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Arizona Department of Liquor Licenses and Control
800 West Washington 5th Floor

Phoenix Arizona 85007

wwwazliquorgov
6025425141

r r uvvnrvrw nVIV vmp1@Ie JeCDOn
LOCATION TRANSFER Bars and Liquor Stores ONLY LIMITED LIABILITY CO Complete Section 7

Complete Sections 2 3412431518 LUB6onipleteSection8
PROBATEWILLASSIGNMENTDIVORCE DECREE GOVERNMENT Complete Section 10

Complete Sections 2 3 4 9 13 16 fee not required TRUST Complete Section 6
GOVERNMENT Complete Sections 2 3 4 10 13 15 18 OTHEREqlain

and fees LICENSE

APPLICATION FOR LIOLIOR LCENSE
TYPE OR PRINT WITH BLACKINK

Notice Etfectlve Nov 1 1997 All Owners Aaenls Partners Stockholders Olnoers or IlAanaaere aetlveN Imohred In th day to day operations of
the business must attend a Department approved liquor law tnttning coursemprovlde proofof attendance within the last gveyear See page 5 of
the Liquor licensing requirements

SECTION 1 This application is fora SECTION 2 Type ofownership
Xs1 INTERIM PERMIT Complete Section 5 JTWROS Complete Section 6

jJEW LICENSE Complete Sections 2 3 4 13 14 15 16 INDIVIDUAL Complete Section 6
PERSON TRANSFER Bars 8 Liquor Stores ONLY PARTNERSHIP Complete Section 6

1 Type of LicenseieS 7r lv 2 Total fees attached
APPLICATION FEE AND INTERIM PERMIT FEES IFAF

SECTION 4 Applicant
Mr

1 OwnerAgentsName Ms rI r

Insert one name ONLY to appear on license
I

Last

2 ComPartnershioLLC riari
First

as rtbppears on Fvucles pt Inc or

3 BIIusiness Name17 SporFs lln l
EtI Y Q Cic rX

Exactly s it appears on theel

rJ 3Se BySD F4 Principal Street Location

Middle

Do not use PO Box Number City County Zip
5 BusinessPhonea7aIpjyO DaytimeContad77oZOn
6 Is the business located within the incorporated limits of the above city or town ES NO

8 Enter the amount paid for a bar beer and wine or liquor store license iOof Price of License only
DEPARTMENT USE ONLY

Fees

Application Interim Permit Agent Change Club Finger Prints
TOTAL O LL FEES

Is Arizona Statemtorf Citizenship 8 Alien Status For State Benefits completeS NOAcceptedby Date ic J

Ic otoo oevzoos Disabled individuals requiring special accommodation please cau fSDSt rayonz

1



SECTION 5 Interim Permit

1 If you intend to operate business when your application is pending you will need an Interim Permit pursuant toARS
420301 i

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

3 Enter the license numbercurrenty at the locationo l3 00Z

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

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION i
ckb i

I SCvTI L S rsN declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER
Print full name

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

I State of Countyof1yF1
XlL The foregoing instrument was acknowledged before me this

Signature

Signatureor

SECTS Individual or Partnership Owners

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANTTYPE FINGERPRINTCARD AND E24PROCESSING FEE
FOR EACH CARD

1 Individual

last First Mitldle Ovmed Mailin Address Ci State Zip

Partnership Name Only the first partner listed will appear on license

enereiumned past rust Miadie OOmed Mailin Address Ci State Zi

txIr ninJiUUf 1rVIYRTJrICCT11IVCfrJJtTJ

2 Is any person other than the above going to share in the profitslosses of the business YES NO
If Yes give name current address and telephone number of the personsUse additional sheets iF necessary

Last First Middle Maili Address Ci State Zi Tele hone





Read Approved
JJ

eEntefpnses LLC
C

08802524JIB

Bill of Sale
Personal Property or Goods

Date County where Property is Located

March12010 Yavapai
SELLER Name
S C Adventures LLC An Arizona Limited Liability Company
BUYER Name
BaldridgeEnterprises LLC An Arizona Limited LiabilityCompany
Address or Location of Property Sold

8380 E Hwy 69 Prescott Valley AZ 86314

PropeRy Sold List Personal Property by Description Serial Number and other Identifying
ChazacteristicsJ

nzona tquortlcense um er OZS

Know al men by these presents
That Seller for the consideration of Ten and no100 Dollars and other valuable consideratioq
paid and delivered by Buyer the receipt of which is aclmowledged does hereby sell assign
convey transfer and deliver to Buyer the above described property sold Seller warrants that said

goods and chattels aze cleaz free and unencumbered to have and o hold the same unto the Buyer
and thew heirs executors administrators successors aad assigns of the Buyer forever and
warranted by the Seller and the heirs executors administrators successors and assigns of Seller

against all and every person whomsoever lawfully claiming or to claim the same

S C Ad eotures LLC

Scott L Smith Member

STATE OF ARIZONA This instrument was aclmowledged before me

mss me thislstdayofMazc 2010 by Scott L

County of Yavapai Smith Memberon behalf of S C

Adventures LLC An Arizona Limited

Liability Company

JONIICBWiH

rnvaaaccuxn Jo K Blyth No Public
yyCVrtnEgYn JaivaY I5 Z012

My commission expires January I5 2012



SECTION 7 CorporaionlLimited Liability Co
EACH PERSON LISTED MUST SUBMITA COMPLETED QUESTIONNAIRE FORM LIG0101 AN APPLICANT TYPE FINGERPRINTCARD AND S24 PROCESSING
FEE FOR EACH CARD

CORPORATION Complete questions 1 2 3 5 6 7 and 8

LLC Complete 1 2 4 5 6 7 and 8

1 Name of CorporatioNLLC
6cadly as it appars on Artides ofIncorpora6ol5 or Fvfides of Organization

2 Date IncorporatedOrganized State where IncorporatedOrganized nz ctinr

3 AZ Corporation Commission File N Date authorized to do business in HCrstrv
4 AZLLC File No L X73 S o Date authorized to do business in AZ I 3 U

5 Is CorpLLCNonprofitO YES NO
6 List all directors officers and members in CorporationLLC

Last First Midtlle Ttle Mailing Address CiN State Zio

I 1Il I fai5 W 17Prnw 1 7l1 r rZ37

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

Last First Middle Owned Mailing Address CiN State Zio

ATTACH ADDITIONAL SHEET IF NECESSARY

8 If the corporationLLCis owned by another entity attach a percentage of ownership chart and adirectorofficermember

disclosure for the parent entity Attach additional sheets as needed in order to disclose personal identities of all owners

SECTION8ClubApplicants
EACH PERSON LISTED

FOR EACH CARD

1 Name ofClub

SUBMIT A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPRINT CARD AND 524 PROCESSING FEE

Date Chartered

3 List officer and directors

Last First Mlggle noe Mailin Address Ci Slate Zi

ATTACH AUUI I IUNHL JHttl IF rvtGtJJAKY



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

1 Current LicenseesName
Exadty as R appears on license Last First Midole

2 AssigneesName

3 License Type License Number Date of Last Renewal

4 ATTACH TO THISAPPLICATIONACERTIFIEDCOPYOFTHEWILLPROBATEDISTRIBUTIONINSTRUMENTORDIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THISAPPLICATION

SECTION 10 Government for cities towns or counties only

1 Governmental Entity

2 Persondesignee
Last First Contact Phone Numbeni

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

SE6TIoTPetsenPersonTnnse

QuestionstobecompletedbyCURRENT LICENSEEBarsandLiquorStoresONLYSeries 0607and09

1 Cunent LicenseesName K Entity 1

Exactly as it appears on license Last First M rile Indio Agentetc

2 SName i Gen

3 Current Business Name N 1 CIL
acUy as A appears on license

4 Physical Street Location of Business Street

City State Zip

5 LicenseType License

Numbepr
1 C

6 Current Mailing Address Street b RdG Z7 3 i
Other than business n

City State Zip orl I iz n SZ

7 Have all creddors lien holders interest holders etc been notfied of this transfe YES NO

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

oc

9 1 S L St 1 11H hereby authorize the department to process this application to transfer the

print full name

privilege of the license tothe applicant provided that all terms and conditions of sale are met Based on thefullment of these
ri14nuhnnarironuMILu FulaF

I ott1 11fT declare that I am the GURREN I OWNER AGENT MEMBER PARTNEF
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

compplete
Signature o CURRENT LICENSEE

My commission expires on 5010

0
JONt K BLYTH

wowr MNtInuNlYawretMrCOmm 6maeslanwryt520f2 4

State of t20iCountyof RdfAr
The foregoing instrument wasacknowledged before me this

day of 7ir2cH oIOIO
Day Month Vear

tiignature of NOTARYPUBLI



SECTION 12 Location to Location Transfer Bars and Liquor Stores ONLY

APPLICANTS CANNOT OPERATE UNDERA LOCATION TRANSFER UNTIL IT IS APPROVED BYTHE STATE

1 Current Business Name

Exactly as it appears on license

2 New Business
Physical Street Location

3 License Type

Address

Name

Address

License Number

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

SECTION 13 Questions for all instate applicants excluding those aoolvina for government hotlemord
restaurant licenses series 5 11 and 12

ARS 4207 A and B state that no retailers license shall be issued for any premises which are at the time the license application is received by
the director within three hundred 300 horizontal feet of a church within three hundred 300 horizontal feet of a public or private school building with

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

a Restaurant license 420502 c Government license 420503
hl Hntalrmntal Iirnncar25 11 rim Fenced playingreapfarnHrnurcnSd2Su

a MUQW Sri
1 Distance to nearest school 1 o ft NameofFhoo

2 Distance to nearest church ft

3 I am the essee Sublessee

4 If the premises is leased give lessors Name

Address

I
City Statte Zip

ii I

Nameofpcphurch KirYliBrw arJtoUahi WtCeC
Address D CAD E iC at 1 at5cutcel2 a3t

City State Zip
Owner purchaser of premises

4a Monthly rentalleaserate
61 What is the remaining length of the lease yrs mos

4b What is the penalty if the lease is not fulfilled or other LlQGul1
give details attach additional sheet if necessary

5 What is the total u i es indebtedness for this licenselocation excluding the lease Z U

ioaIi3Edebt

as

r

irs i moun Ntai in ress e i

L h L 70 b o2 a Qr

ATTACH ADDITIONAL SHEET IF NECESSARY

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



SECTION 13 continued

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

YES NO If yes attach explanation
8 Does any spirituous liquor manufacturer wholesaler or employee have any interest in your business YES NO
9 Is the premises currently licensed with a liquor license ES NO If yes give licens number an licenseesname

Do a r Ma n
License d OC exactly as it appears on license Name a

CTION 14 Restaurant or hotellmotel license applicants

1 Is ther existing restaurant orhotelmotel liquor license at the proposed location YES NO
if yes give ame of licensee Agent or a company name

and license
Last First Middle

2 If the answer to Question 1 is S you may qualify for an Interim Permit to op a whileyour application is pending consult
ARS 420301and complete CTION 5 of this application

3 All restaurant and hoteVmotel applicants t complete a Restaur Operation Plan Form LIC0114 provided by the

Department of Liquor Licenses and Control

4 As stated in ARS 420502G2a restaurant is tablishment which derives at least 40 percent of its gross revenue

from the sale of food Gross revenue is the reve a de d from all sales of food and spirituous liquor on the licensed

premises By applying for this hotelmot restaurant nse I certify that I understand that I must maintain a

minimum of40 percent food sales base n these definitions an ve included the Restaurant HotelMotel Records

Requiredforuditform thisapp1

applic is signature

As stated inARS 4 502 B I understand it is my responsibility to contact the artment of Liquor Licenses and

Control to schedu n inspection when all tables and chairs are on site kitchen equipme and if applicable patio barriers
are in place o e licensed premises With the exception of the patio barriers these items ar t required to be properly
installed f his inspection Failure to schedule an inspection will delay issuance of the license I are not ready for your
inspe n 90 days after filing your application please request an extension in writing specify why the a Sion is necessary
a he new inspection date you are requesting To schedule your site inspection visit wwwazliquorgovan ck on the
Information tab

applicants initials

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

Entrance5EXItSLiquor storage areas PatioContiguous
O Service windows Driveinwindows NonContiguous

2 Is your licensed premises currently closed due to construction renovation or redesign YES NO
Ifyes what is your estimated opening date

monthdayyear
3Restaurantsand hotelmotel applicantsarerequired todrawadetailed floorplanof thekitchenanddiningareas including

the locations o a itc en equipmen antes ming urni ure tagram paper is prow a on page

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 see3above

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 inARS4207016I 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

applicants initials



SECTION 15 Diagram of Premises

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

dispensed possessed or stored It must show all entrances exits interior walls bars bar stools
hitop tables dining tables dining chairs the kitchen dance floor stage 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

SECTION 16 Signature Block

I rQUsdn herebydeclare thattam the OWNERAGENT filing this
print full name of appliranq

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

true correct and complete

X
ignat of applicant listed in Section 4 Question 1

OFFlCWSEAL
JONIK BLYTH

yYAYAPAICWNn
ryoommeualausyfsems

My commission expires on L

Day onih Year

State of I ZoVf County of A

The foregoing instrument was acknowledged before me this

D Month Year

signature of NOTARY
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J

ARIZONA DEPARTMENT OF LIQUOR LICENSES 8CONTROL

800 W Washington 5th Floor
Phoenix AZ 850072934

af025425144

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

Read carefully This fl
An extensive investigation

could result in criminal pros

TO BE COMPLETED BYEACH CONTROLLING PERSON A
APPLICANT TYPE FINGERPRINTCARD WHICH MAY BE
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVI

is Confidential This

lustbe blocked to be

n

may

re or Print with BLACK INK
d Fa se or incomplete answe
revocation of a license or permit
I COMPLETING THIS FORM MUST SUBMITAN
IG MUST BE DONE BY A BONA FIDE LAW
fMENT DOES NQT PROVIDE THIS SERVICE

appropriate Complete Questions 119 Complete All Questions gxceot 1414a
boxj Conttrolling Person or Agent must complete 21 for a Manager

t
Controlling Person or Agent mustcomplete

2 Name 1lCtridy TfgA1IS Wa Date of Bi

3 Social Security Numbe rivers Licen State Pi LUn
1107 a puhiic record NOr a public record

4
Ca

Place of Birthenix Z Wl
i

Height b I Weight 02 N Eyes f Hair
City Slate Coun not county

5 Marital Staus Singlelarried Divorced Widowed Daytime Contact Phone
Og C 77aUI

6
IIlp

Name of Current or Most Recent Spouse fDnLYd
r
CDr2tJ Date ofB

List all forWst 5 years Useadditional sheet if necessary Last First Middle Maiden NOT a public rc ord

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

8 Telephone number to contact you during business hours for any questions regardingthis document ct II
Oy1

9 If you have teen an Arizona resident for less than three 3 months submitacopy of your Arizona drivels license or voter registration card

10
D

Name of Licensed Premises Ttv3TcCCTfSStI T SRrf5rzi Premises Phone aQ77d2 c3 O O
n

t 7 Physical Location of Licensed Premises Address

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

FROM

MonUYear

TO

MonthYear

DESCRIBE POSITION
OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS
et address city stale zipstre

li CURRENT
i

thC 10y
1 d I4Y1C IO ed a4 Xrti D 9Zgo3

5 Oot S ds frr o295a Gr f4k fpm s 9dlD
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION13 Indicate your residence address for the last five 51 years

FROM

MondJYear

TO

MonttWear

Rentor

Own

RESIDENCE Street Adtlross

If rented aaadi addi0onal sheet with name address and hone numberof Wndlord Ci State Zi

S 7 CURRENT QU1 714 s iJe AZ

S d5 S 65 NA ID1 ara W ep7f f2 x6303
5 oz SeS d95a byAd Ihe YT C14 9af

VC 0101 91242009 Disabled Individuals requiting specialaccommodations please rail the DepartmonL 6025429027



Ir you cnecxed the manager box on the front of this form skip to 15

14 As a Controlling Person orAgent will you be physiplly present and operating the licensed premises ES NOIf you answered YES how manyhrsday and answer 14a below If NO skip to 15
14a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years Must provide proof S NO

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

i vnavo yw ucen ueran ICU area arreseu mate a or summon p Into court for violation of ANY law or YES fN0ordinance regardless of the disposition even ifdismissed or expunged within the past ten 10 years
include only traffic violations that were alcohol andor drug related

16 Are thereANY administrative law citations compliance actions or consents criminal arrest indictrnents YES IVO
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 NOEVER had abusiness 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 aJudgment against you the subject ofwhich involved fraud or YESNO
misrepresentation

19 Are you NOW or have you EVER held ownership been a controlling person been an fficer member YES10direc r or manager on any other liquor license in this orany other state

u any answer LOltuesUOnS l mfOUgn l y ISYYVU MUS I attach a signed statement
Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

1 Q
20 I fa0i5 4La ri hereby deGare that I am theAPPLICANTREPRESENTATIVE

print full name o ApplicanQ
filing this questionnaire I have read this questionnaire and all statements are true correct and complete

X Stateof20LCounty ofIQ
Signature of Applicant 7

The foregoing instrument was aG edged before me this

day of 20b

mi s att Year
a

My commission expires on a Op 0
EanQOl

Day Month Year YAVAPye ry OT Y
MjOnm671YraDee tr10

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

State of County of

X

Signature of ConVOlling Person orAgent circle one

Print Name

My commission expires on

The foregoinginslrument was acknowledged before me this

day of

Month Year

Signature of NOTARY PUBLIC

Day Month Year



ARIZONA STATEMENT OF CITIZENSHIP

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License

Department of Liquor Licenses and Control

Liquor License

Ownership Name
as listed on ib curzent liquor Ilcense application or renewal

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

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

nationalsnonexeinpqualifiedaliensandsometimesonlyparticularcategoriesofqualifiedaliens
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

nzona evise es 150iresmgenttia a person app ymg or a icense must su mgt

documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the

United States

Directions All applicants must complete Sections 1 11 and IV Applicants who are not UScitizens or

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

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

SECTION IAPPLICANTINFORMATION
W

APPLICANTSNAME Print or type S d DATE NU

TYPE OF

APPLICATIONCcheckona NITIAL APPLICATION RENEWAL

TYPE OF LICENSE Sele lfi 3q I

I SECTION II CITIZENSHDORNATIONALSTATUSDECLARATION I
Directions Attach a legible copy ofhe front and he back if anvl of a document from t

document ha demonstrates UScitizenship or nationality Name of document provided

A Are you a citizen or national of the United Slates check one Yes No

City State or equivalent Country or Temtory

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

United Stales please complete Sections III and IV

DLLC22009 AG 110807 81662

Page I of 7



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

Qualified Alien Status 8USC1621a11641band c

I An alien lawfully admitted for petmanen residence under he Immigration and Nationality Act INA

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

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

4 An alien paroled into the United Saes for at least one vear under Section 212d5ofthe INA

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

6 An alien granted wnditional entry under Section 203x7 oof the INA as in efTect prior oApril 1 1980

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

Assistance Act of 1980

8 An alien who is or whose child or childsparent is a battered alien or an alien subjected to extreme

cruelty in the United Stales

Nonimmigrant Status 8USC1621a2

9 A nonimmigrant under he Immigration and Nationality Act 8USC 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

0 An alien paroled into the United States for less thanone veaz under Section 212d5of the INA

Other Persons 8USC1621c2A and C

1 I 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 of free association

approved in Public Law 99239 or99658 or a successor provision is in effect Freely Associated States
include the Republic ofthe Marshall Islands Republic of Palau and the Federate States of Micronesia 48
U S C 1901 et seg

13 A foreign national not physically present in the United States

Otherwise Lawfully PresentARS 1501

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

United States PLEASE NOTE The federal Personal Responsibility and Work

Opportunity Reconciliation Act may make persons who fall into this category ineligible
for licensure See 8USC 1621a

Page 2 of 7



All applicants must complete this section I declare under penalty ofperjury under the laws ofthe state t

that the answers I have

given1are
true and correct to he best ofmy knowledge

ors 2Id
P ANTS IGNATIJRE TODAYSDATE

Page 3 of7



EMPRT NT CLIMENT THIS BIRTH CERTIFICATENIS VALLIAI3LE PRCITECT IT

hiscomputergenerated certification of birth is an official document issued by
the Arizona Department of Health Services It may be used for school registration
passport applications Social Security purposes drivers license etc

Inquiries regarding vital records should be sent to Vital Records Section
PO Box 3887
Phoenix Arizona 85030

DEPARTMENT OF
HEALTH SERVICES

y

E

NAME TRAVIS dADE BALDRIDGF

DATE OFRIRTT SEX I7ALE

couNTVOFfiwTe MARICOPA ARIZONA

DATE REGISTERED APRIL 2 197Fi STATE FILE ND 758244

J DATE ISSUED SEPTEMBER 21182
STATE OF ARIZONA

ss

COUNTY OF MARICOPA

This isa VUecertification of nameand birth facts onfile intheVITAL RECORDS SECTION DEPARTMENTOF
HEALTH SERVICESPHOENIXARIZONA issued under the authority of AR S 36341 and by direction of s

aOp DEPgRr SHE STATP a
o gp r

JAMES E SARN MDMPHDirector aGSd oaY
Q i Department of Health Services ALFONSO BRAVO ye Ignr n y

State Registrar Assistant State Registrar F A

t Thbcopy nos Idu lesspepa d ngraved form displaying sates I mlorand p d uh raised scat ll su ng ag

y
o db a aN

9TH SF a a B 0 a l912
4 l r f

r



v
34957

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form

Certificates must be completed by astateapproved training course provider in black ink on an original form

I ctui s Iti rlria
Full Name please

rI

Arizona Department of Liquor Licenses and Control

800 West Washington Sth Floor

Phoenix Arizona 85007

wwwazliquorgov
6025425141

Signature

No BASIC

s No MANAGEMENT

Certificate Expiration Date Yes No BOTH
MANAGEMENT 5 years from completion date

BASIC 3 years from completion date IfTrainee Is Emplgyed By A Licensee

Name of Licensee Business Liquor License f

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION

Company or Individual Name please print

77 EAST COLUMBUS AVENUE SUITE 102

Address

Phoenix AZ 85012 602 2851396

City State Zip Daytime Contact Phone p

I certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue Arizona

AdministrativeCode and the training course curriculum approved by the Department of Liquor Licenses and Control

JESUS ALTAMIRANO

Name of I vainer please pant

Z i I
Date

uaudnlSOAR54112Gf2Il7andaofySlIP4IinTior law training is reqIfredorior to tF1P iccl lanfPOf ail nPwIn IY I cPnCP appljCatiQllisuhmltiwi
after November 1 1997

The personssrequired to attend both the BASIC and MANAGEMENTTitle 4liquor law training on oroffsalewill include all of the following
Owners

Licenseeagent ormanagersactively involved in daily business operation

A valid notexpired Certificate of Title 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liquor
license application is considered complete

Before acceptance of a managers questionnaire andoragent change for anexisting liquor license proofof attendance forthe BASIC and MANAGEMENT

Title 4liquor law training onoroffsale is required

Y No ON SALE

Yes FF SACE

Yes No OTHER

S2009 Disabled individuals requiring special accommodations please call 602 5429027



y JPfflrltFOrrllaO
ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL

800 W Washington 5th Floor
Phoenix AZ 850072934

I02542514h

Attention all Local Governing Bodies Social Sr

local law enforcement agencies for the purpose

is Confidential This

Tusf be blocked to be
iven to

posting

Read carefully This ii
An extensive investigation

could result in criminal Dros

TO BECOMPLETED BY EACH CONTROLLING PERSON A

APPLICANTTYPE FINGERPRINT CARD WHICH MAY BE

ENFORCEMENT AGENCY OR A FINGERPRINTINGSERVIt

appropriate I Complete Quesbons119
box Controlling Person or Agent must complete 21 for a

2 Name Qa11tC YCGY1

re or printwith BLACK INKa
f False orincomplete answer
revocation of a license or permit

I COMPLETING THIS FORM MUST SUBMIT AN
G MUST BE DONE BY A BONA FIDE LAW
fMENT DOES tQjPROVIDE THIS SERVICE

tplete All Questionsggpj 14 14a 21
oiling Person or Agent must complete 21

Date ofB

3 Social SecurityNumb Drivers Lice State r IZ UYIq
iNOT a

punblilc rC1Ford ff1 NOT a public reordS
4 PlaceofBirth Or0xtAf 1Q11N nIQ lJY Height

r it
Weight Eyes Hair

City State Coun not county
a8 75 Marital Status Single Married Divorced Widowed

T DaytimeContactPhone a
6 Name of Current or Most Recent Spouse r IdQP 1 F IAXAdei Date ofBi
Listall for last 5 years Use additional sheet H necessary Last First Middle Maiden NOT a public record

7 You are a bona fide resident of what state vr12011Q If Arizona date of residency1 cI
8 Telephone number to contact you during business hours for any questions regarding this document qa gp3 1 g

9 If you have been an Arizona resident for less than three 3 months submit a copy ofyour Arizona drivers

licensee oGr
voter registration card

10 Name of Licensed Premises A eUTISsa l Prenmises Phone IC2pV7702 R3

11 Physical Location of Licensed Premises Address Ftrtlrw S 7f4a UaIPu YCVaOar 4Ysd2
Street Address Do no use PO Box ff City Coun Zip

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

FROM

MonUJYear

TO

MonitWear

DESCRIBE POSITION

OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS

street address dry state 8 zip

CURRENT f1r 6yerJc S DetarAz PG317

b r B

es
r

5D D
Uq IJVI trci55 E Low e eSLDf z13

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER S CTION13 Indicate yourresidence address for the last five 5years

FROM

MonthlYear

TO
MonitWear

Rem or

Own

RESIDENCE Street Address

ttaM atldiUOnal sheet with name addressand hone number of WMlordIf rentetl a C State 7

CURRENT lV
1017tr R Sf Z p

uyua
S S rJD lD or u r Z

o s cS Nl dSrD k Dr CA Szpss

LIC 0101 912412009 Disablotl Individuals requldng specialaccommodations please wll the Department 602 5429027



ityou cnecxea me manager pox on me rronomsormsap to 75

14 As a Controlling Person orAgent will you be physiplty present and operating the licensed premises YES NO
If you answered YES how many hrsrday7 and answer 14a below If NO skip to 15

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

an existing license

15 Have you been detained cited arrested indicted or summoned into court for violation ofCAN law or YES ENO
ordinance regardless of the disposition even if dismissed or expunged within the past ten 10years
include only traffic violations that were alcohol andor drug related

16 Are there administrative lawcitations compliance actions or consents criminal arrest indictments YES ENO
or summonses PENDING against you or ANY entity in which you are now involved

17 Have you or any entity in which you have held ownership been an officer member director or manager YES 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 judgment against you the subject of which involved r or YES ENO
misrepresentation

19 Are you NOS or have you EVER held ownership been a controlling been an Icer member YES ENO
dir r or manager on anv other liquor license in this or any other state

If any answer to Questions 15 through 19 is YOU MUST attach asigned statement
Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 Illrt1SPP fIrtL hereby dedare that I am theAPPLICANTREPRESENTATIVE
Print full name of Applicant

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

X
1

State of TGI1fYlA County of

Signature of I t

My commission expires on

COMPLETEIHISSETIONOILILIFOIJ AREAnI7ROftiNGptRSOtu nRertnlT
APPROYINGAMANAGERSAPfUCATION

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

State of County of

The foregoing insWment was acknowledgetl before meUds

Signature of Controlling Person or Agent cirGe one

Print Name

day of

Month Year

Signature of NOTARY PUBDC

My commission expires on

Day Month Year

The foregoing instrume t wasaowledged before me this

1 y day of 1 ujrD



34959 Arizona Department of Liquor Licenses and Control

800 West Washington 5th Floor

Phoenix Arizona 85007

wwwazliquorgov
6025425141

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form

Certificates must be completed by astateapproved training course provider in black ink on an original form

Name please

s No BASIC

es No MANAGEMENT
Certificate Expiration Date Yes No BOTH

MANAGEMENT 5 years from completion date
BASIC 3 years from completion date IfTrainee Is Employed By A Licensee

Name of Licensee

Signature

Business Liquor license

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION

Company or Individual Name please print

77 EAST COLUMBUS AVENUE SUITE 102

Address

Phoenix AZ 85012 602 2851396

City State Zip Daytime Contact Phone p

I certify the above named individual has successfully completed the training specified above in accordance withArizona Revised Statue Arizona
Administrative Code and the training course curriculum approved by the Department of Liquor Licenses and Control

JESUS ALTAMIRANO

Name of Trainer please print

Y No ON SALE

Yes OFFSAI

Yes No OTHER

ZIIfUo
to

Pursuant m A R S 64112G1R1 mandatory TitIe311quOLlaw iraininn is rpnuirarl nrnLto iha icc ianreof all nawInurrIrrncagpprratinnc c hmtiad

alter November 1 1997

The personssrequired to attend both the BASIC and MANAGEMENTTitIe 4liquor law training on oroffsalewill include all of the following
Owners
Licenseeagentormanagersactively involved in daily business operation

A valid notexpired Certificate of Title 4Training Completion must besubmitted to the Department of Liquor Licenses and Control before a liquor
license application is considered complete

Before acceptance of a managers questionnaire and7or agent change for an existing Ilquor license proof of attendance forthe BASIC and MANAGEMENT
Title 4liquor law training onoroffsale is required

82009 Disabled individuals requiring special accommodations please call 602 5429027



a7ARIZONA DEPARTMENT OF LIQUOR LICENSES 8 CONTROL

800 W Washington 5th Floor

PhofenixAZ 850072934 1JJESTSNNAIRE Vi Lc k

Artention all Local Governing Bodies Social Sec
local law enforcement agencies for the purpose o

is Confidential This
iust be blocked to br

iven to

posting

Read carefully This insl
An extensive investigation of

could resuk in criminal prosecl

TOBE COMPLETED BY EACH CONTROLLING PERSON A
APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVI

to or Print with BLACK INK
d Fa se or incomplete answers V
revocation of a licenseor permit
I COMPLETING THIS FORM MUST SUBMIT AN
IG MUST BE DONE BY A BONA FIDE LAW
fMENT DOESIQL PROVIDE THIS SERVICE

appropriate I Complete Questions 1t9 I Complete All Questions except1414a8 21
box Controlling Person orAgent must complete 21 for a Manager Controlling Person or Agent must complete

2 Name PC rr21r1SiC1 Date of
Last Frst Middle NOT a Puhlic Reeord

3
r1

Socal Security Nu 1 Drivers Li
t

Statet7 ZL
a pu6lfe recor a pu c record

4 Place of BirthCGCtJ L USA Height5o Weight a5 Eyes ZL Hair 31nde
City State Coun not county

5 Marital Status Single dMarried Divorced Widowed Daytime Contact Phone Q 6c16

6 Name of Current or Most Recent Spouse lYPC Y Cj A Date of r

List ail forlast 5years Useadtli0onal sheet H necessary Last First Middle Maiden INO a pu is cord

7 You are a bona fide resident of what state CKIQ If Arizona date of residency pnI C76i5

8 Telephone number to contact you during business hours for any questions regarding this document f1S SSISS f
9 If you have been an Arizona resident for less than three3 months submit a copy of yourArizona drivers license or voter registration card

10 Name of Licensed Premises auAarSrl Premises Phone9gV77ftGO
11 Physical Location of Licensed Premises Address IS al PeScer lWyQpy d

Street Address Do not Zip
12 List our em to ment or of business Burin the past five 5 ears If unem I ed art of the time list those dates List most recent 1st

FROM

MonitWear

TO

MonthYear

DESCRIBE POSITION

OR BUSINESS

EMPLOYERS NAME OR NAME OF BUSINESS
street address city state zip

U CURRENT G

O4 O A Ce e S L Li

505 off aaa

13ICaeyourritlen add2sortltast vearsSHEEJFSCSSARyFORLEITHER SECTIONjg g cr

FROM TO Rentof RESIDENCE Street Address
MontlJ1ear MordtNear Own d rented attadraddAionalsheet wide name address and hone numberof Iardlor0 C State L

5 CURRENT
p
1 r 1 ttt

5 4
O RetF I n Jewe SSb31y

otn f7g Eatt s s S Uncon N bSS
D Ola br 0lf Sb b S 4kz S esrt 9i3

LICOt0 92412009 D aDled Intlivitluals requiring special accommodations please call the Deparunent 6025429027

7 nS bla op 3s CxroniMo s Prerlt ZL3QJ
Sol sDS 4frr i8Yi 5 Aryn Astsrs



u yuu urecRea ine manager ovx On IDe ifOfli OT INS TOrrn SKip IO 7S

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

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

15 Nave you been detained cited arrested indicted or summoned into court for violation ofQNY law or IYtSn Nn
owuranceregaraiess or ue atspostuon even n atsmissee or expunged wtthm the past ten 10 years
include only traffic violations that were alcohol andor drug related

16 Are there9yy administrative law citations compliance actions or consents criminal arrest indictments YESINO
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 NOEVER had a business professional or liquor aRplication or license rejected denied revoked suspended
or In d in this or any other state

18 Has anyone EVER filed suit or obtained a judgment against you the subject of which involved a r YES C10
i r esenta ion

19 Are you NOW or have you VER held Qwnershio been a controlling person been an officer em r YES LJ NO
it ctor or manager on any other liquor license in this or any other state

Ifany answer to Questions 15 through 19 is Y YOU MUST attach asigned statement
Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 Itiu Y bers hereby declare that I am the APPLICANTREPRESENTATIVE
print toll name of Applicant

filing this

questionnaireIhave
read this questionnaire and all statements are true correct and complete

X lW State of t 71YCc County ofC Signatureof Applicant
The foregoing insWment was acknowledged before me

My commission expires on

Day Mdotd Year 77Iia maw i
ttYirJT4RVAPeICC

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROL I LNG P RcnN nRAGENT
APPROVING A MANAGERSAppLiCATION

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

State of County of

The foregoing insWment was acknowledged before me this

X day of
Signature of Controlling Person or Agent cirGe one Month Year

Signatureof NOTARY PUBLIC

My commission expires on

Day Month Year
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t
34958

wwwazliquorgov
6025425141

Phoenix Arizona 85007

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Arizona Department of Liquor Licenses and Control

800 West Washington 5th Floor

Do Not Duplicate This Form

Certificates must be completed by astateapproved training course provider in black ink on an original form

Full Name

ipAJo
Signature

print

Q No BASIC Yes No ON SALE

No MANAGEMENT es No FSAtE
Certificate Expiration Date Yes No BOTH Yes o OTHER

MANAGEMENT 5 years from completion date
BASIC 3 years from completion date If Trainee Is Employed By A Licensee

Name of Licensee Liquor License p

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION

Company or Individual Name please print
77 EAST COLUMBUS AVENUE SUITE 102

Phoenix

Address

AZ 85012

City State Zip

602 2851396

Daytime Contact Phone N

I certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue Arizona
Administrative Code and the training course curriculum approved by the Department of Liquor Licenses and Control

JESUS ALTAMIRANO

Name of Trainer please prin

Ill
ate

Pursuant toARS4772G2mandatoryTitle4liquorlawtrainingisreauiredoriortaffieisiuanceofallnewliaumlicenseapplicationsulzmitted
after November17997

The personssrequired to attend both the BASIC and MANAGEMENT Title 4 liquor law training on oroffsalewill include all of the following
Owners

Licenseeagent or managersactively involved in daily business operation

A valid notexpired Certificate ofTitle 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liquor
license application is considered complete

Before acceptance of a managers questionnaire andoragent change for an existing liquor license proof of attendance forthe BASIC and MANAGEMENT
Title4liquor law training on oroffsale is required

82009 Disabled individuals requiring special accommodations please call 602 5429027


