauenoanceymmNe last five years See page 5 of

18v
i SECTIO 2rTyfownership

f9TW ROiS Complete Section 6
D1NDIV1DUA7 Complete Section 6

t PARTNERSHIP Complete Section 6
r wCOjREORkATION Complete Section 7

r 1perIMtTEDABILITY CO Complete SecSon 7
g LjCLUBCol2te Section 8

GOVERNMENT Complete Section 10
LgTRl7ST Complete Section 6

OTHER Explain

SECTION 3 Type of license and fees
L

L 5LICENSE
rscs F 1sLPL I DepaadJse Onryt tr t Lft2 Total fees attached IAPPLICATION FEEAND INTERMPERMTFEES IFAPPLICABLE ARE NOT REFUNDABLEThe fesallwedndrARS446852 will be char ed for all dishonored checks

SECTION 4 Applicant l
Mr 1 ff1 OwnedAgentsName Ms Oi2 i lj 20Insert one name ONLY to appear on license Last N

Fust
Middle2 CorpPartneishipLLC5 1 A2DfISpS

ff
Exactly as d appears on ArtiGes of I c

corArticlesofOrg
3 Business NameQi a RMhC lnrto t l I 11 4 SD fr

4 Principal Street

appears on the

vrJtf
n

DO not use PO Boz Number ary County Zi5 Business Phone 2Qy Qj t
p

Daytime Contact f7 L y7
6 Is the business located withjDth inc1orpIgq1rated li of the abov city or town BYES NO
7 MailingAddress iiAVLt1IJCel1 ltr lln aIi9

8 Enter the amount paid for a bar beer andwine or liquor store license
zip

Price of License only
DEPARTMENT USE ONLY

Fees I U U i
IApplication Interim Permit Agent Change Club Finger Prints

TOTAL OF ALL FEES
Is Arizona

StatemenlIt ofII Citizenship Alien

Sltatus For State Benefits complete YES NO

Accepted by J r Date L U R 3 3 a 5Lic

LIC otee 05f20o9 Disabled individuals requiring special accommodation please call 602 5429027



SECTION 5 Interim Permit

1 Ifyou 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 c ently issued to the location

3 Enter the license number currently at the location
G

y2Q
4 Is the license currently in use YES NO If no how long has it been out of use Q Il 7

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION

I declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER

Prim fii0rame

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

State of County of

X The foregoing instrument was acknowledged before me this

Signature t
day of

My commission expires on Day Month Year

SEtJoLp Signature of NOTARY PUBLIC

SECTION 6 Individual or Partnership Owners

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FlNGERPRINT CARD AND 524 PROCESSING FEE

FOR EACH CARD

1 Individual

Last Flrst Middle Ownetl Maling Address

Partnership Name Only the first partner listed will appear on license

2 Is any person otherthan the above going to share in the profitslosses of the business YES NO

itvow nA name current address and telephone number of the persons Use additional sheets if necessary



STATE OF ARIZONA

DEPARTAgNT OF LIQUOR LICENSES AND CONTROL
Janice K Brewer

GOVERNOR

November 20 2009

Mike StalloneLarry Fussy
Tailgaters Sports Grill Il Primo Pizza Wings
5110 N Dysart Rd 124

Litchfield Pazk AZ 85340

Re Liquor License No 1 2 1 3 3346Prescott Valley AZ

Dear Sirs

Jerry A Oliver Sr
DIRECTOR

Thank you for your letter regarding reinstatement ofthe above referenced terminated
liquor license

After a review of the license file pow request is granted provided the renewal fee plus
late penalty is paid and the application is submitted to the Department by December 30
2009

If you have any questions please contact ow licensing section at 6025425141

Sincerely

Jerry A Oliver Sr
Director

l

Connie Wagner
Assistant Director Licensing

800 WEST WASHIIJGTON FIFTH FLOOR PHOENIX ARIZONA 850072934 602 5425141 FAX 6025425707
Web Site WWRAZLIQUORGOV

INDNIDU4LSREQUIRINGADA ACCOMMODATIONS CALL 602 5429051
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I13009

vevlarFr imitw1x 4L 41V1 JllltJ
ass uae

a

i7c6iJtiniiLUta86U7

To wom it may concern

1

I amthe owner ofthe building located at 7160 E Pav Way in Prescott Valley Arizona The new

tenant in the buildine IS Tail2aters rectaj3raniRarrv Fnacv anti Mik Ctalnnnl The hior Tie

Yorker is no longer located at this ovation Please contact me if you have anv further nnPCfinnc
n

1

n A

L11ta11jLGIlISVILL

yyytil6L13I1ll1 LL111lLCill rQjLLlijDjilF

iCi nui lt7iaLcaUieoneneC

9288302066

Tuuui Tuvv qp JiieJrt uJLri outlaao si ou ouuci iuii



SECTION 7 CorporationLimited Liability Co

EACH PERSON LISTED MUST SUBMR A COMPLETED QUESTIONNAIRE FORM LICDIDI AN APPLICANT TYPE FINGERPRINT CARD AND f24PROCESSING

FEE FOR EACH CARD

CORPORATION Complete questions 1 2 3 5 6 7 and 8

Nd LLC Complete 1 2n4 5 6 7 a d8
r

1 Name of CorporationLLC ti tls f
actly as R

appearsQon
Articles of Incorporatlon orArtices of Organization

2 Date IncorporatedOrganized UU State where IncorporatedOrganized 201na
3 AZ Corporation Com1mission FilelNo
4 AZLLC File No SSA L

5 Is CorpLLCNonprofit YES O
6 List all directors officers and members in CorporationLLC

Mailinn Addre55 CiN State Zip
Last hlrsl rvllooie

tlo 8sa

Ls fr cttiL 1aubr s5 tJ dledl 2 gs3o

ATTACH ADDITIONAL BHEE7 IF NtlaSSHKr

7 List stockholders who are controlling persons or who own 10 or more

Mtltll 16 Ownetl Mailing Address Griy Siaie up
Last First I e

11 c zk arzt gal n tia8

ss tr tf S2 f Q S D

HI IHVI1HUUIINrvHLanI itrvccoon

8 If the corporationLLC is 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 8 Club Applicants
EACH PERSON LISTED MUST sUeMRA COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT 7YPE FINGERPRINTCARD AND S74 PROCESSING FEE

FOR EACH CARD

1 Name of Club

Exacty as it appears on Club Charter orBylaws

2 Is club nonprofit YES NO

3 List officer and directors

Date Chartered

Attach acopy of Club CharterorBylaws

Last First Midtlle Tille Mailin Address Gi state L

Date authorized to do business in AZ

Date authorized to do business in AZt

A I IAGH AUUI I IVfVAL JHtt I IrIvtlcJJvI



SECTION 9 Probate Will Assignment or Divorce Decree of an existing Bar or Liquor Store License

1 Current LicenseesName
Exactly as it appears on license Last First Mitldle

2 Assignees Name

3 License Type License Number Date of Last Renewal

4 ATTACHTO 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

SECTION 10 Government for cities towns or counties only

1 Governmental Entity

2 Persondesignee
fast

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

SECTION 11 Person to Person Transfer

Questions to be completed by CURRENT LICENSEE Bars and Liquor Stores ONLYSeries0607 and 09

1 Curzent LicenseesName

Exactly as it appears on license

2 CorporationLLCName

3 Current Business Name

Last

Flt

First Middle

Contact Phone Number

Entity
QntlivAgent elc

FxacUy as it appears on license

as it appears on license

4 Physical Streef Cdcatioh of Business Street

City State Zip

5 License Type

6 Current Mailing Address

Other than business

License Number

City State Zip

7 Have all creditors lien holders interest holders etc been notified of this transfeR YES 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 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 fulfilment of these

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

I declare that I am the CURRENT OWNER AGENT MEMBER PARTNER

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

true correct and complete

X
Signature of CURRENT LICENSEE

State of County of

The foregoing instrument wasacknowledged before me this

tlay of

Day Month Year

My commission expires

Signature of NOTARY PUBLIC

4



SECTION 12 Location to Location Transfer Bars and Liquor Stores ONLY

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

i
1 Current Business Name

Exactty as h appears on license
Address

2 New Business

Physical Street Location

3 License Type

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

SECTION 13 Questions for all instate applicants excluding those aoolvino for governmentelrroteland

restaurant licenses series 5 11 and 12

ARS 4207 A and B state that no retailers licenseshall be issued for any premises which are at the time the license application is received by

the director within three hundred 300 horizontal feet ofa church within three hundred 300 horizontal feel of a public or private school building with

kindergarten programs or grades one 1through 12 or within three hundred 300 hodzonal feet of a fenced reaeational area adjacent to such school budding
The above pa2graph DOES NOT apply to

a Restaurant license 420502
b HoteVmotel license 420501

1 Distance to nearest schooljffL Name of

c Government license 420503
d Fenced playing area of a golf course 4207 B5

2 Distance to nearest churchi
ft Name of church I

Address tU

3 I am the ppessee Sublessee

1 OwnerC Purchaser of p
1

VnIrM1Llr f VNI4 If the premises Is leased give lessors Name

a tddlF I

City State Zip

k 23
City State Zip
remi

II
GiYrAOCti

pity State Zi

4a Monthly rentalflease rate What is the remaining length of the lease yrs os

4b What is the penalty if the lease is not fulf lied or other LL
give details a tack a onal sheet ifnecessary

5 What is the total business indebtedness for this IicenseAocation excluding the lease

Please list debtors below if applicable

Last First Middle Amount Owed Mailin Address Ci State Zip

ATTACH ADDITIONAL SH IF NECESSA

r
f I

6 What type of business will this license be used for be specific Q j 00i ll fi

Address

Name

License Number

5



SECTION 13 continued

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

YESfNO If yes attach explanation

8 Does any spirituous liqrmanufacturer wholesaler orelmployee have any interest in your business YES NO

9 Is the premises currently licensed with a liquor license Rl YES NO If y s giv li nJfyr and licenseesname

q

IIFII otsy
License 1 7 7l exactly as it appears on license Name

I

ler

SECTION 14 Restaurant or hoteVmotel license applicants
I

fit

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

IIIf yes give the name
of licensee A nt or a company name

777

riAa r 1 5pittJ5 Qnkand license D
La First Middle

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

ARS 420301and complete SECTION 5 ofthis application

3 All restaurant and hoteVmotel 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 reve999ederived from all sales of food an spirituous liquor on the licensed

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

minimum of 40 percent food sales based on thclSse definitions and have

includ Restaurant HotelMotel Records

Required for Audit form LIC 1013 with this application A

As stated in ARS420502B I understand it is my responsibility to con3actteDepartment 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 be property

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 extension is necessary

and the new inspection date you are requesting To schedule your site inspecti si wwwazliquorgovsnd click on the

Information tab
appy ants initials

SECTION 15 Diagram of Premises Blueprints noaccepted diagram must be on his form

1 Check ALL box s that apply to your busin ss

EntrancesExits Liquor storage areas Patio ontiguous

Service windows Driveinwindows on Contiguous

2 Is your licensed premises currently closed due to construction renovationlor redesign YES NO

If yes what is your estimated opening date

monthdayyear
3 Restaurants and hotelmotel applicants are required to draw adetailed 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 3above

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 inARS4207018I 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

windowsorincrease or decrease to the square footage after submitting this initial drawing

appiican



SECTION 15 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 entrances exitsinteripr walls bars bar stools
hitop tables dining tables dining chairs the kitcfieFl dance flaorstage and game room Do not

include parking lots living quarters etc When completing diagram North is up
If a legible copy of a rendering or drawing of your diagram of premises is attached to this

application please write the words diagram attached in box provided below

I

jTtil
5

SECTION 16 Signature Block

I MCF1Fti SjafnnJ
print full name of applicant

application as stated in Section 4 Question

true correctagdsemplete

X
signature of applicant listed in Section 4 Question 1

OFFICIAL SEAL
MrfG Mireles

Notary PublicAnzona
tlanMpa County

6f Commsicncx fires 228LO1D

My commission expires on 2 Qh
Day Month Year

hereby declare that I am the OWNERAGENT filing this

I have read this application and verify all statements to be

State offRIZOrJrl County of 11RICnPA

The foregoing instrument was acknowledged before me this

J1 of l0Um6E 2AA9
Day Month Year

lJ C
signature of NOTARY PUBLIC
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ARIZONA

Attention all Local Governing Bodies Social S
local law enforcement agencies for the purpose

Read carefully This i
An extensive invesLgation

could result in criminal pros

LICENSES CONTROL

nfidential This information may be given to
be blocked io be unreadable prior to posting

or Print with BLACK INK
False or incomplete answers

yocation of a license or permit
TO BE COMPLETED BY EACH CONTROLLING PERSON AGENTORIdWJdGEREACH PERSON COMPLETING THIS FORM MUST SUBMITAN

APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTAINEDATDLCFINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVEDCLC THE DEPARTMENT DOES NQ PROVIDE THIS SERVICE

Effective 100107there is a 524 00 orocessina fee for each finoerprint card submitted Liquor License
The fees allowed by AR S 6446852 will be charoed for all dishonored checks I l 3
1 Check

appropriate
box

Ithe location is currently licensed

Controlling Person JAgent Manager Only
Complete Questions 119 Complete All Questions except 14 14a 21

Controlling Person or Agent must complete 21 for a Manager Controlling Person or Agent must complete 21

2 Name 5OLLic NArL h Date of Birth
Last Rrsl Mitltlle

3 Social Security Numbel Ddvers License State Z

OT a pu or NOT a public record

4 Place of Birth rs J V 5 Height S 7 Weight b Eyes Hair e
City tate Coun not county

5 Marital Status Single Manied Divorced Widowed Daytime Contact Phone

6 Name of Current or Most Recent Spouse y n 54x5 n i yiJk Date of Birthi
List all for last5 years Useadditional sheet if

necesstary
Last First Mid le Maiden NOT a public record

7 You are a bona fide resident of what state lTlr 2r ns IfArizona date of residency tfjv y7

8 Telephone number to contact you during business hours for any questions regarding this documentto0 1OS 7c43

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

n
10 Name of Licensed PremisesG4OsSTji 3 y2rnZZPremises Phone Y75 Uarj6

11 Physical Location of Licensed Premises Addressjy res2fy tjz 6
Oo not use Zip

12 List your employment or type of business during the past five 5 years If unemployed part of the time list those dates List most recent 1st

FROM

Monthllear
TO

Monthllear

DESCRIBE POSITION

OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS

street address city state 3 zip

1
2 CURRENT

cTi n G f7i Zz 7 LtJlAs I7 t
U c ice cD

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION13 indicate your residence address for the last five 5 years

FROM

MonthYear

TO

MonthYear

Rent or

Own

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

rA
f CURRENT 1 J5 vt EL J S

n
L SJS

b n b a r9r r 1 e SI

LIC 0101 052009 Disabled individuals requiring special accommodations please call the Department 602 5429027



If you checked the Manager box on the front of tnes rorm srcep urr a

14 As a Controlling Person orAgent will you be physically present and operating the licensed premises AYES NO
If you answered YES how many hrsday and answer 14a below If N0 skip to 15

ES NO
14a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years Must provide proof

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 convected nnec orperep to ue uan a r

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 andlor drug related

4 U L rlov aOD

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictments YES NO

or summonses PENDING against you orANY 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 NO

EVER had a business professional or liouor aoolication or license rejected denied revoked suspended

or fined in this or any other state

18 Has anyone EVER fled suit or obtained a judgment aoainst vou the subject of which involved fraud or YESINO
misrepresentation

19 ou EVER held ownership been a controllingperson been an officer member ClES NO

ny other liouor license in this or any other state

If any answer to eons 19 is YES YOU MU t

Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

L 57zsOlr hereby declare that I am theAPPLICANTREPRESENTATIVE

print full name of Applicant

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

OFFICIAL SEA1of I County of1IrCtPI

SignatureoAppl 3btICAflZOna
i2COUOty T foregoing instrument was acknowledged before me this

Unerri xntas 280211 day of rJ dvrt3Ce

l tn Month
Year

My commission expires on 2 Z P lo Yr I

Day Month Year Signature of NOTARYPUBLIC

COMPLETE THIS SECTION ONLY IF YOU ARE A CO ING PERSON OR AGENT

APPROVING A MANAG APPLICATION

21 The applicant hereby sizes the person name his questionnaire to act as manager for the named liquor license

The manager named must beatItea21 year of age
State of K12IA County of lRrt

The foregoing instrument was acknowledged before me this

Signature of one

Q 1

Infh Year

Pary C l

J21axpaMy commission expires on 2 N y ubll

Day Month Year 64v CorOf0is5u e16
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A12i70NA AEPAFtTME C UQ SES CONTROL
G3

B00 W Washingwn 5th fiioor 400 W Coaess 150

PbDeaix AZ 850012934
TUSOa 4Z 857011352

602 5425141 520 6186595

CER7iFiCA71DNaFff3FEE2fl1iAI711NLlIOGRAAAS

TYPE oaTReNVdGrMD

Q7rRetNER
fALKTCHECK YES OR FOR EACN1YiE

IAtYSfl rd0 HASii YE5ND S3Nt4L
rannglianpa

o D rnorsnt

Nb BOTH rs No OTHER

1FfRAiN is MPLflYED 9Y A lCEtdSEfr

AC4NEP4t6eaPrfAtETRrRJEFiLWAfiCk

Aiizona Business Caancil foc Icohol EducationC
rcrmanyaflndNMrs9 tieme

77 Pzst Columbus five 12

Phoenix lzona SSI2 6f32 285I396
cay stem Pin

Certify the ahwe named indroidual hassusassfvay Completed ata spelfiedprDg2ms

TJKahn
rancName

Ottd
in Svehva Oak

grvenfglnvl al wmpleted form to TR1ney Phvtaapy and malninvurnPlvad decumvnt ferywr record

Yanaahay liworLaa7mMavlaanewappTZatlaas smmr4ed alM NOV t tPa1 AiL55slmn sn2GK2
Cmykfvn at 0w LiQUVr Lieenm TnInFrS Cwaeak roquMedvl the yayanee of aArenae

Tha pCi5er1aeParLd ba4eM OvnPw Baalc UjY Law andnlanaKKNTraiNgcdrer StSefe orallSale ral srduCe BIi of ht bdaMflJ
pwcetaJ licersaragenl drtwia9etsyN1iDARE ACTIVoLY FNVpLYS IN THE DAYD DoY DPEiUTINOF TN BI7No55
Pmdof adendance v6Qtln vre wt theyexa forwe requre0rnnesmustwnromltim m the Department betmr Re Ilemce xvpfiaEm t nskfenaf

ovmplek
BatomaeptancadaMare9eaaalknoaknandvrAgenl Cnnage foran eaeWlg ucerts pvof nlavmlCanvn or Itn 3ack Ucuvr Law and

ManapemsTndvq nlmernaaledoKeakl wi0 be fegrYRd

UC tml tcmor Dtmmvled ifdivdvalargWMg ePedal acmmmadavorc pleaseo602SC29D91

zd tze9eews eseevtw zu so LE r



ARIZONA STATEMENT OF CITIZENSHIP

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS
Professional License and Commercial License

Department ofLiquor Licenses and Control

Liquor License N Jy

Ownership Name M5 tai r c

as listed on the current iquor license application or renewal application

Title N 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
nohimmigrants 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

documcnlation io the licensing agency thai satisfactorily demonstrates That the appiicani is lawfully present in the

United States

Directions All applicants must complete Sections III and N Applicants who are not US citizens or

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

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

itF SECTIONIAPPLICANT INEOI2MATION r l

APPLICANTSNAME Print or type Mi DATE

TYPE OF APPLICATION check one INITL4L APPLICATION RENEWAL

TYPE OF LICENSE

Directions Attach a legible copy of the front and the back if anvil of a document from the attached List A or

document that demonstrates US citizenship or nationality Name of document provided Iil Pte

A Are you a citizen or national of the United States check one Yes Nd

B If the wer is Yes where were you born List ci state or equivalent and country
City s State or equivalent Country or Territory V 5 A

If you are a citizen or national of the United States go to Section IV If you are not a citizen or national ofthe

United States please complete Sections III and N

DLLC21309 AG 110807 81662

cr

Page 1 of 7



Directions To be completed by applicants who aze 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 if anv of a document

from the attached List B or other document that evidences your status ARS 1501 Name of document provided

Qualified Alien Status 8USC1621al16416and c

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

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

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 east one veaz under Section 212d5of the INA

Q 5 An alien whose deportation is being withheld under Section 243hof the INA

Q 6 An alien grazrted 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 4n alien who is or whose child or childs parent is a battered alien or an alien subjected to extreme

cruelty in the United Stales

Nonimmigrant Status 8USC1621a2

Q 9 A nonimmigrant under the Immigration and Nationality Act 8 USC 1101 et seq Nonimmigrants

are persons who have temporary status for a specific purpose See 8 USC 1101a15

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 vear under Section 212d5of the INA

Other Persons 8USC 1621c2Aand C

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

12 A citizen of a freely associated state if section 141 of the applicable compact offree association

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 he Federate States of D4icronesia 48

USC 1901 et seq

0 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 ItOTE The federal Personal Responsibility and Work

Opportunity Reconciliation Act may make persons who fall into this category ineligible
for licensure See SUSC 1621a

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

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

Page 2 of 7



APPLICAN S SIGNATURE AYS DATE

Attachment Lists A and B Evidence of US Citizenship US National Status orAlien Status

DLLC11509 AG 1 10807 8 1662

Attachment to Form IApplicant Statement

EVIDENCE OF US CITIZENSHIP USNATIONAL STATUS OR ALIEN STATUS

LISTA USCITIZEN ORUSNATIONAL

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

Immigration and Naturalization ServiceIIS

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

1998 and Interim Guidance of Verification of Citizenship 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 UScitizen orUS 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 13 194 Guam theUSVirgin Islands on or after January 17 1917 American Samoa orthe

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

applicant was bom to Toreign diplomats residing in such ajurisdiction
2 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 of Report of BirthDS1350

copies ofwhich are available from the Department of State

5 FormN561 Certificate of Citizenship
6 FormI197 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
FonnI179 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 Northem 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

240 FS545 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 he 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 N of

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

Nov 17 1997 Attachment 4

b Secondary Evidence

Ifthe applicant cannot present one of the documents listed ina above the following may be relied upon to

establish US citizenship or US national status

I 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 diplomau residing m such ajurisdiction within three 3 months after birth showing that

Page 3 of 7



o
n

n
0
z

Z
W

V
0

i

r

m

LLJ O3 O

LLaZd
J

W LL

aauW
Vm
6Y

W

1

w

r

v G

1 i
V nt

i
ri
Ji V

W
z

O J
z J O

u L J
r Q z

s U o

C s ri

v

wp J
o s r z

r
a o
z

rrt c w

l
Z

c
J

z
X

C

o C
a

m
U7

W

O



ARIZONA DEPARTMENT

Attention all Local Governing Bodies Social S
local law enforcement agencies for the purpose

Read car
An extensive

could result in

LICENSES CONTROL

nfidential This information may be given to

be blocked to be unreadable prior to posting

or print with BLACK INK
False or incomplete answers

vocation of a license orpermit

TO BE COMPLETED BY EACH CONTROLLING PERSON AGENTORMANAGEREACH PERSON COMPLETING THIS FORM MUST SUBMITAN

APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTAINEDATDLLCtFINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR AFINGERPRINTING SERVICE APPROVEDBLtC THE DEPARTMENT DOESLJQT PROVIDE THIS SERVICE

Effective 100107there is a E24 00 processing fee for each finoerorintcard submitted Liquor Li1cenCse
The fees allowed by A R S 6446852 will be charged for all dishonored checks I fSI

If the location is currently licensed

1 Check

appropriate
box Cor

2 Name v
Last

3 Social Security Nun

4 Place of Birth

5 Marital Status

Controlling Person Agent Manager Only
Complete Questions 119 Complete All Questions exceot 14 14a 21

erson or Agent must complete 21 for a Manager Controlling Person or Agent must complete 21

rf Date of Birth r

Firs Mitldle OTa PUbll ecord

rivers License State

OT a public recor NOT
a public record

C n1l Cs HeightrWeight EyestHair

State Coun not county
Manied Divorced Widowed Daytime Contact Phone rT

6 Name of Current orMost Recent Spouse Date of Birth

List all for last 5 years Use additional sheet iF necessary Last Frst Mitldle Maiden NOT a public record
q

7 You are a bona fide resident of what state t Zi2 If Arizona date of

residency
y y

B Telephone number to contact you during business hours for any questions regarding this document 9 J
9 If you have been an Arizona resident for less than three 3monthsirsubmit a copy of yourArizona drivers license or voter registration card

10 Name of Licensed Premises41C 1 Ir1o2alst Premises Phone z Urd0

11 Physical Location of Licensed Premises Address b C f s F iyri
Street Address Do not use PO B City Co Zip

12 List our em to mentor a of business dudn the ast five 5 ears If unem to ed art of the time list those dates List most recent 1st

FROM

MonthYear

TO

MonthYear

DESCRIBE POSITION
OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS

street address city state zip

G CURRENT pSl JJ CU c S v CJ ro0 L

1zY LADS Zane SLZ6 U a
bl

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13 Indicate your residence address for the last five 5 years y

FROM

MonthlYear

TO

MonthYear

Rent or

Own

Residentia5treetAddress
Ifnoted attach additional sheet with name address and hone number of IandloM Cit State Zi

CURRENT Wn 7sa Q G g CdyZG S

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



If you checked the Manager box on the front of this form skip to 15

14As a Controlling Person or Agent will you be physically present and operating the licensed premises AYES NO
If you answered YES how manyhrsday and answer 14a below If NO skip to 15

fvES NO
14a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years Must provide proof

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 NO

had to post bond or had sentence suspended for any violation of ANY law or ordinance wlthln 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 NO
or summonses PENDING against you orANY 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 NO

EVER had a business professional or lipuor application or license rejected denied revoked suspended

or fined in this or any other state

18 Has anyone EVER fled suit or obtained a iudoment against vou the subject of which involved fraud or YES fNO

misrepresentation
III

1 ou EVER held ownership been a controllino person been an officer member JYES NO

dire fmana anv other liquor license in this or any other state Md 1
I Gh6

If any answer to O es Ions 1 fhrouTP9 is YES YOUMUSIflssraremenr
Jt1I JnJ li r1 nd di rfnC

Glueiuipcte uorclw iiiGuulny alw agc Ct2s Le a SpOS

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I hereby declare that I am theAPPLICANTREPRESENTATIVE

print full name of Applicanl
filing this que ti nnaire I have read this questionnaire and all statements are true correct and complete

State of County of

Signature of Applicant

day of

Monlh Year

My commission

21

on

Day Month Year

The foregoing instrument was acknowledged hefore me this

Signature of NOTARYPUBLIC

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

APPROVINGA MANAGERSAPPLICATION

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 east 21 years of age
State of County of

The foregoing instrument was acknowledged before me this

X

Signature of Controlling Person or Agent circle one

Prinf Name

My commission expires on

Day Month Vear

day of
Month

Signature of NOTARY PUBLIC

Year



If you checked the Manager box on ne rronof tors P

14As aControlling Person or Agent will you be y ically present and operating thdlicensedpremises YES NO

If you answered YES how manyhrsday and answer 14a below If NO skip to 15
RyES NO

14a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years Must provide proof r

If the answer to 14a is NO course must be completed before issuance of a new license or approval on

an existing license

s Hava vnuheen ronvicted fined ordered to deposit bail imprisoned placed on probation or parole IYES NO

had to post bond or had sentence suspended for any violation orvlvr law or orauim iocwm PJ1

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 YES0
or summonses PENDING against you orANY 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 Y S NO

EVER had a business professional or liquor application or license rejected denied revoked suspended

or fned in this or any other state

18 Has anyone EVER filed suit or obtained a judgment aoainst vou the subject ofwhich involved fraud or YESNO
misrepresentation

19 Are you NOW or have you EVER held dwnershipbeen a controlling person been an officer member ES NO

director or manaoer an otherliaudr license in ttiis or any other state ycf bhl n r 1 a

If any anser to Questions 15 throuh 19 is YES YOU vIUST attach a signed statement IGive complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

2C I

fling this

hereby declare that 1 am theAPPLICANTREPRESENTATIVE

foil name of Applicant
I have read this questionnaire and all statements are true correct and complete

X
pf m 1R r roPrl

Signature of Ap
paCOUnty foregoing instrument was acknowledged before me this

CoaresrFx ves 28f2C10 da of 1 OVnxS F2 2o9a

1

Month Year

My commission expires on 023g 0p l

Day Month Year Signature of NOTARY 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 Couniy of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent circle one Month Year

Signature of NOTARY PUBLIC
Print Name

My commission expires on

Day Month Year



ARIZONA LICENSES CONTROL
fors

Attention all Loc Governing Bodies Social Security aria BirthtlateInforrnatiorisCOnfidential This infonna6 may be given to

local law enforcem t agencies for the purposeofbackgroudcheckstonly butXmust be blocked to be unread le prior to posting
f oranyputillcvlew

An a eansiveenvlestigtonofyliuf tiackgoundall becondudedey False orncompl Ce answers

could res tin criminal prosect7tionandthederiiaLorsubseguerievocationof a li nse or permit

TO BE COMPLETED BY EACH CON OLLING PERSON AGENTORMANNGFREACH PERSON COMPLETING IS FORM MUST SUBMITAN

APPLICANT TYPE FINGERPRINT CA D WHICH MAY BE OBTAINEDATDLLGFINGERPRINTING MUST BE NE BYA BONA FIDE LAW

ENFORCEMENT AGENCY OR AFINGER INTING SERVICE APPROVEDBLC THE DEPARTMENT DO TPROVIDE THIS SERVICE

Effie ive 1010107there is a 2400 roc ssin fee for each fin er riot card submitted LigUO LIC011S@

The fees allowed b ARS 446852 will b char ed for all di honored ch cks

If the location is currently licensed

1 Check Controlling Perso Agent Manager Only

appropriate Complete Q stions119 Complete All Questions exce 14 14a 21

box ontrolling Person orAgent must omplete 21 for a Manag Controlling Person or Agent must complete 21

2 Name
Date of Birth

ast First Mitltlle
L

NOaPublic or

3 Social Security Number D ers Lice e t State
T

NOT H hlic record
a pubh i rd

4 Place of Birth Heighteight Eyes Hair

Ity fate ou f n t county rKqF

5 Marital Status Single Married Divorced Wdow Daytime Contact Phone i

6 Name of Current or Most Recent Spouse Date of Birth

List all for last 5 years Use additional sheet if ne essary Last First Middle Maiden NOT public record

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

8 Telephone number to contact you during busin ss hours for any questions regardin this document

9 If you have been an Arizona resid t for less an three 3 month ubm a copy of o Arizona drivers livens or voter registration card

f errfl
10 Name of Licensed Premises

11 Physical Location of Licensed

12 Li

SGLret Address Do notuse PO Boxr clry tt ounry cip

ac 6omnlnooiinorf fhc f c lict fhnca riatac I ist most recent 1st

FROM

MonthlYear

TO

MonthlYear

DESCRIBE POSITION

OR BUSINESS

EMPLOYERSNAME OR NA OF BUSINESS

street address city st e 8 zip

CURRENT Q V

i
llV

13 Indicate our esidence
HI IHl4t1 HUUIIIVNHLJtiCCI IrIVCICJJHRr rR I mRJnvl

FROM

Monthnear

To

onthYear

Rent or

Own

Residential Street Address
If rented attach adtlitional shee with name address and hode numberof lantllord Cit Siate Zi

CURRENT

1

r

i

LIC 0101 052009 Disabled individuals requiring special accommodations please call the uepartmenc toul



J

Charged with DUI in 1985 in LittleFalls 1RIAll Requirements met

Chazged with DUI in1990 in Phoenix AZ Ali Requirements met

Charged with DUI in 1998 in Atlanta GA All Charges dropped

Chazged w2th DUI in 2009 in Sturgis SD All Requirementsmet

I donthave any paperwork on any ofthe above



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

IANEr A NAPOLIfANO

GOVERNOR

April 25 2006

Larry F Fussy Agent
Fooseman Enterprises LLC

Tailgaters Sports Bar and Grill

607D W Bell Road 107

Glendale AZ 85308

Re License 06070020

Licensee

LEESA BERENS MORRISON

DIRECTOR

The Department has received Report No0601958 from the Departments Investigation Division alleging the following
violations

1 You may sign the attached agreemeht and pay the reduced pehalty assessed for the Departments mailin
program Retum the signed agreement and your check or money order to the Department of Liquor Licenses and
Control BDD W Washington Phoenix AZ 85007 by the due date given on the bottom of the second oaoe

2 You may also choose to discuss this violation with the agencysCompliance Division If you choose this opnon
you must call to schedule an informal meeting to discuss a sattiement agreement regarding the alleged violations You
must call within 15 days toset this appntntment Please call6026425043

3 If you fail to remit payment on or before the due date of the fine a complaint will be filed against you and a

hearing date will be set before an Administrative Law Judge through the Office of Administrative Hearings

Richard Gilchrist
Chief Compliance Officer

B00 WEST WASHINGTON FIFTH FLOOR PHOENIX ARIZONA 85007 602 5425141 FAX 60Z 5425707

Web Site rrzliquorgov

INDNIDUALS REQUIRING ADA ACCYbII40DATTON CALL 602 5429051

Date of violation Statute Description
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Department of Liquor Licenses and Control
Compliance Department
aoovstwaehgtorirthEls3or

Phoenbc AZ 83007

Larry F Fussy 4gant
Fooseman Enterprises LLC
Tailgaters Sports Bar and Grill

I41LlNCONSENTAQREER4ENF807D W sell Road 107
CnptiarceAction No 01t160BCGlendale AZ 85308

Re License 06070020 DLLC Case0601858
Police Agency DLLC

The Ucensee hereny waives any right fo a compliance treating with a representative oftheDepartment o Liquor lJrrtses and Control
Furthermore Lrcettaee also waives any rigtrt fo a hearing before an Administraftve Law Judgethrough the Office ofAdrrriniatrative tieadngs
The Licensee admits that sufficient evidence eciata m uphold the violation therefore Lixnseehereby conserrffi to tfre following vtolationajagreeing to pay the redteced penalty by the date specitiedat the bottom ofthis page

Total Penalty Assessed 200000
MaiittPrrarrReiacirr 100000
ttpew
Yafidcis

DaPartmantof
l3ClR8t3 tX tnOn@tj@rLi4aorLirreHdContra BOff9 WashLrtltohF16h Fioor Pitoerdx AP BStHi7

Date f
ey

Please sign strove

s
Please print Hama above

ReturrrJn the enclosed envelope on orGelbrei
offer madeavafabetoceedrnfrtlatraLrvr oafs

Ravlsvd 7nrsa

DateDateoie Statutory Vlaltlon Dascrlttion Penalty ABSBSSed



ResVoice 6233768639

040609C
6252009 Incident Date

7102009 Violation Letter

7312009 MailInConsent

842009 Fine Paid 750

Violations

Statute Counts Description
4241A 1 Failure to follow the identification procedure prescribed by statutes

42449 1 Sell give famish underage person with alcohol

BOARD ACTIONS

No Boazd Actions



DO NOT PUBLISH THIS
SECTION

ARTICLE 1

The company name mttst r 5 li
contain as ending which

may be limited liability ARTICLES OF ORGANIZATION
company limited

company orthe
ARS 29632abbreviations LLC

LCLLC or LCIf

you are the holder or

assignee of a tcadename or
1 Name The name of the limited liabili com an isp ytrademazk attach

Declaration of Tmdename
Holder form

I1 CpEvLF PR tE L

ARTICLE 2 2 Known Place of Business The address ofthe companys known place of
May bein careof the business in Arizona is
statutory agent

7o E vcuv

t7i2LCOZTittEY go 3i rj
ARTICLE 3
The statutory agent
must provide a street

address If statutory agent
has POBox then they
must also provide a street

address location
The agent must sign the
Articles or provide a

consent to acceptance of

appointment

The agent must consent

to the appointment by
executing the consent

Statutorv Agent In Arizona The name and street address ofthe statutory
agent of the company is

1 DICE JIGDIJE

7DcS d1 54h ffyE 03
Glen ddb A 85308

Acceptance of Appointment By Statutory Agent

I mi S e having been designated to act as

Printed Name

Statutory Agent hereby consent to act in that capacity until removed or resignation is
submitted in accordance with the Arizona Revised Statutes

Signatlue of Statutory Agent

Ifsigning on behalf of a company serving as

statutory agent print company name here

ARTICLES 4

Complete this section only if
you desire to select a date or

occurrence when the 4
company will dissolve If

perpetual duration is desired
leave his section blank

Dissolution The latest date if any on which the limited liability company
must dissolve is



DO NOT PUBLISH THIS 5 Manaegment
SECTION
ARTICLE 5

Check which management Management ofthe limited liability company is vested in a manager or

structure will be applicable to
mana ers The names and addressesofeach erson whois a manager ANDg pyour company Provide

name title and address for

r

each member who owns atwentypercent or greater interest in the capital or

each person profits of the limited liability company are

IVflmG

member manager member manager

Address

City State Zip

Name member manager member manager

Address

City Stale

Management ofthe limited liability company is reserved to the members

The names and addresses of each person who is amember aze

YItKe 5alle
Name

member
f

member

Address 05 y IL1071CSe

city state zip 8S 3 g Z

Name
5S

off memb r member

Address J JS N 7Graanr

city state zip oYlb lE 308

The personsexecuting
this document nced not be

manager ormembers of

he company

Your fax and phone
number is opfional

LL0004

Rev 0905

EXECUTED this day of

Signature

Print Name Here

PHONE FAX

SeeAAS 29601 et seq for more info



OPEItAIINGA1N1VIETT
This is acontract between the two members ofMSLF enterprises DBATailgaters

Sports Grill I1Primo Pizza and Wings The two members Michael J Stallone and

Larry F Fussy will shaze all responsibilities equally Along with the day to day

operations Michael and Larry will also be compensated equally This contract is in effect

as of this 1sT day ofNovember 2009

Michael J Stallone Larry F Fussy



ARIZONA

SERIES 11

In the event of an audit youwdlbeas
necessary to determine corripliancew
requested may include however are r

1 All invoices and receipts for the pui

premises
2 A list of all food and liquor vendors

CONTROL

RTES 12 RESTAURANT

roJidetoxffie Department any documents

S420502GSuch documents
ed to

of food and spirituous liquor for the licensed

3 The restaurant menu used during the audit period

4 A price list for alcoholic beverages during the audit period

5 Markup figures on food and alcoholic products during the audit period

6 A recent accurate inventory of food and liquor taken within two weeks of the Audit

Interview Apoointmentl

7 Monthly Inventory Figures beginning and ending figures for food and liquor

8 Chart of accounts copy

9 Financial StatementsIncome StatementsBalanceSheets

10 General Ledger

A Sales JournalsMonthly Sales Schedules

1 Daily sales Reports to include the name of each waitresswaiter bartender etc

with sales for that day
2 Daily Cash Register Tapes Journal Tapes and Ztapes
3 Dated Guest Checks

4 CouponsSpecialsDiscounts
5 Any other evidence to support income from food and liquor sales

B Cash ReceiptsDisbursement Journals

1 Daily Bank Deposit Slips
2 Bank Statements and canceled checks

11 Tax Records

A Transaction Privilege Sales Use and Severance Tax Return copies

B Income Tax Return city state and federal copies

C Any supporting books records schedules or documents used in preparation of

tax returns

12 Payroll Records

A Copies of all reports required by the State and Federal Government

Lic1013 052009



B Employee LogARS4119

C Employee time cards actual document used to sign in and out each work day

D Payroll records for all employees showing hours worked each week and hourly
wages

13 Offsite Catering Records must be complete and separate from restaurant records

A All documents which support the income derived from the sale of food off the

license premises

B All documents which support purchases made for food to be sold off the licensed

premises

C All couponsspecialsdiscounts
The sophistication of record keeping varies from establishment to establishment Regardless of

each licensees accounting methods the amount of gross revenue derived from the sale of food

and liquor must be substantially documented

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH

ARS4210A7ANDARS420502G

ARS4210A7
The licensee fails to keep for two years and make available to the department upon
reaCnable rennoe4 all inkniree reran rvlc hille nr nftlPr papPrC and fl1QIInlPnfR relatlflg
to the purchase sale and delivery of spirituous liquors and in the case of a restaurant

or hotelmotel licensee all invoices records bills or other papers and documents

relating to the purchase sale and delivery of food

ARS420502G
For the purpose of this section

1 Restaurant means an establishment which derives at least forty percent 40
of its gross revenue from the sale of food

2 Gross revenue means the revenue derived from all sales of food and spirituous
liquor on the licensed premises regardless of whether the sales of spirituous
liquor are made under a restaurant license issued pursuant to this section or under

any other license that has been issued for the premises pursuant to this article

I riot licensee name

Last First

have read and fully understand all aspects of this statement

Nrny Publ
kSaiicopa

State of 12171N1A County of 11qZ I C4PA
The foregoing instrument was acknowledged before me this

X
An r

L day ofl 210
Signature of Licensee Day Monlh Year

My commission Expires on 02 f28 201 lY I dnM Ci
Day MoNh Year Signature of NOTARY PUBLIC

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

c















Grill

Oven

cad E rsl1 1
Freezer

tr ri e e

Refrigerator d1

Sink

Dish Washing
Facilities ll 1 ln rPn1oMj71717
Food Preparation
Counter Dimensions Z ffg
Other

Ltiofit e r L

2

3

4

s

Print the name ofyour restaurant

Attach a copyofyour menu Breakfast Lunch and Dinner including prices

List the seating capacity for

a Restaurant area of your premises o
b Bararea of your premises

c Total area ofyour premises L
What ty e f dinnerware and utensils are utilized within your restaurant

LReusable Disposable

6 Does your restaurant have a bar area that is distinct and separ e from the restaurant seating If yes what

percentage of the public floor space does this area cover es No

7 What percentage ofyour public premises is used primarilyfor restaurant dining
Does not include kitchen barcocktail tables or game area

Disabled individuals requiring special accommodations please call 602 5429027

mi isosaooe



8 Does your restaurant contain any games or television Yes No

Tf ves snecifv what tvoes and how many of eachtpe Televisions Pool tablSS Video Games Darts etc

9

10

yn
I YgL hereby declare that I am the APPLICANT filing this application I have

Print full name
read this application and the contents and all statements true correct and comp te

State of County of C
t The f e oing instrutnt was acknowle ged before me this

Signature of APPLICANT

My commission expires on

day
Day of Month

ARY PUBLIC

Year

if

Do you have live entertainment or dancing Yes No
If yes what type and how often

Use space below or attach a list ofemployee positions and their duties to fully staff your business



STATE OF ARIZONA

DEPARTMENT OF LIQUOR LICENSES AND CONTROL

RH090445

AMY S NATIONS

MOHAVE MARK 1NG iNC

1rNATIVE N YORKER

1P 0 BO 2502

C ER AZ 85249

LICENSES EXPIRE ON AUGUST 31 2010

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE

A 150 PENALTY WILL BE CHARGED FOR LATE FILING

THE FEES ALLOWED UNDER A R S 446853 WILL BE CHARGED FOR ALL DISHONORED CHECKS

ATYPE OF OWNERSHIl Section A must be completed even if there are no changes Please check New box ifapplicable

ComorationhL C Club Attach additional sheet ifnecessary

AZ Corporntion Commission file number if applicable

New Tide last First Middle Mailirt Address Cirv State Zi

Percentage ofOwnership PERCENTAGE MUST EQUAL 100 Attach additional sheet ifnecessary
ra croe T hunerthin

NCW laSl nui auw

Partnership Please indicate if General or Limited partner PERCENTAGE MUST EQUAL 100

wer naa r9n cmm Zin Chvnershin
rvew u i Lax

RENEWLET 4152UUy

800 WEST WASHINGTON FIFTH FLOOR PHOENT ARIZONA 85007 602 5425141 FAX 602 5425707

WEBSITEVWWAZLIQUORGOV



Joint Tenant Wirh Riettt Of Survivonhio JTV1ROSl

Last First Middle MliiiAUdress irry wic v

Individual

Last Fiat Mddle Mailing Address City State Zip Ownership

B MANAGER as defined mARSSection410122 ManagersAgreement must be on file with the department for each manager

Last Firs Middle Mailing Address City State Zip hnershp

C EQUITABLE INTEREST HOLDER A Statement ofEquitable Interest must be on file with the department

r Fr Fiddle nnaiiinoeVirnc rity Cfof din lmrhj

1 Has any owner partner agent manager officer director stockholder member or anyone holding 10 percent of more interest been

convicted ofANY felony violation in the past five5 yeah or had a liquor license revoked within the last L months

Yes attach explanation ofdetails No

In answering this question my signature indicates I have VERIFIED the accuracy ofthis answer with those listed above

x

Signature Print Name

D All hoteUmote and restaurant series I 1 and series 12 license renewals require that he Business Data Report be completed and

submitted with this application at the time of renewal HoteUmotel and restaurant series 11 and series 12 licenses WllLNOT be

renewed if the Business Data Report is not attached to this renewal

E Domestic Fatm Nrinery series li reports must be submitted to the department on an annual basis based on a fiscal July 1 June 30

manufacturing yeaz

F Domestic Microbrewery series 3 reports must be submitted to the department on an annual basis based on a

calendaz January 1 December 31 manufacturing yeaz



G Domestic Fatm WineryDomestic Microbrewery Annual Report check report that applies below

1 Domestic Farm Winery Name

ARS 42O5O4B

Fiscal Year July 1June 30
Year

Calendar Year Jan 1 Dec 31Domestic Microbrewery Name
Yeaz

2 Liquor License

3Name ofOwner or Agent

4 Physical Address Of Liceased Location
Street Address

5 Amount of Wine Maoufactured in gallons During Reported Year

Amount of Beer Manufactured in gallons During Reported Year

Owner Agent

City Zip Code

1 declaze that have read the aforementioned and the contents and

Print Name
statements are true correct and complete

X
Sigaamre

day of

Day Month Yeaz

Siaturcof NOTARY PUBLIC

The following is a list of Licenses that are due for renewal please review them carefully and make any changes if necessary changes in

ownership or business location may require filing an application with this department

Licensen 12133346 Renew

Status Terminated Status

License Inactive Yes No

Agent AMY S NATIONS

Location NATIVE NEW YORKER

7160 E PAV WAY

PRESCOTVALLEY AZ 86314

Business Phone

Of Revenue From Food Sales

Renewal Fees

License Renewal 50000

ARS 9209 K SurCharge 3500

Audit SurCharge 3000

ARS 4209 L SurCharge 2000

Total X56500

S
5

Youremail address

Yourdatime contact telephone number

Has the residential address of any owner agent or controlling person on this license changed since the last application or renewal was filed at

the Ariwna Department of Liquor Licenses and Control No Yes

Yes No

Date 1122009

Changes may require additional Filing

State of County of

The foregoing instrument was aclmowledged before me this

Ifyes please list the persons name and their new residential address



Name Street City County Zip

2
Name Street City County Zip

ATTACH ADDITIONAL SHEET IE NECESSARl

I rCtit u Glv declare that II am the owner agent partner stockholder 10 percent or

greaterovership member 10 percent or greater oHVership officer or club member making this application circle title thaz best applies
2 Ihave read the application and the contents and all stazements are true correct and complete 3 this application is notbeing made to

defraud or injure any creditor taxing authority regulatory authority or transferor 4 no other person firm or corporztion except as

indicated has an interest in the spirituous liquor license for which these statemenu are made and 5 I have verified that none of the owners

partners me b cers directors or stockholders listed have been convicted of a felony in the past five 5 years except as disclosed

previousl

State of County of

isanre
The foregoing ent w cknowledged before me this

day of U7
Month Year

My commission expires on

i
sr

e

i

Disabled individuals requiring special accommodations please call 602 5429027


