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SECTION 1 This applrcatlon*:ésf-ora. : < J SECTIO 72" Type of ownership:
"é Tl T ) 173
TIaTw, ROS. Complete Section 6

INTERIM PERMIT Complete Section 5 i

NEW LICENSE Complete Secuons’ ;;3, 4,13%4, 15 )

PERSON TRANSFER (Bars & quuor Sfores ONLY) o™
Complete Sections 2, 3, 4, 11,;13 15 16? % e

[J LOCATION TRANSFER (Bars and qUOL toref“I @M, 5 E""f‘* eLiM:“I;ED fﬁABlLITY CO. Compiete Section 7
Complete Sections 2, 3, 4{;125 3115, 16 @E‘u 1y CLUB=CBmplete Section 8

L] PROBATEMWILL ASSIGNMENT{DIV@RCE DECR i “’“"‘""“‘”‘” e b g_D G@VERNMENT Complete Section 10

Complete Sections 2, 3, 4““9""f3"’l’6h(fee &5t requrre@}' @ @?; eLLFRUST  Complete Section 6

£l GOVERNMENT Complete Sections 2,341 0 13> 15,«-1 SW OTHER Expiain

SECTION 3 Type of license and fees \\i‘y_ICENSE # [ a— LF)) 3 ('[ 6 q

VN ' Degariment Uos Only
*. Type of License %\"'\{'S N Lo T fees attached: L$

oo LTI D

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

-—-——_—_—--—————_—.—_-

o

Cr ]NDIVJE)UA]_ Complete Section 6
(] PARINERSHIP Complete Section 6
{D,%QRE@RAT!ON Complete Section 7

————__—u———_-—-——

SECTION 4 Apphcant o W
1. Owner/Agent's Name: %‘l’l\\ one M,\ Ll/\,&-Q\ Q\' ,__\—8\/\\/\
First Middie

(Insert one name ONLY 1o appear on hcense) Last

2. Comp./Partnership/L.L.C.: M% [\ r FL’Q(QYDF\5? S_ Lo

(Exactly as i appears on Arficles of IAc. or Adicles of Org.)

3. Business Name: i&l_ﬁLQlfFS?Porl‘SGﬁ\\ ﬁ {L Df‘i MB\Q&U» ‘*\ UOH/\QS % 1. O [ E’);{{

Exacﬂy as it appears on the extenar of premises)

4. Principal Street Locationzl{ﬂo £ ?ﬁ-)) UQM FQSCOH’i &”él[ QM\[&D\-I 55“’§’4

(Do not use PO Box Number) | Clty County Zip

. Business Phone: 925’ 77 ’00[)0 Daytime Contact: /MZ %_ - ‘}6/‘-/3

- Is the business located within-theyincorparated hps of the abov ﬁ city or town wYES [INO

.MaahngAddress‘Z/w e &u“ yeseott [t’ﬂ/ 17/ ﬁ’éf/é/

- Enter the amount paid for 3 bar, beer and wine, or fiquor store hcense$ (Price of License only)
DEPARTMENT USE ONLY

_Fees: [DD iOB—/ - — (Q:Qu &&L{—’—'

Application Interim Permit  Agent Change Club Finger Prints $
TOTAL OF ALL FEES

o ~N d@ oW

Is Arizona Statement of Citizenship & Alien Status For State Benefits compiete? YES [ NO
Accepted by: é,\LJ ' Date: L:)-”r)“ O q) Lic. # / ( 3 3(’[ 6 ‘f

*D\i'éabled individuals requiring special accommodation, please call (802) 542-9027.

LIC otoo 0512009

1



SECTION 5 Interim Permit:

1. Ifyou intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S,

4-203.01.
2 There MUST be a valid ficense of the same type you aré appiyi? %)r;yrrently issued to the focation.

3. Enter the license number currently at the loc;ation._/ 2 //?, (f’ _
G bl g/41/109

4. Is the license currently in use? 1 YES @CNO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATICON.

| , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

' (Print full name)
MEMBER, STOCKHOLDER, OR LICENSEE (circle the itle which applies) of the stated license and location.

Stateof __Countyof

X _ The foregoing instrument was acknowledged before me this
{Signature) )

. . . day of .
My commission expires on: : Day Month Year

< & /}—Tf_ocp’u (Signature of NOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE {(FORM LICo101), AN
FOR EACH CARD. :

=APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE

1. Individual:
Last First Middle % Owned Mailing Address City State Zip

Partnership Name: {Only the first partner listed will appear on license)

GeneratLimited __Last First Middle % Owned Mailing Address City_State Zip
¥ .

ot .

oo

aa

oo

(ATTACH ADDITIONAL SHEET [F NECESSARY}

2. |s any person, other than the above, going to share in the profitsflosses of the business? I YES 1 NO
If Yes, give name, current address and telephone number of the person(s}). Use additional sheets if necessary.

[ast First Middle - Mailing Address City, State, Zip - Telephone#




STATE OF ARIZONA

DEPARTMENT OF LIQUOR LICENSES AND CONTROL
Jerry A. Oliver Sr.

Janice K. Brewer
DIRECTOR

GOVERNOR

November 20, 2009

Mike Stallone/Larry Fussy

Tailgaters Sports Grill & Il Primo Pizza & Wings
5110 N Dysart Rd #124

Litchfield Park, AZ 85340

Re: Liquor License No. 12133346/Prescott Valley, AZ

Dear Sirs:

Thank you for your letter regarding reinstatement of the above referenced terminated
liquor license.

After a review of the license file, your 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 our licensing section at (602) 542-5141.
Sincerely,

Jerry A. QOliver, Sr.

Director

Connie Wagner %
Assistant Director, Licensing

800 WEST WASHINGTON FIFTHFLOOR PHOENIX, ARIZONA 85007-2934  (602) 542-5141 FAX (602) 542-5707
Web Site: WWW.AZLIQUOR.GOV
INDIVIDUALS REQUIRING ADA ACCOMMODATIONS CALL (602} 542-9051
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0 Whom it may concern,

1 am the owner of the building located at 7160 E. Pav Way in Prescott Valley, Arizona. The new
tenant in the bmldmg is Tailgaiers restanarant, (1. ATTY Fugsy and Mike St_algng}v The Mative Neawe
Yorker is no longer located at this location. Please contact me if vou have any further qnestions.

I}
A A / ) / /
D agrantfiller /A ~ i
TR AN A ]
L e T L T2
uaait]l PoitigiHil
T rnelomat Doane Sl T 2 Zl 3 T T T
A viaal VR Lkl I U IS
reingoidigicabieone.net
928-830-2066
SJaTS ITSYPUR Susuca LIUBILLGG60 A¥d GS5-00




SECTION 7 Corporation/Limited Liability Co.:
EAGH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN
FEE FOR EACH CARD.

E%CORPORATION Complete questions 1, 2, 3, 3, 6, 7, _a_vgd _§. )

L.L.C. Complete 1, 2? 4,5 6,7, 8 dB’.___ i U e
1. Name of Corporation/L.L.C. “\l\% b"&,r(‘)f‘\‘)ﬂs (l C/

(Exactly as it appears on Arficles of Incorporation or Articies of Organization)

2. Date Incorporated/Organized: / /-0 L/’O c) State where Incorporated/Organized: [\{J\"LD\/\Q—

3. AZ Corporation Commission File No.: Date authorized to do business in AZ:

4. AZ LL.C. File No: L\ g{/lq Og "Cﬂ Date authorized to do business in AZ: I] ‘ { ﬂ: j@ ?

5. 1s Comp./L.L.C. Non-profit? (1 YES l#:o

B. List all directors, officers and members in Corporation/L.L.C.:
First Middle Title Mailing Address City State Zip

S atlote Nichael  Town  Newbedddmso El Qurler Tl _Pf\sg ki BsoBz

-y

ooy (acey Crodt Wbt DN Bladle KL 0570

“APPLICANT® TYPE FINGERPRINT CARD, AND $24 PROCESSING

B

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

el Muckesl Toba B0 o Qe Tl Doy 1 Groe
559\,,] Lorng  Crank [ZP 1065 ot 10 (Clauhle, b1 BS %08

o

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. If the corporation/L.|..C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal idenlities of alt owners.

SECTION 8 Club Applicants:
£ ACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT” TYPE FINGERFRINT CARD, AND $24 PROCESSING FEE

FOR EACH CARD.

1. Name of Club: Date Chartered:

{Aftach a copy of Club Charter or Bylaws)

. (Exactly as it appears on Club Charter or Bylaws)
2. Isclub non-profit? 1 YES LINO

3. List officer and directors:
Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



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

1, Current Licensee’s Name: _ _
{Exactly as it appears on ficense} l.ast First Middle

2. Assignee's Name: .
Last First Middle

3. License Type: License Number: Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A GERTIFIED 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. Govermnmental Entity:

2. Person/designee:
: Last First Middle Contact Phone Number

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 ONLY-Series 06,07, and 08).

Entity:
First Middle (Indiv., Agent, etc.)

1. Current Licensee's Name:
{Exactly as it appears on ficense) Last

2. Corporation/L.|..C. Name:
(Exaclly as i appears on licensej

3. Current Business Narne:
(Exactly as it appears on license)

4. Physical Street Location of Business: Street

City, State, Zip
5. License Type: License Number;
8. Current Mailing Address: Street

(Other than business)
City, State, Zip

7. Have all creditors, lien holders, interest holders, etc. been notifted of this transfer? O yesONO

8. Does the applicant intend to operate the business while this application is pending? [ yEs OO NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

a. |, , hereby authorize the department to process this application to transfer the

(prird 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

cenditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

I , declare that f am the CURRENT OWNER, AGENT, MEMBER, PARTNER

?

{print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

X State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
day of
Day Month Year

My commission expires on:

{Signature of NOTARY PUBLIC)




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY}

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

1. Current Business: Name
(Exactly as it appears on license)
Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number:

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

SECTION 13 Questions for all in-state applicants gxcluding those applying for government, hotel/motel, and
restaurant licenses {series 5, 11, and 12}:

AR.S. § 4-207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the license application is received by
the director, within three hundred (300) horizontal feet of a church, within three hundred {300) horizental féet of a public of private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building.

The above paragraph DOES NOT apply to:

¢} Govemment ficense (§ 4-205.03)

a) Restaurant license (§ 4-205.02)
d) Fencad playing area of a golf course (§ 4-207 (B)3}))

b) Hotel/motef license (§ 4-205.01)

1. Distance to nearest school: ¢ (5 leﬁ- Name of scho. :G‘ﬁ,‘;’?\-cfa l“ [Ml (JC“P %‘/\ml
Addresséfﬂl QWLH{N all res ('-OH'\JL”Q‘-/ A’/L 5@;’/'7(

City, State, Zip

2. Distance to nearest church: g’ é% !f ft. Name of church K_Iﬂ”\ﬂ' DWW o..J(
Addresséqgf o1 Lown lM . me'{:,iv\auhif', AQ ﬂﬂgf’{

City, State, Zip
3.1 am the: essee {1 Sublessee [ Owner  [J Purchaser (of premi

4. If the premises Is leased give lessors: Name VQO \ar g\)«&\\-\f L‘ M‘u ﬁ‘—" nerslup

Address i

‘ 5 ity, State,
4a. Monthly rentallease rate $ ﬁ'ﬂ% ﬁ What is the remaining length of the lease {’yrs
4b. What is the penalty if the lease is not fulfilled? $ or other 521[1 %%g 26 Z; £=
{give details - attach agditional sheet if necessary)

5. What is the total business indebtedness for this licenseflocation excluding the lease? 3

Please list debtors below if applicable.
Last First Middle Amount Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SH IF NECESSA

Qe \ m\-\'ﬂ (7‘5,

6. What type of business will this license be used for (be specific)?

5



SECTION 13 - continued

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

O YES NQO if yes, attach explanation.
8. Does any spirituous liqubr manufacturer, wholesaler, o employee have any interest in your business? [] YES NO

9. Is the premises currently licensed with a liquor license? MYES O NO If yes, give licgnsg number and licensee's name:
SupNse UAS

i b
License #l?/?{fyé? (exactly as it appears on license} Name MA[ N ol giN{

SECTION 14 Restaurant or hotel/motel license applicants: )
Q{YES O NO B{pné 33/4’/

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location?

If yes, give the name of licensee, Agent or a company name:
g\)\f\.\] ¢ mw\\ oW 76 .LBC\J’ l.kg\ and ficense #__ | 7| 7,?‘3 4([9
Laft Fist |} Mitidle '

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

3. Al restaurant and hoteUmotel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the

Department of Liquor Licenses and Control.

4. As stated in AR.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revepue derived from all sales of food and spirituous fiquor on the licensed
premises. By applying for this [ hotel/motef ﬁstaurant ficense, | certify that «indetstand that | must maintain a
minimurn of 40 percent food sales based on these definitions and have include; Restaurant Hotel/Motel Records

/

Required for Audit (form LIC 1013) with this application.
aWnature
e Department of Liquor Licenses and

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contar
Contro! to schedule an inspection when aif 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 properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. |f you are not ready for your
inspection 9C 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 www.azliquor.gov and click on the

“information” tab.
appliCants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)

1. Check ALL bgs that apply to your busingss:

Entrances/Exits “Liguor storage areas Patio: [0 Contiguous
%Ion Contiguous

O Service windows Drive-in windows
1vYES O NO

2. lIsyour licensed premises currently closed due to construction, renovation, or redesign?
if yes, what is your estimated opening date?

month/daylyear
Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including

3.
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 area(s) 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 ouiside dimensions of the licensed premises. Please do not include non-licensed premises,

such as parking lots, living quarters, ete.

As stated in A.R.S. § 4-207.01(B}, | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

applicants initiafs



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, exits, interior walls, bars, bar stools,
" hi-top tables, dining tables, dining chairs, the kitchen; dance flonr stage' and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North isup 1
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.

| /J’/TMJ
gé/

O die )\\'iyé} p""ﬁl 3

SECTION 16 Signature Block

ILI .
M\ b STalln)s , hereby declare that | am the OWNER/AGENT filing this

prlnt full name of applicant}
application as stated in Section 4, Question 1. | have read this application and verify all statements to be

true, correct a lete,
X Eﬂ\ :

{signature of applicant listed in Section 4, Question 1)

state of _ARI201A County of _MARICIPA
Mary C. Mireles : o
NO[dN Public-Arizona The foregeoing instrument was acknowledged before me this
Mancnpa County 4
ires 2282010 & b of___Slovempbee 2009

Day Month Year

M
My commission expires on : _@Q&LQ_QAL L/fh&M C

Day Month Year sagnature of NOTARY PUBLIC




06 AUG 30 Ca\. Lic, mﬂ.&. 08

. B
. - i e sy ———y Wy w
_ T At WG T T o
o~y _ s - R =

et W o vy D T a1 e i
g v e e e,

e e T a s, .

ey o BT oy,

= e Toul Ml W @ oy e :
bl

A sk Ak T s XTI

et 1 8 O sy
e B P v Tk e e |-

#% 1o b sn T Lrvrma
1 Bt MM W T 4 et Bk
T A T i b el s e &
-

-
Y o e m i e




RrintEorm e

o %
r",c i

ARIZONA DEPARTMIENT@F LIQUOR LICENSES & CONTROL

soo-Wﬁash1ngton 5th Floor e
PRoeHAZLB5007:20347 (7. & Liw. i F
,.-P',lf "\- :
i wwwazil__guorgov

" l602Ba2

Attention all Local Governmg Bodies: Social Se\cunty and B:rthdate [nformatlon tig. Conf‘dentlal This information may be given to
local law enforcement agencies for the purpose of; background checks only butﬁmust be blocked to be unreadable prior to posting
A% oranypublicview. 4%
P BEERALA, rEy
Read carefully. This mstrument is’ a sworﬁ"&gcun:"éﬁ’t‘@ype or print with BLACK INK.
An extensive investigation, of'your background;w:ll be; conducted , False orincomplete answers

could result in criminal prosecutron ands _.ktt;“e demgi o:;subsequent revooatlon of a license or permit.
TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR MF\NAGER 'tiEACH PERSCN COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT, DLLC" FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

Effective 10/01/07 there is a $24.00 processing fee for each fingerprint card submitted. LIC{UOI' License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. ’& [ ?) 3) (/ S 4
(If the location is currently licensed)
1. Check %Controlling Person ﬁAgent (] Manager (Only)
appropriate {Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box ——Jp | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: Stg Lo Mrcsaee >dhn Date of Birth: _ B
Last Fisst Middle g
3. Social Security Number  ~ - ' Drivers License #, . o State; Az_
OT a pu ord) - (NOT a public record)
4 Place of Birth: __ () puas My . $. /A  Heights ¥ '  Weight /70 Eves: R Hair_R [
City State Country (not county) , i
5. Marital Status [] Single\g Married (] Divorced ] Widowed Daytime Contaci Phone:
6. Name of Current or Most Recent Spouse: ( T flonliE Sq’.le. Als. 4 V/J/J Date of Birth! a
{List all for last 5 years - Use additional sheet if necessary) “Last First Middle Maiden {NOT a publu: record)
7. You are a bonz fide resident of what state? ﬁ’ [ 2an e If Arizona, date of residency: __Adns {97 %

8 Telephone number to contact you during business hours for any questions regarding this document. (ﬂCJOL 905’ 7943
9. Ifyou have been an Arizona resident for less than three (3) months, submit a copy of your Arizena driver's license or voler registration card.

Ik . , . y -
10, Name of Licensed Premises: /4,4.-;/3%-4 Soeris Lol 3 G P P/?Z“Premlses Phone: _ & 2% 175 eos

. ¢ I erngy 2’-'-01.”’& i
11. Physical Location of Licensed Premises Address: o £ Pav K//-l . P res st Yol 1z 64y
Street Address (Do not use PO Bod #) City 7 County Zip
12, List your employment or type of business duwing the past five {5) years. if unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
- 4 CURREN - P T . L . ' ‘
ot 9 T | #8247 v ne o FEA e PrT2e > LWiagg = (04T N 4

AvE  H#ron G lodaie. Az $5308

ATTACH ADDITIONAL SHEET [F NECESSARY FOR EITHER SECTIONA

13, Indicate your residence address for the last five (5) years: V
FROM TO  |Rentor Residential Street Address
Month/Yearj Month/Year| Cwn |if rented, attach addiional sheet with name, address and phone number of landlord City State Zip
4 ) ) . - s, . . J
m,m;m/ CURRENT | y N | GI0S™ W EL curirz Tra i Phe Mo esemw | fly B | &sex
S0 0A T e Ao | 6829 Ny Py DL G loac/afe |f2- | E52IR

LIC 0101 05/2009 Disabled individuats requiring special accommodations, please call the Department. {(602) 542-9027



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

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? TAYES [CINO
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.
14a, Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) WES LINO

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 paroie EYES CINO
had to post bond or had sentence suspended for any violation of ANY taw or ordinance within the past
ten (10) years (include only traffic violations that were alcohol and/or drug related)?
D, VT ANov od|
18. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [ YES ES.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  [TYgg @ 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 filed suit or obtained a iudgment against you, the subject of which involved fraud or [JYES [ﬁNO

misrepresentation?

XYES [CINO

If any answer to QEStIoNS 15 H O L .
Give complete details including dates, agencies invoived, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

Sty ton sl hereby declare that | am the APPLICANT/REPRESENTATIVE

{print full name of Applicant)
e, | have read this questionnaire and all statements are true, correct and complete.

filing this questio

"OFFiCIAL
M2, Mirel
ey _ifubhc-Arizona

County of /TYAR 028

{Signature of Appl
TH foregoing instrument was acknowledged before me this

7y Concaos i Sxoios Z/0BR01 b4 dayof _flogen3ce L2009
Menth - Year
My commission expires on: Q2 ’ DA/ z0 e (VM F e )
Day Month Year (Signature of NOTARY PUBLIC)
COMPLETE THIS SECTION ONLY IF YOU AREA CO ING PERSON OR AGENT

APPROVING A MANAG APPLICATION

his questionnaire to act as manager for the named liquor license.

21. The applicant hereby izes the person name

The manager named must be & t 21 years™of age.
State of_OR120NA County of Mar {Cal’A
The feregoing instrument was acknowledged before me this

X L/Z/Z’@‘ g P of _NBVEam B 264

Signature of Controlling rson orégent ?g’,ircle one} Nbonth Year
(e C ¢

Print Hame T OFFICIAL SEAL
Mary C. Mireles
Newry Public-Anzond
wiaticepa County
Comiiissiii EXires 282010

PR D R

o (L hAE Stz llonte” ~ g
L :

My commission expires cn; 0 /Qé / 20{0
Day Month Year
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(520) 6286595

GETAN ORIGNALS OF THIES FORM FROM DLLC 80 NOT PHOTOCOSY, DOCLIMENT B COMPMTER SCAMNED, TYPE DR PRINT WITH BLACK PO

riorie o prrtloreipremy T

| ALCOHOL TRAINNG FROGRAM m&;mammngn |

Mipdngr | Roks - »
. : Indrexiszml Name (Frng
. - indwncual Sgnarire .
oleeReE 3 . &ﬁsam BASIC ' -E’res'{]ﬁu GNSM.E
Tate Trammy Completat g
) ‘ : Bl ves [ ] no MANAGEMENT fErsst OFF SALE
Klves O m BOTH Dv-_s[]mcmaa
L Prims Prrza 5 t"’ﬂ}j l
NAME OF THE UCENSEE . . BUSIRESS MAME . [LOUDR LICEMSE KUMRER

o

' w—cﬂmmmmwmmm BFORMATION |

Arizona Busm.,ss Councﬂ for Alcohol Bducatlon (ABC)

Gommany or Indvidues] Name

77 East Columb'us Ave, #102
Phoenix, Anizona 85012 ' (502) 285- 1396
Sy ~ S .

[ Cerhfy the abuve named md‘mdual has su.cmsﬁ;ﬂy compietad the spe-Iﬁed pmgram(s) ) )
™NAN N TJKuoba | g .
Y . "t raner Namp (Frit) . .

ingr Sigrature . i [*1].
gl give originel of complated foam to trxines, photoeopy and mainim complated document for your scords,

Mandatory Liquor Law Trakning for 28 new agofcstions submited ahar Nov. 1, 1987, ARS. Secimn £712(GK2).
Campieion ¥ v Liquer Liconss Training Courset iz requicad at the inaunace of 3 fcenze.
The porson(s) requird lo afend bats Mo Baxic Uguar L.nr ana ngmm .mmhg {ether am-sals or an-salc} wii nchucs it of he hh:m(wg
cwr.er{=), licersawagen| or managans) WHI ARE A VIR IN THE DAY TD DeY DFERATION OF THE BUSINESS,
Proct of stendamce wilhin he inyl fve years for the ru:n.lrt!d Fmuryes mixi e mnnuurna mn the Dmmnﬂt pakern the lizonse 2oplizabon & conskdered
cemplete,

+ Before scorotnce of a Manmage's Q-umﬁmmlm and’or Agent Cannge ior an axiebng Scanse, propt al 2aantance br the Badic Ucuor Law and
Mmugumanl Tensnong {mithar sn-sale or of-5ale} will ba raquired, i

" Ug 631 1amn Dizanjed arahuuals reguinng gpeciat acc:.:m.madxunm pimase el {502} 542-9051
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ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS
Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor Liccnse- #: ll l 55 %\J(ﬂ

. - - f
Ownership Name: __MS P pmp 1o precs

(as listed on the current fliquor license application or renewal application}

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8
U.S.C. § 1621, provides that, with certain- exceptions, only United States citizens, United States non-citizen
nationals, non-exempt "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 § 1-3501 requires, in general, that 2 persen applying for a license must submit
documentation lo the licensing agency thai satisfactorily demonstrates that the appiicani is iawfulily present in the
United States.

Directions: All applicants must complete Sections [, II, and IV, Applicants who are not U.S. citizens or
pationals must also complete Section Ili. Submit this completed form and copy of one er more documents
that evidence your citizenship or alien status with your application for license or renewal.

[

APPLICANT’S NAME (Print or type) __ /M ChBry  SH1l/ asls pate_ [ /—1b=¢ ";7
TYPE OF APPLICATION (check one) ~ §1 INITIAL APPLICATION 3 RENEWAL
TYPE OF LICENSE

CITIZENSHIPOR: NATIONAD’STATUS DECLARATION gEh
Dlrectlons Attach a legible copy of the front, and the back (if any), of a document from the attached List Aor other /f{

document that demonstrates U1.S. citizenship or nationality. Name of document provided: I5ir certicicna
A. Are you a citizen or national of the United States? (check one) R Yes 3 No

B. Ifthe answer is “Yes,” where were you born? List ci/al,,%t'ate {or equivalent), and country.
City _(lpdars State {or equivalent) Country or Territory __ ., <. &4 :

If you are a citizen or national of the United States, go to Section [V, 1f you are net a citizen or national of the
United States, please complete Seciions 1 and IV,

DLLC 2/13/09 ‘ AG 11/08/07 - 81662

Page 1 of 7



Directions: To be completed Vbjir' applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Attach 2 legible copy of the front. and the back (if any), of a document

from the attached List B or other document that evidences your status. A.R.S. § 1-501. Name of document provided:

“Qualified Alien” Status (§ U.S.C.§§ 1621(a)(1), -1641(b) and (c})

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).

2 An alien who is granted asylum under Section 208 of the TNA.

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

4. An alien paroled into the United States for at least one year under Section 212(d)}5) of the INA.

5 An alien whose deportation is being withheld under Section 243(h) of the INA.

6 An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
7

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

8. An alien who is, or whose child or child’s parent is a “battered alien” or an alien subjected to extreme
cruelty in the United States.

O 0000000

Nonimmigrant Status (8 U.S.C.§ 1621(a}2})
Q 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nenimmigrants
are persons who have temporary stams for a specific purpose. See 8 U.S.C. § 1101(aX15).

Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(a)(3))
Q 10.  Analien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C.§ 1621(c)(2)(A) and (C}))

1. a nonimmigrant whose visa for entry is related to employment in the United States, or

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

approved in Public Law 99-239 or 99-658 (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

U.S.C. § 1901 er seq.];

113 4 foreign national not physically present in the United States.

Otherwise Lawfully Present (A R.S. § 1-501)

[J 14. A person not described in categories 1-13 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 8 U.5.C.§ 1621(a).

B ECITONIV. 2. DECTARATION 2 =
All applicants must complete this section. [ declare under penalty of perjury under the laws of the state of Arizona
that the answers I have given are true and correct to the best of my knowledge.

Page 2 of 7



it b 97

7

TODAY'S DATE

A

APPLICANT'S SIGNATURE

Attachment: Lists A and B Evidence of U.S. Citizenship, U.S National Status, or Alien Status,

DLLC 1/15/09 AG 11/08/07 - 81662

Attachment to Form 1 Applicant Statement
EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN STATUS

LIST A: U.S. CITIZEN OR U.S. NATIONAL

Note: In this List, the term “Service” refers to the U.S. Citizenship and Immigration Service, formerly, the U.S.
Immigration and Naturalization Service (INS}.

[Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 63 FR 41662-01 August 4,
1998); and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title I'V of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344

(Nov. 17, 1997), Attachment 4]

Evidence showing U.S. citizen or U.S. 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 U.8. Virgin Islands {on or after January 17, 1917), American Samoa, or the
Northern Mariana [slands (on or after November 4, 1986, Northern Mariana [slands local time) (unless the
applicant was born to foreign diplomats residing in such a jurisdiction)

(2)  United States passport;

(3)  Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens};

(4)  Certificate of Birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS-1350),
copies of which are available from the Department of State;

(5} Form N-561, Centificate of Citizenship;

(6) Form I-197, United States Citizen Identification Card (issued by the Service until April 7, 1983 to U.S.
citizens living near the Canadian or Mexican border who needed it for frequent border crossings) (formerly
Form 1-179, last issued in February 1974); ’

(7)  Form I-873 (or prior versions), Northern Marianas Card (issued by the Service to a collectively naturalized
U.5. citizen who was born in the Northern Mariana Islands before November 3, 1986);

(8)  Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen (given to an
individual born outside the United States who derives citizenship through a parent but does not have an FS-
240, FS-545, or DS-1350); or

(9) Form I-872 (or prior versions), American Indian Card with a classification code "KIC" and a statement on the
back identifying the bearer as a U.S. citizen (issued by the Service to U.S. citizen members of the Texas Band
of Kickapoos living near the U.S./Mexican border).

[Scurce: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title TV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344

Nov. 17, 1997), Attachment 4)

b. Secondarv Evidence

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

establish U.S. citizenship or UJ.S. national status:

(1)  Religious record recorded in one of the 50 states, the District of Columbia, Puerte Rico {on or after January
13, 1941), Guarn, the UJ.S. Virgin Islands (on or after January 17, 1917}, American Samoa, or the Northern
Mariana [slands {on or after November 4, 1986, Northern Mariana Islands local time) (unless the applicant
was bom to foreign diplomats residing in such a jurisdiction) within three 3 months after birth showing that

Page 3 of 7
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[P reTR

TN x:si ,
ARIZONA DEPARTME G)I%I_IQUC)}‘Q1 LICENSES & CONTROL

800K W WaShingion SthEloor -
Phoemx}AZs 85007—2934
V

Attention all Local Governing Bodies: Social Securlty a‘r]d§B|rthdate lnformat:o:;t 5. ConF dential. This information 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
! £ ornany-publicview. Z%\

T N
Read carefully. This métrument Is'@swor:ﬁﬁﬂ\nxﬁfiﬁType or print with BLACK INK.
An extensive investigation, of your background WLI‘L be! conducted  False or incomplete answers
could result in criminal prosecutno%pd the gema] or. suhiequent revocatlon 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 FINGERPRINT CARD WHICH MAY BE OBTAINED AT\DLLC"‘ FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED B{:?‘LLC THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each fingerprint card submitted. Liquor License #

The fees altowed by A.R,S. § 44-6852 will be charged for all dishonored checks. : l a. ( 3 :5 q 54
: {if the location is currently licensed)

\ s
1. Check _A| Controlling Person [JAgent ) Manager (Oniy)
appropriate , (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box —P» Controlliﬁéperson or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
r— i e
2. Name: _____/ USS" LArr AT N
Last i Firs] ~ Middle mOT a Pubhmecord)
rivers Licenss & ipmm—or v = . State/T 2.

3. Social Security Numbers
r’ {NOT a public recor!l (NOT a publ|c record)
4 . Place of Birth: (/ /’ #f"ﬁ y/is /e (JS A Height & // Wenght/ el Eyes:B / Hair 377

gg State Country (not county)
5. Marital Status w’Smgl Maried [] Divorced [] Widowed Daytime Contact Phona; ]
6. Name of Current or Most Recent Spouse: Date of Birth: / /

{List alt for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NO a public record)

7. You are a bona fide resident of what state? ﬁ ) 21 If Arizona, date of residency: -—\J / t/ / 77 7

8 Telephone number to contact you during business hours for any questions regarding this document. /f’) 0»? ?/j’ (f}f'a??
9, If you have been an Arizona resident for less than three (3) rnonths,‘subm[t a copy of your Arizana driver's license or voter registration card.

— 1 . » .
10. Name of Licensed Premises: /. 7% i // WM mabtlea S' Premlses Phone: ig?c’,é/ 70 ~0000
; VA
11. Physical Location of Licensed Premises Address: 7 o& /D A Eﬁt.)zu/ /D,r e G)f’; 4 & AO & ﬁ'l é’ .4 3/}’
Street Address (Do not use PO Bq( #) ’ City Cou 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 ist
FROM TCO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
MonthfYear | Month/Year OR BUSINESS (street address, city state & zip) r)
7
2N 2004 | cureent_|< =y Eaﬂ/uu/do/ ot ﬁw//cxs Spoct. ‘T Grilf oy \nl Bess Ao f'tf
o
= " <
q-z2/-kblz— 28709 ||/ p, /}01'5 Zone 9’&2@ W Cactes 2o Phe A E5uaw
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the last five (5} years: y
FROM TO  |Rentor Residential Street Address
MonthfYear | Month/Year| Own [If rented, attach additional shest with name, address and phone number of tandlord City State Zi
V7] |coeenpon | [ 7552 N Jo! 2 n bletele V. 553208

LIC 0101 05/2009 Disabled individuals requiring special accommeodations, please call the Department. (602) 542-8027




If you checked the Manager box on the front of this form skip to # 15
ent and operating the licensed premises? E],YES [NO

14, As a Controlling Person or Agent, will you be physically pres
If you answered YES, how many hrs/day? L :Z ,and answer #14a below. If NO, skip to #15.
Course within the past 5 years? (Must provide proof) )3455 [NO

14a. Have you attended a DLLC-approved Liquor Law Training
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 [JNO

had to post bend 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 and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [IYES WNO
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  /lygg CINO
EVER had a business, professional or liquor application or license rejectad, denied. revoked, suspended

or_fined in this or any other state?

18. Has anyone EVER filed suit or obtaingd a judgment against you, the subject of which involved fraud or [JYES ;xmo

misrepresentation?

aayou EVER held ownership, been a controlling person, been an officer, member, %’ES CINO
any other liguor license in this or any other state? .
arr Aok o\d Ao ]I

o

S Tl A Y
if any answer to QUestons 15 throug
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

wrqsep e ——

o S R ——
e 7 s
20, |, EfITTS /’?"ﬂ?ﬂp %‘-755( / . hereby declare that | am the APPLICANT/REPRESENTATIVE

{print fulk name of Applicant)
nnaire.. | have read this questionnaire and all statements are true, correct and complete.

filing this que

-
_State of County of

(Signature of Applicant)
The foregoing instrument was acknowledged before me this

day of \
Month Year

My commission 8xpires on:

Day Month Year {Signature of NOTARY PUBLIC)

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

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

The foregoing instrument was acknowledged before me this

day of

X
Signature of Confroling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:
Day Month Year



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

14. As a Controlling Person or Agent, will you be @ically present and operating thigdicensed premises? - : "wYES L INO
If you answered YES, how many hrs/day? . and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? {(Must provide proof} WES [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 parofe, mygs [CINO
had to post bond or had sentence suspended for any violation of ANY law or ordinance within the past

fen (10) years (include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [JYES &NO
or summonses PENDING against you or ANY entity in which you are now involved?

wnership, been an officer, member, director or manager YES [JNO

{17. Have you or any entity in which you have held o
lication or license rejected. denied, revoked, suspended

EVER had a business, professionat or liguor app
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a iudament against you, the subject of which invotved fraud or [JYES gNO
misrepresentation?

19. Are you NOW or have you,EVER held éiwri"é:réé'}{igr{?*b“‘fee}l a controlling person, been an officer, member, wES {INO

diregtor or managér on any other liquor licensein'this or any other state? - %
PER AN "" l M Doigf IEM%(/[J

*

If any ar@‘ér to Questions 15 thrdugh 19 is “YES” YOUTAUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

k]

Cw el ?( MG A hereby declare that [ am the APPLICANT/REPRESENTATIVE

full name of Applicant)
| have read this questionnaire and all statements are true, correct and complete.

*OFFICIAL SEALT
Man C. MirelesState o
Nirare Pubtic-Arizona
pa Count}{

a2y,
Maonth Year
My cornmission expires on: 02 ,/28,}.20 L= M . M

(Signature of NOTARY PUBLIC)

BRI20NA___County of [NARICOPH

foregoing instrument was acknowledged before me this

N dayoi_ 10USM BER , 2004

Cay Month Year

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

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

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

The foregoing instrument was acknowledged before me this

day of

X .
Signaiura of Controlling Person or Agent {circle ane) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Weonth Year
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local law enforcem

t agencies for the purpose of backgrougd check

{ /b _orany. pubhcgy ;ﬁ‘{\

x j but/mirst be

Attention all Loc Governing Bodies: Social Segurity and BLrt}_'nqra‘te Inf fn'étlonsls.Coanentaal This informati
of k blocked to be unread

may be given to

le prior to posting

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR'M
“APPLICANT™ TYPE FINGERPRINT CARD WHIGH MAY BE OBTAINED AT@.

£ o

HANAGER.EéEACH PERSON COMPLETING
DLLC', FINGERPRINTING MUST BE
INTING SERVICE APPROVED ‘BYiDILC. THE DEPARTMENT DO

NOT PROVIDE THIS SERVICE.

Liquor License #

(If the location is currently licensed)

1. Check
appropriate

Controlling Persol [JAgent
(Complete Questions 1-19) /

Controlling Person or Agent must complete #21

{7 manager (Only)
{Complete All Questions except # 14, 14a & 21)

box —Jp "“Controllmg Person or Agent must somplete #21 for a Manag

5. Marital Status %S?ngle ] Married [J Divorced [[] Widows

6. Name of Current or Most Recent Spouse:
{List all for fast 5 years - Use additional sheet if necessary)

12. List your employment or ty

©oNFist N -'Middle
. . Diwers Licepse f
{o7 7 (NOT &R
Helght g 49 eight: M Eyes: i Halrﬁl—_

Tl

Date of Birth:

— 4

{ county)

bllc record

Daytime Contact Phone:

First

‘\

)

ML A *

0 € B by i

of bisiness during the past five (5) years. If unemployed part of the iy

Middie M

,?'2 emises Phd

aiden

Y

State

Date of Birth:

L 3 —

: {NOT a Publi _RETBT’- N

/ f

(NOT a pubiic record)

If Arizona, date of residency:

A
this document. M@

ubmif a copy of yoix Arizona driver's li

L4

cense, or voter registrafion card.

g, list those dates. List most recent 1st

FROM TO

MonthfYear | Month/Year

DESCRIBE POSITION
OR BUSINESS

EMPLOYER'S NAME OR NAME O
(street address, city, stiNe & zip)

F BUSINESS

'@@ CORRENT /

4

[4

/

&

M_ﬂaﬂ}ﬁl \

/ ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/]
13. Indicate yourfesidence address for ihe last five (5) years:

N

FROM 4 TO
Month/Year/Month/Year

Rent or
Own

Residential Street Address

i rented. attach additional sheet with name, address and phone number of landiord

State Zip

¢ !? !4/ CURRM}_r

VIEINLah TN

7

LIC 0101 (5/2009

Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



Charged with DUI in 1985 in Little Falls, MN. All Requirements met.
Charged with DUIT in 1990 in Phoenix, AZ. All Requirements met.
Charged with DUI in 1998 in Atlanta, GA. All Charges dropped.

Charged with DUI in 2009 in Sturgis, SD. All Requirements-met.

* I don’t have any paperwork on any of the above *



STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

JANET A. NAPOLITANG LEESA BERENS MORRISON
GOVERNOR DIRECTOR
April 25, 2008

Larry F. Fussy, Agent
Fooseman Enterprises, LLC
Tailgaters Sports Bar and Grill
6070 W. Bell Road, #107
Glendale, AZ 85308

Re: License #06070020

Licensee:

The Department has recsived Report No. 05-01958 from the Department's Investigation Division alleging the following
violation{s): .

Date of Violation Statute Desgcription
April 7, 2006 - . 4-244.16 T Allowing underage to be
o given/possess alcohiol on
premises
April 7, 2006 4.-244.22 Underage on premises w/o
- parent {on-szle)

P = et z .
1} You may sign the attached agreement and pay the rad;r:ad penalty assessed for the Department's mail-in
program. Retum the signed agreement and your chesk or -money order to the Department of Liguor Licenses and
Controf, 800 W. Washington, Phoenix, AZ 85007 by the due date given on the bottam of the second page.
Lo TR .-
) "~ OR
2) You may also choose to discuss this violation with the agency's Compliance Division. If you choose this option,
you must calt to schedule an informal meeting to discuss a settiement agreement regarding the aileged violation(s), You
must call within 15 days to set this appointment. Please call 602-542-9043.
. ) " OR .
] - —_ = . . v
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. i

Richard Gilchrist
Chief Compiiance Officer

800 WEST WASHINGTON FIFTH FLQOR PHOENIX, ARIZONA 85007 {602) 542-5141 FAX (602) 542-5707
' Web Site: aliquor. gov

INDIVIDUALS REQUIRING ADA ACCOMMODATIONS CALL (602) 542-9051



PRGHE: 603.-544-6141

TETET L MITUYRR 4R -

" GIRECTOR BENUKE | 05 ARGZONA Tax: 502-54a 87T
NEP4RTMENT OF LIOUOR LICENSES
AND CONTROAM,

In the. matter of Bar )
Spirituous Liquer Lisense N0 thod iRz — - e
Tesusd tor )} COMPLIANCE CASE NO. §399-08C
Lairy T Fusay, Agent )
Fooseman Euterprises LLC )
s aigpian o opend ar & S Y COMPLAINT, CONSENT AGREEMENT
6070 West Beil Road #107 AND ORDER
UienuARIe, AfLR 85500

COMPLAINT
Based on (he following police report(s) #0B-03969 received from the
Investigations Division of the Depariment of Liquor Licenses and Contro!, (hersinafter
the” Department™), the Ditector of the Department of Liguor Licenses and Coniral

—— P

(hercinaRer the “Director”) alieges:

COUNT i: On o about June &, 7008 at epsrovimately R:30 nm.,
Malitsds Briuer, an employee of the licensee, allowed
.or permitied an obvicusly intoxicated person, Suzane
Rice, io remain on ot about the liccnscd premises after
a state of obvious intoXication was inown or shouid
have been known fo Malinda Brauer, in vioislion of
ARS. § 4-244 (14). |

COUNT 2: On or shout June 6, 2008, et approximately 8:30 p.m., it
was discoversd that the licermee’s emmpioves, Malinda

WD Lk

Draucs, wes acting in the capacity of a manager of the



husiness without firsi filing ibe appropriate panerwork
with the Department, in violetion of A TGS § A202E):p

The licensee hereby acknowiedgss the right (o 2 ¢ hearing concemiiig ach

and overy allegation set forth above. This tncludes the right to writtcn oo

cnargesfnaﬁc% of hoaring, and the right {0 present evidenoe BHd cross examing

witnesses,

The Director and the licenseos hereby agree and consent to the final disposition of

&4t in the shoue comnlaint and hersby resolve the compleint above.

the a,nan.:.cﬂ set forth in Qae ove

The licensee 2grees fo the lering of £ ihis Consent Agreement and Order in lien of 4

Liwf K&

pubiic discipliﬁary he The licensee waives ihe right to prior scrvice of &

Complaint and Notice of Hearing concerming the allegations set forth shove and waives
hs rights to administrative or court appeat relaiing &0 this Agtesmott and Order. The
licensee understands that by gtipulating to fhis Consent Agreemsent, & prior vioiation
"+ = woulld Be alleged in {he evenl the ficensce & ciied for ancther fignor vilation. The "’
licenmee understands and agrees that faiiure © comply with the terms of the Order shall
conetifute gufficient cause for the filing of & disciplinery complaint against the hcvnses

£ic faiture t5 mointain the cepability, qualifications, and reliahility requirements of 2

aw

liccneee

Grder. The Director end licensee agree © the Findings of Fact, Conclusions of | anw and

the terma of the Order in lieu of holding & public disciplinary hearing,



This Consent Agroement includes and resolvesany sod ail allogeiivis made by

. the same complainant agency of violations of ti:e siné statutes and/or rules occurring
onthehmwdpfanisesbﬂwwnthedatmofﬂm incidents referenced in the complaint
that gave rise to this agreement and the final execution of the Consent Agreement by
the Dmgaruﬂuu. Allegations made by another complainant or of cther statutes and/or

rules may be subjact to administrative charges by the Department.

The licansee hereby admits, wﬁthautqus]iﬁcsﬁon,&atthefmtsassetfmﬂﬂnﬁ\e
mplaintabovemnumihlmdnmatqmdﬁwmr&daraxﬂthcﬁmeccon&mtand

agree to-their incorporation herein by referencs.

CONCLUSIONS OF LAW

The licensee herebry acknowiedges and agrees that the findings of fact gat
forth aboy gmshmse e violation of the lews spoified in the complaint. The licensee
agrees to tho colry of an order finding the licensee in violation of ihe laws
tv with the teqms of Ordf&mthbﬂows.

,ﬁﬁﬁ | | ' b:ArE COMPLIANCE OFFICER DATE

TICENSEE'S ATTORNEY DATE JERRY A, OLIVER R DATE
‘ DIRECIOR
QRPER

The licensee is hereby found io be in violatioa of A.BLS. § 4-244(14) and 4-202(C) as

snecified in Compliance Case No. 4399-08C.



IT IS HERFBY OERDERED mut the humsce PRy 3 cn"' penally of GNE

R - EA

THGUSAND SEVEN HUNDRED ANﬂ FIFTY DOLLARS (§1,758.00) 0 the
Department of Liquor Licenses and Control en or before OCTOBER 14, 2008.

This penalty is in accordsnce with the Compliance Penalty Guidelines

FATLURF. TOQ COMPLY with the terms of this Ordex shall constitute sufficient
cause for the Sling of a disciplinary compiaint against the licensse for failure to maliiain

the capability, qualifications, aad .....a‘-..va nf 8 licenmoe.

DATED this day of , ,.’.}08
Dy of Mowth Manfh

JERRY A. OLIVER SKR., DIRECTOR



Department of Liquor Licenses and Control

Compliance Department
800 West Washingtor, Fifth Floor . ic. #107c
Phoenix, AZ 85007

Larry F. Fussy, Agsnt
Fooseman Enterprises, LLC

Tailgaters Sports Bar and Gril _ PIAIL-IN CONSENT AGREERIENT
8070 W. Bell Road, #107 Compliance Actlon No. 0196-08C

Glendale, AZ 85308

Re: License 08070020 DLLC Cased: 05-01858
Police Agency: DLLC

The Licensee hareby walves any right to a compliance meeting with a representative of the

Dapartment of Liquor Licenses and Control,
Furthermore, the Licensee also waivas any right to a hearing before an Administrative Law Judge

trough the Office of Administrative Hearings. -
The Licanses admits that sufficient evidance exists o uphold the violation: therefore, Licensee

hereby consents to the fallowing viatakion(s), agreeing to pay the reduced penalty by the date specified
at tha bottom of this page.

-Date of Occurrence  Statutory Vilation Description Penalty Assessed
{‘ April T, 2605 ’ 24476 Allowing underage to $1,000.08 ]
be given/possess
Alcoho! on mremises
Aprit 7, 2006 4240 Underage on premises $1,080.00
W/0 parent (on-eale)

Total Panalty Assessed $2,000.00
Mail-in Program Reduction £1.000.00
*Tatat penslte If paid

jEM&m-dﬁs&armoney ordar) . ;
Department of Liquor Liseress and Coniryl, o0&, Vilashington, Fith -Figor, Proentx, AZ 85007

Date: g/ !D/ W
Plesse sign above,

a’ g ggq ‘ Please print name ébove.

— Retum in the encioseq envetops on or before May 17, 2006. This is 2 one-time mai-in
offer made avatlable to reduce n

Revised 7/7/08



Res-Voice:  (623)376-8639

COMPLIANCEACTIONS . ;- |

0406-09C
6/25/2009 Incident Date
7/10/2009 Violation Letter
7/31/2009 Mail-In Consent
8/4/2009 Fine Paid, $750

Violations
Statute Counts Description
4---241.A 1 Failure to follow the identification procedure prescribed by statutes
42449 1 Sell, give, furnish underage person with alcohol

B BOARD ACTIONS

No Board Actions



DO NOT PUBLISH THIS
SECTION

ARTICLE 1
The company name must
contain an ending which

- may be “limited liability
company,” “limited
company,” or the
abbreviations “L.L.C.",
“L.C.7, “LLC” or “LC™. If
vou are the holder or
assignee of a tradename or
trademark, attach
Declaration of Tradename
Holder form.

ARTICLE 2
May be in care of the
Statufory agent.

ARTICLE 3

The statutory agent

must provide & street
address. If statutory agent
has P.O. Box, then they
must also provide & 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.

ARTICLES 4

Complete this section only if
you desire to select a date or
occurrence when the
company will dissolve. If
perpetual duration is desired,
leave this section blank.

P e T SR, [
e g ied oo - o

ARTICLES OF ORGANIZATION

ARS. §29-632
1. Name. The name of the limited liability company is:

MSLE Enreefrises LLC

2. Known Place of Buginess. The address of the company’s known place of
business in Arizona is:

1100 E. Day Way
PRESo T ey AZ S 3y

3. Statutory Agent. (In Arizona) The name and street address of the statutory
agent of the company is:

/h:[:e SMOME _
[To4S5 K. 59 flve o3
Glendale A2 $5308

Acceptance of Appointment By Statutory Agent

I mi ke Stallon 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.

Signature of Statutory Agent

[If signing on behalf of a company serving as
statutory agent, print company name here]

4. Dissolution. The latest date, if any, on which the limited liability company
must dissolve is:




DO NOT PUBLISH THIS
SECTION

ARTICLE 5

Check which management
structure will be applicable to
your company. Provide
name, title and address for
each person.

Name;

Address:

City, State, Zip:

Name?

Address:

City, State, Zip:

Name

Address:

City, State, Zip;

Name]

Address:

City, State, Zip?

The person(s) executing
this document need niot be
manager or member(s) of
the company.

Your fax and phone

number is optional.

LL:0004
Rev. 09/05

5, Management.

[ Management of the limited liability company is vested in a manager or
managers. The names and addresses of-each person:who'is a manager AND
each member who owns a twenty” pérc:e:nlr or greater interest in the capital or
profits of the limited liability company are:

[ ]member []manager [] member [ ] manager

[ Jmember [ ]manager [ ] member [ ]manager

m Management of the limited liability company is reserved to the members.
The names and addresses of each person who is a member are:

Mike SHalfone

[§ member [ ] member

/0512 W Yk C.(émaﬁ&
ﬂéﬁn@ A2 &S382

Lorry fussy

[ membYr [ ] member
(7552 M. T0™ fane

Glndale A2 5308

EXECUTED this day of ,
ﬁ/
[Signature] xgnature]
-, ff L/[ C\
[Print Name Here} t Narne ere]
PHONE FAX

Ses A.R.S. §29-601 et seq. for more info,



fwe e,

OPERATING ACREERVENT

This is a contract between the two members of MSLF enterprises (D.B.A. Tailgaters

Sports Grill & IPrimo Pizza and Wings). The two members Michael J. Stallone and
Larry F. Fussy will share ail 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 157 day of November 2009.

Michael J. Stallone Larry F. Fussy



RECORDS REQUIRED FOR%AU DIT
SERIES 11 (HOTELJMOTELWIR\ESTAURAI}T AND SERIES 12 (RESTAURANT}

MAKE A COPY OF THIS DOCUMENTmAN DKEER] IT WITH YOUR DLLC RECORDS

In the event of an audit, you vﬁlﬁbé%ésked t prowde
necessary to determine compllance withzAs

LF R L i E
2 t”f"‘tﬁe Department any documents

_;”§4 2205.02(G). Such documents

requested may include however, are I;B'i'gnlted to:

1.

U

8.
9.

All invoices and receipts for the purchase of food and spirituous liquor for the licensed
premises.

A list of afl food and liquor vendors

The restaurant menu used during the audit period

A price list for alcoholic beverages during the audit period

Mark-up figures on food and alcoholic products during the audit period

A recent, accurate inventory of food and liquor (taken within two weeks of the Audlt
[nterview Appointment)

Monthly inventory Figures - beginning and ending figures for food and liquor

Chart of accounts (copy)
Financial Statements-Income Statements-Balance Sheets

10. General Ledger

1.

12.

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.

with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

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

Payroll Records

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

Licl013 05/2009



B. Employee Log (A.R.S. §4-119)

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

D. Payroli records for ali employées showing hours worked each week and hourly

wages
13. Off-site 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 coupons/specials/discounts
The sopbhistication of record keeping varies from establishment to establishment. Regardiess of

each licensee’s accounting methods, the amount of gross revenue derived from the sale of food
and liguor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7
The licensee fails to keep for two years and make available to the department upon
reascnable request all invoices, records, bills or other papers and documents relating
to the purchase, sale and delivery of spirituous liquors and, in the case of a restaurant
or hotel-motel licensee, all invoices, records, bilis or other papers and documents

relating to the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)
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, (print ficeﬁsee name): _
Stollosiz= Michfe<
First

Last

Mi &5 & ;“ E Nt_;ll.‘:e.‘_,-'_ Public-Arizona
N /s . Maricopa Gounty
. crnission Spi
have read and fully understand all aspects of this statement. g\ggggﬁ;sg

State of AARIZ2008 _ County of /NAR ILo¢24H

M\ The foregoing instrument was acknowledged before me this
M Lb_dayof_Nov 2059

(Signature of Licensee) Day Menth Year
My commission Expires on;___ 02 /—2«@ /20 (o (/I/h /14055 C{M
Day Month Year (Signature of NOTARY PUBLIC)

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS
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RESTAURANT OPERAT!ON PLAN ¢
i;% N, W by

Mﬁ’\r AR
LICENS @R 52“'%‘8“ ﬁé“

[ i e
1. List by Make, Mode! and Capacity of your ﬁwy

o AS (IleM} ¢ \(')’7 oo\ 0073w 3

o IMiddleyy pesshal\ VS DD

;::Zrator Ol Lkmful ﬁea‘&a’ hO74 1146
Vy=et Q3177 -0\

f

Sink (_i
- V,w){mler Ol showt
IS asnin .
Facilities J ’_“—MSL&%.‘A‘ l A —\n rp|l'\3~%\¢l ALY b%qo —-‘72 !

o DA, U2 DN A LBR 1%k
o o=t oV Tea Malor VM- Lo ST

-1 . . !
2. Print the name ofyour restaurant: __{ fi L d : \M\CI‘S

3. Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).
4. List the seating capacity for:
a. Restaurant area of your premises [ \ Df) ]
b. Bar area of your premises [+ %6 1
C. Total area of your premises { " \_l Lﬁ 1
5. What type,of dinnerware and utensils are utilized within your restaurant?
g{jﬂeusable 0 Disposable
6. Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what
percentage of the public floor space does this area cover). @es 74 % 0O No
7. What percentage of your public premises is used primarily for restaurant di’ni/ng_7
(Does not include kitchen, bar,cocktail tables or game area.) '7&; %

*Disabled individuals requiring special accommaodations, please call (602) 542-9027

LicOt14 05/2009



8. Does your restaurant contain any games or television? ?/Yes O No
If yes, specify what types and how many of each type (Televisions, Pool tabl&s, Video Games, Darts, etc).
‘ MQmoh%u L;J) doo Screen L Golden {z [Shrict fpiey %w/;‘mz
“7’ [ ] sz (n:;u %x/ ,c?/u !
9&& f\j\(‘ LYY
9. Do you have live entertainment or dancing? 0O Yes ?{NO
(If yes, what type and how often?)

10.  Use space below or attach a list of employee positions and their duties to fully staff your business

( LIAP (ool - Qoollina ALl Epad € prmb

hodes ke lx)e_eawma\ Dla-l-cs g}lOlTVOU'L eck ..

- Ybiar IM:iDHr\\L*: lmmhm o oueske d Oheckive TOS

|
™ Hvﬁs«e ujgxh RO OW Auests, (!Jl\ech 0% nud 3prﬂrlm nuests,
N T s i AF Blasiness i1

nrQQJ"’\ i% ouests
N)ﬂuw,fb( i)ﬁaar— Dries M Lo (ushowers
Yok momdcr'\.\a\n :Zum Tell Ll - orders

n
I, !Ei 1 ¥e {g:ﬁﬁg '3_5: \"5:}3, ” @gg— , hereby declare that 1 am the APPLICANT filing this application. I have
(Print full name)

read this application and the contents and all statements true, correct and complgte

W State of A/ﬁ O} couty OfM
X

. The fobeéoing instrument was acknowledged before mé this
(Sigmanure of APPLICANT) W
2 day o M Cgﬂ( ;f .
Day of Month Month Year

wammisinson:_3 /I Y% LI [ ditls

(Signature of NOTARY PUBLIC)

e

STl



STATE OF ARIZONA
DEPARTMENT OF LTQUOR LICENSES AND CONTROL

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE y

AMY 3 NATIONS
MOHAVE MARK

LICENSES EXPIRE ON AUGUST 31, 2010

g 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. § 44-6853 WILL BE CHARGED FOR AlL DISHONORED CHECKS.

A TYPE OF OWNERSHIP: Section A must be completed even if there are no changes. Please check 'New' box if applicable.

Corporation/L.L.C./Club:  Attach additional sheet if necessary.
AZ Corporation Commission file number (if applicable):

New Title Last First Middle Mailing Address City State Zip
|
0
O
0
O

Percentage of Ownership; PERCENTAGE MUST EQUAL 100%. Attach additional sheet if necessary.

New Last First Middle Mailing Address City State Zip Ownership
0 %
a %
O %
0 %

Partnership: Please indicate if General or Limited pariner, PERCENTAGE MUST EQUAL 100%.

New G/ L Last First Middle Mailing Address City State Zip Ownership
o] aan %
O, 000 %
O|joon %

RENEWLET 4 /152009

800 WEST WASHINGTON » FIFTH FLOOR » PHOENIX, ARIZONA 85007 » (602) 542-5141 » FAX (602} 542-5707
WEBSITE: WWW.AZLIQUOR.GOV




Toint Tenant With Right Of Survivorship (JTTWROS):

- = -
N

mlmg“ﬁdd%ss

Last - First Middle State Zip Ownership

%

%

Individual:

Last First Middle Mailing Address City State Zip Ownership

0
o~

B. MANAGER as defined in A.R.S. Section 4-101.22. Manager's Agreement must be on file with the department for each manager.

First Middle Maifing Address City State Zip Ownership
%

Last

%

C. EQUITABLE INTEREST HOLDER: A Statement of Equitable Inierest must be on file with the department.

Last First hiddle Mailing Addrecs City State Zin Ownershin

1. Has any owner, parter, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been
convicted of ANY felony violation in the past five (5) years or had a liquer license revoked within the last 12 months?

O Yes (attach explanation of details) % No

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

X A7/AN /%C:A/}{C, Stllads
C_— " (Signatre) {Print Name) 4

D. Al hotel/motel and restaurant (series 11 and series 12) license renewals require that the Business Data Report be completed and
submitted with this application at the time of renewal. Hotel/motel and restaurant {series 11 and series 12) licenses WILL NOT be

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

E. Domestic Farm Winery (series 13) reports must be submitted to the department on an annual basis based on a fiscal (July 1 — June 30)
manufacturing year.

F. Domestic Microbrewery (series 3) reports must be submitted to the department on an annual basis based on a
calendar (January 1 — December 31) manufacturing year.




G. Domestic Farm Winery/Domestic Microbrewery Annual Report (check report that applies below)

1.0 Domestic Farm Winery Name: , Fiscal Year: July 1- June 30,
(Year)

ARS. § 4-205.04(B)

- . Y 5 2 ‘. '_"-!
O Domestic Microbrewery Name: o 2 U Vs B ear Jan. 1-Dec 31
(Year)

ARS. § 4-205.08(B)

2. Liquor License #

3. Name of Qwner or Agent: 0O Owner OO Agent

4. Physical Address Of Licensed Location: . ,
Street Address City Zip Code

5.0 Amount of Wine Mapufactured (in gallons) During Reported Year:

0 Amount of Beer Manufactured (in gallons) During Reported Year:

1 declare that [ have read the aforementioned and the contents and

’ (Print Name)

statements are true, correct and complete.
State of County of
The foregoing instrument was acknowledged before me this

X

(Signature)
day of ,

Day Month Year

(Signature of NOTARY PUBLIC)

The following is a list of licenses that are due for renewal, please review them carefirlly, and make any changes if necessary (changes in
ownership or business location may require filing an application with this department):

License# 12133346 Renew? Yes No
Status: Terminated Status Date: 11/2/2009
License Inactive? Yes No Changes: (may reqguire additional Filing)

Agent: BMY S NATIONS

Location:; NATIVE NEW YCORKER
7160 E PAV WAY
PRESCOTT VALLEY, AZ 86314

Business Phceone:

% Of Revenue From Food Sales:

Renewal Fees:

License Renewal: 500.00
ARS 4-209 K Sur-Charge: 35.00
Audit Sur-Charge: 30.00
BRS 4-209 L Sur-Charge: 20.00
Total: 1585.00
LN
Vs

Your e-mail address:

Y our daytime 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 Arizona Department of Liquor Licenses and Control? ] No [T] Yes

If yes, please list the persons name and their new residential address:



1)
Name Street City County Zip

2}

Name Street City County Zip

(ATTACH ADDITIONAL

L /[/ ];Céﬁﬁ. TS T2p bl 25 _, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or

greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies);
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4} no other person, firm or corporation, except as
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners,
cers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed

previous] ,
_ State of ,%Lh @% County of W

7

(Signanire)
The foregoing ,-[é "mentﬁcknowledged before me this
QZ day of W? , dy d ”

Month Year

My comimission expires on: ,Z // j{éﬂ .

L8 S L

_Signature of Notary

*Disabled individuals requiring special accommeodations, please call (602) 5342-9027



