| Print Fonr

o Arlzona Department of Liquor Licenses and Control
R = -800 West Washington, 5th Floor
Phoenix, Arizona 85007
. www.azliquor.gov
-~ 602-542-5141

A c 0 | ICENSE
TYPE QR_P_RINT WITH BLACK INK

Notice: Effective Nov. 1, 1997, All rs, Agen artners . olders, Offi ofr Manasers ai invoived in the d operations of

the business rmust attend a Department approved liguor law  training oourse or provlda proof of attendance within the last ﬂve years. See page 5 of
the Liquor Licensing requirements.

SECTION 1 This application is for a: - ‘ SECTION 2 Type of ownership:
X'INTERIM PERMIT Complete Section 5 - OJTWRO.S. Complete Section 6
O NEW LICENSE Complete Sections 2, 3, 4, 13, 14 15 16 [J INDIVIDUAL Complete Section 6
PERSON TRANSFER (Bars & Liguor Stores ONLY) o EI PARTNERSHIP Complete Section 6
Comptete-Sections 2,34, 11,7 13715,16 ‘ OcC omplete Section
£J LOCATION TRANSFER (Bars and Liquor Stores ONLY) . ,ET.IMITED LIABILITY CO. Complete Sectmn 7
Complete Sections 2, 3, 4,12,13,15,16—— - — - - - ~[JCLUB-CGomplete Section 8 -
{0 PROBATEMILL ASSIGNMENT/DIVORCE DECREE " LJGOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 8, 13, 16 (fee not required) [CJTRUST Complete Section 6
0O GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 . O OTHER Explain

SECTION 3 Type of license and fees T LICENSE % %ﬂ%
. Depal nt Uw )
1. Type of License: &ggj_#: (s ﬁaf 2. Total fees attached: |

APPLICATION FEE AND IN TERIM PERMI T FEES (IF APPLICABLE) A or REFUNDABLE

SECTION 4 Applicant

Mr. . .
1. Owner/Agent's Name: s Bc.-l A,r l("(}‘—— Iravis %
{Insert one name ONLY to appear on license) Last First Middle
2. Corp./Partnership/L.L.C.. Rr.u ncb-L E’nlerDﬂ.SgeJ Ll
{Exactly as itdppears on Articles 5f Inc. or Aridies of Org)
3. Busmess Name KOYa | T _SJOM‘)'S tall
N (Exactly ds it appears on the exterior of premises)
eovyecked o ’O - :
4, Pnncrpal Street Locatlon'—g;@‘ ?‘153 E. lJ)(«AQﬂV o7 R’dﬁﬂ’t Va/l@v Vt Ly 3
- . — (Do notuse PO Box Number) * _ - - - -County Zip -
5. Business Phone: ‘73% 7722-b3oo Daytime Contaot. %f '77) M
8. Is the business located within the incorporated limits of the above city or town? E’ES ONO
————7Maiting Address /3 : 7
City I State Zip
8. Enter the amount paid for a bar, beer and wine, or liquor store license$_ (o 3, 0o0 {Price of License only)
DEPARTMENT USE ONLY 5?99
s SO/ DD /- Dy &
Application  Interim Permit  Agent Change Club Finger Prints $ fg)—'
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete?@%-s 0 NO
Accepled by Date:f%&wm # 0 @ A? /) 09 &_

LIC 0100 05/2009 *Disabled individuals requiri?xg special accommodation, please call (602) 542-9027.

1




SECTION 5 Interim Permit:

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

4-203.01. Iy

2. There MUST be a valid license of the same type you are applying for currentiy issued to the location.
3. Enter the ficense number currently at the location.. O (0 ) 5 oo ZJZ

4. Is the license currently in use? ¥ yEs ONO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. o
n -_-'_!

I, Sg:,fg]] L ‘SH[IH . declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

— - {Print full name}
MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

State of _Ag‘_zaug_ County of l_é u@g&z

X Abﬂ,m The foregoing instrument was acknowledged before me this

(Signature) i
{_cayot Mperle, 2000
Day

My commission expires on: _{- J§ —9O0; 3. Month Near
- I — OFFICIALSEAL, . B ¢ e -
i T Ty (Signature of NOTARY PUBLIC)
\ YAVAPA! COUNTY

SECTION & Individual or Partnership Owners:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0104), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE

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

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

General-Limited Last First Middie % Owned Mailing Address City State Zip
aa
oa
oo
a4y B e e — S
ATTACHADDITIONAL SHEETIF NECESSARY)

2. Is any person, other than the above, going to share in the profitsfosses of the business? [ YES O NO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle : Mailing Address City, State, Zip - Telephone#




| o
{

ALCOH

[icense O¢

Date:| 6/27/2001 itation Date: 8/31/2010

|
Issued To: !

DONNA KAYE'MARTIN, Agent .
S & C ADVENTURES LLC, Owner Mfulmg Address:

\
_ | DONNA KAYE MARTIN
L : :
i’;"“g‘} I \ S & C/|ADVENTURES LLC
-NOT LOUNGE | Y-NOT LOUNGE
8450 E HWY 69 ! *

PO BOX 26971
3 !
PRESCOTT VALLEY, AZ| 86312 , PRESCOTT VALLEY, AZ 86312

AT

o

T

i : ; © 1 ERRYJA. OLIVER, SR
ESTVY AR, AN by IS I N N I | | DIRECTOR |

i.'”; i f ./ e
POST THIS,LICENSE IN®

T D T T




Read & Approved:

% e ©enmdI T oim i

X _ .
Rsldudpe Entefprises LLC -
o
08302524-.JKB
Bill of Sale
{Personal Property or Goods)

Date: _  County where Property is Located:
March 1, 2010 "Yavapai

SELLER (Name):

5 & C Adventures, I.LLC, An Arizona Limited Liability Company

BUYER (Name):

Baldridge Enterprises LL.C, An Arizona Limited Liability Company

Address or Location of Property Sold:

8380 E. Hwy. 69 Prescott Valley, AZ 86314

Property Sold (List Personal Property by Description, Serial Number and other Identifying
Characteristics.)

Arizona Liquor License Number 06130028

Know all men by these presents:

That Seller, for the consideration of Ten and no/100 Dollars and other valuable consideration,
paid and delivered by Buyer, the receipt of which is acknowledged, does hereby sell, assign,
convey, transfer and deliver to Buyer the above described property sold. Seller warrants that said
goods and chattels are clear, free and unencumbered, to have and to hold the same unto the Buyer
and their heirs, executors, administrators, successors and assigns of the Buyer forever and
wartanted by the Seller, and the heirs, executors, administrators, successors and assigns of Seller
apainst all and every person whomsoever lawfully claiming or to claim the same.

S Z C Adzentures, LLC
/

Scott L. Smith, Member

My commission expires: January 15, 2012

STATE OF ARIZONA ) This instrument was acknowiedged before me
R yss I me this 1st day of March, 2010 by Scott L. )
County of Yavapai ) Smith, Member on behalf of $ & C
Adventures, LLC, An Arizona Limited
Liability Company
== = TG =i S
N COUNTY o2 Tord K. Blyth Notary Public




SECTION 7 Corporation/Limited Liability Co.:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING
FEE FOR EACH CARD.

E}ORPORATION Complete questions 1, 2, 3, 5, 6, 7, and8 = ie s TS

L.C. Complete 1,2, 4,5,6,7,and 8. oo nE
1. Name of Corporation/L.L.C.: B‘Jid rdot. Fpterorises, L_LC.,

(Exactly as it appgars on Articles of' Incorporauor{ or Ariicles of Organization)

2. Date Incorporated/Organized: ‘ - "‘\ ol (O _ state where Incorporated/Organized: ﬁ‘d 2 ONG

3. AZ Corporation Commiission File Ne—t=—T5"75 715=7<" Date authorized to do business in A7+
4 AZLLG FieNo E- 1573715 & Date authorized to do business in AZ: | -~ {3-{ O

5. Is Corp.L.L.C. Non-profit? [ YES J{NO

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

Ball«'n &3,._ Travig (/J,MLL Memher | (2714 E-Ganke S Devey (A2 F1367

(ATTACH ADIITIONAL SHEET IF NECESSARY)

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

Badidpe  Travis Wado  1160%| 197 £ Garan, Dy Az 8637

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. If the corporation/L.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 identities of all owners.

——— _.SECTION.8 CiubApplicants: — —— - . o .

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND 524 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:

2. Is club non-profit? LJYES 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 license) Last First Middle
2. Assighes’s Name:

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

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

SECTION 10 Government: {for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middte Contact Phone Number. |

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

— SECTION-11Persen-to-PersonTransfer—
___Questions to be completed by CURRENT LICENSEE {Bars and Liquor Stores ONLY-Series 06,07, and.09)
1. Current Licensee's Name: Hpien ny DON 0N O koye Entity: A‘:ﬁuu N
{Exactly as it appears on license) Last First Middie (Indiv., Agen, etc)

2. Corporation/L.L.C. Name: SHC Bdoent ur C'—’-‘*; L

(Exactly as Tt appears on license)

3. Current Business Name: Lf - NOT L oo &=
(E‘xacﬂy as it appears on license)

4. Physical Street Location of Business: Street ?‘qu E. H"‘-«Uh—i qu
City, State, Zip Pfde,r,oﬁ Va “(“H pﬂg ?(p 52

5. License Type: 4 (o Bl License Number. _O& {2 OQQ
6. Current Mailing Address: Street __fp d. gM 2758/

{Other than business) , ,
iy, State, Zp__ A rac ot Vajley AZ 2635i2
7. Have all creditors, fien holders, interest holders, etc. been notified of this transfer? [ElYES INO

8. Does the applicant intend to operate the business while this application is pending? RYESONO I yes, complete Section
5 of this apphcatsoE a &h fee, and current license to this application.

5 Coitl L. 5 ~O T , hereby authortze the department to process this apphcatlon to transfer the

{print full name)
pnwlege of the hcense to the apphcant provuded that all terms and conditions of sale are met. Based on the fulfillment of these

witqowrthe-property-rights-ofthe-license-by-the dateof isste—"—————"—=
ST . declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

Ll

1, = Loy
{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.

% éi 225 él bal State of _Al8 12044 _County of }ZZZ@AC
(Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this

/ day of /ﬁ_MCH Q00

Day Month Year

7
My commission expires on: _/-/ 5 0/ <
i " |gnature of NOTARY PUBLI
2 CIAL SEAL




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

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

1. Current Business: Name
{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 cpen?

SECTION 13 Questions for all in-state applicants excluding those applying for government, hotelimotel, 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) horizontal feet of a public or privale school building with
kindergarten programs o 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:

a) Restaurant license (§ 4-205.02) c) Govemment license (§ 4-205.03)

— b)HoteUmolellicense(§4-20504) . djFencedplayingareaofagolfcourse (§4-207(BYS)
’2,'97& Mbdd"'au\ View E‘fﬂf\""t’Y SCJ'lL’Dl

1. Distance to nearest school: . Name of Ehoo ‘mﬂvLme

Clty State le

2. Distance to nearest church: &q&i ft.  Name of church k‘ﬂ;dpm ”zll d’F JGL\GUC\I\I L\J A@sgj_

Address SEQD E. li;&,w bq Hescort \)Lllcv,;,l‘z 9634
City, State, Zip
3. famthe: Bﬁzssee OJ Sublessee [ Owner  [J Purchaser (of premises)

4, If the premises is leased give lessors: Name AéC«n)u/) L-./lr\n-lef.k Lne
Address D68 ox_ 331 Presect, a7 Elo3os.

v City, State, Zip
4a. Monthly rentallease rate $312 8 b What is the remaining length of the |ease SLyrs. O mos.
4b. What is the penalty if the lease is not fulfiled? $ or other & uH’

(give details - attach additional sheet if necessary)
5. What is the total business indebtedness for this licenseflocation excluding the lease? § 0, DO
————Pieaselistdebtors-belew-ifapplicasble——"-—— - 7 ¥ —n0m0m>7 - - o ————————————=—=—=——
Lasl First Middig Anriount Owed Mailing Address ——— — City Stalg

S¥C Alyendurec LLC 17000 [Po Bo Jbi_ Vaycklley A2 B3/

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? 861 '

5



SECTION 13 - continued

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

0O YES E/ NO  If yes, attach explanation.
8. Does any spirituous fiquor manufacturer, wholesaler, or employee have any interest in your business? O YES JE’ NO

9. Is the premises currently licensed with a liquor license? MES O NO if yes, give licensigumber and licensee's name:
v/ DOE&_&E% Martin
License # O[_a i 3 o0 9-% (exactly as it appears on license) Name - 0

CTION 14 Restaurant or hotel/motel license applicants:

existing restaurant or hotel/motel liquor license at the proposed location? [0 YES [0 NO

1.
ame of licensee, Agent or a company name:

if yes, give
and license #

First Middie
S, you may qualify for an Interim Permit to operaté while your application is pending; consult

CTION 5 of this application.

Last
2. if the answer to Question 1 is
AR.S. § 4-203.01; and complete

3. All restaurant and hotel/motel applicants
Department of Liguor Licenses and Control,

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is
from the sale of food. Gross revenue is the reventie de
premises. By applying for this [J hotel/mot restaurant
minimum of 40 percent food sales basegd-6n these definitions an
Required for Audit (form TS application.

Operation Plan (Form LIC0114) provided by the

t compiete a Restaur;

tablishment which derives at least 40 percent of its gross revenue
d from all sales of food and spirituous liquor on the licensed
nse, | certify that | understand that | must maintain a

ve included the Restaurant Hotel/Motel Records

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:
B/Entrances!Exits .E/Liquor storage areas Patio:,E/ Contiguous
_ [ Servicewindows [ Driveinwindows _  [] NonContiguous __ _ _ _ &

Oves JNo

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

moenth/day/year
~7 7 "3.7 Restalurants and hotel/motel applicants are required to'draw a detailed floor plan of the kitchen and dining areas including”
the locations of all kitchen equipment and dining furnifure. Diagram paper is provided on page 7.

The diagram (a detaited 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).

Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,

such as parking lots, living quarters, etc.

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 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,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, Northis up 1.
If a tegible 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.

Dinerrearm Amruareo 5

SECTION 16 Signature Block

o |,___:j'—f'a\)'is"(l2]k_6c} I’A’r’l-j,ox_"'"*ﬁ —-— - ; hereby-declare that | am the OWNER/AGENT filing this—~ ~~

(print full narme of applicant) ¥
application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

X

C@wﬂf applicant listed in Section 4, Question 1)

State of A‘QJZO/U County of %Vﬂpﬁ
QFFICIAL SEAL
m%&s%?m The foregoing instrument was acknowledged before me this
YAVAPAI
My Corm Expires Jzmary 15, 2012 I ot [Hapcit _O0I0

D Month Year

My commission expires on : /5 4141. &/ ;_
Day Month Year \J/ signature of NOTARY PUBHG—
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4. Pyrposn af thiz (Professlansl) Limbed Lishility Company i to prowids the
following {profeszional) sarvice{o): (Cniy raquired for a Profezakonal LLC Company)

§. Diosohbiare The triset daks of Dissolution

Au&\thLh

e misct dete o dissolve ¢/ (Pheesd wilbe month, day And lour Sk Yy
WThe Limied Liabily Comgany is Pemetnal
1 Tha hubsaiibln, N ' . . . e
ke 8. Henzgement Biructure: (Check aws ks onty) AR S §20-052(5)
LY
Nx helm |
L | A @ RESERVED TO THE MEMBER(S) _
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

e e e e 800 W Washington 5th Floor
B L A ~ 1o - 1) ¢ AZ 85007 2934

Attention all Local Governing Bodies: Social Secun%;ndﬂu;bdp '!l:([ T farmation is Confidential. This informatitn may b ven
local law enforcement agencies for the purpose of-back mtﬁnd,checks Q)y:hutmust be blocked to be unreadab p os ng
ey {.for any pubilcmew G P

I
t%ociu jl' ype or print wuth BLACK INK.
cted. False or incomplete answe:
en al 7 qps“ ent revocation of a license or permit.

J 5&3 ON COMPLETING THIS FORM MUST SUBMIT AN

'RERINTING MUST BE DONE BY A BONA FIDE LAW
£ BEPARTMENT DOES NOT PROVIDE THIS SERVICE.

,
Read carefully. This instru\
An extensive investigation of you
could resultin crimiral prosecutio

TO BE COMPLETED BY.EACH CONTROLLING PERSON, AGENT/OR) ‘
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OB i
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVIC

{if the location is currently licensed)

____1.Check AX] Controfling Person PRgent _ [5-Manager-(Only)——{——
appropriate {Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box —J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must cggg!ig g 21

2. Name: _ B(I\LE!AG)‘- T favis L\.) i2_  Date of Bi '
Last 7 . . Fmst . Middle -
. ~—— i —
3. Social Security Number ) JErivers Lioen@ ' State: /}ﬂ' 2000,

(NOT OT a public record) {NOT a public record)

4 . Place of Birth: Pk:emx AL usit Height b1 weight R4 5 Eyes Br Hard3r
City State Country_(not county)
5. Marital Status [] Single Sg"Married [] Divorced [} Widowed Daytime Contact Phone: g2 ?"779‘ Ol

6. Name of Curmrent or Most Recent Spouse: BQ‘(LQ A‘% (O e2n J ) Date of Bg_ __’
(List afl for fast 5 years - Use additional sheet if necessary) Last First Middle  Maiden {NOT a p';'b"‘: record)
7. You are a bona fide resident of what state? 4 fizong If Arizona, date of residency:L

8 Telephone number to contact you during business hours for any questiohs regarding this document, q\a? B~ 330“‘[ 43 ‘
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: #'H'a‘l‘—':rvrv: Z)mf T Sﬂrﬁ 6’!‘«!/ Prem|ses Phone; ‘?3?-'772-* L’ks o

11. Physical Location of Licensed Premises Address: S—D E. Lz q .’m@“ V&féa y«umﬂﬁ/ %3/
‘ Street Address (D not uge PO Box #) City Counlty Zip
12, List your employment or type of business during the past five (5) years. If unemployed part of the time, fist those dates. List most recent 15t
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
Ic u4-0§| CURRENT UN.’,MP“’Y"—A , _ UhC'\'\_ﬁlﬁy?A 18U, E. Gareie, §). ety A2 Th327 _

""" b S : - To &7

5o | Lofed duyner G')MS“bﬁ"'ﬁéﬁlﬁm e 2 CEBI
) . -ni 7

= / OA ‘5-/ 05 | Amelmd Mhingor Zaok Famiby Tonxsthuily 024&55“ c&;o?ﬁk‘lxwﬁ

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA

13. Indicate your re5|dence address for the last five (5) years: v
FROM TO Rent or RESIDENCE Street Address ’
Month/Year|Month/Year| Own |If rented. attach additional sheel with name, address and phone number of landlord City State Zip
5'/0? CURRENT [OUA | XN £ Lardg &9, : Pevey A2 |FE357
slos | 5/os |48 |50 S Senctr Hyhuoy N frewort Az |33
Sloa |s{os | W*| 395> &, Gund e | $n Dige |Ch |95

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Departmant. (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? E‘?I’ES CINO
If you answered YES, how many hrs/day? _UJM;‘L- and answer #{4a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide proof) E{ES INO

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 of ANY law or O YES E‘NO

ordinance, regardless of the dispasition, even if dismissed or expunged, 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, crimina! arrest, indictments JYES E—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 [JyES mo

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 fraudor . [JYES (EJ’NO

misrepresentation? -

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

If any answer o Questions 15 through 19 is “YES” YOU MUST attach a signed statement. -
Give complele details including dates, agencies involved, and dispositions. o

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED i,_j-‘

- . H u x é "
20. 1, _Jravis Wag Daldridp— -, hereby declare that | am the APPLICANT/REPRESENTATIVE
{print full name o‘prplicant) . ’ o
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

a

X ":% State of Aad 20714 _County of ?ZM@ 2B

/ (Signature of Applicant)
The foregoing insfrument was ack edged before me this
Z;P ')

20/H

Year

My commission expires or; 2 :
’ Day

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON ORAGENT
" APPROVING A MANAGER'S APPLICATION

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

State of County of
The foregoing instrument was acknowledged before me this

X ' -day of
Signature of Controlling Person or Agent (circle one) Month Year

(Signature of NOTARY PUBLIC}

Print Name

My commission expires on:

Day Month Year



ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: _ (D{o 3002%
Ownership Name: Ba\(&(\ (\/ Eﬂl’ﬁf pnrses [ LC

(as listed on the current liquor Ikense apphcat:on 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-eXxempt ™ "qiialified "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 Siafutés § 1-30T requires, in general, thal a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the
United States. :

Directions: All applicants must complete Sections 1, 11, and IV. Applicants who are rot U.S. citizens or
nationals must also complete Section IIl. 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.

[ - -~ -~ SECTIONI— APPLICANT INFORMATION -

APPLICANT'S NAME (Print or type) | (wt?‘hﬁa lda Aﬂ:’ﬁ» DATE_ 2~ D‘LH (0

TYPE OF APPLICATION (check one) X INITIAL APPLICATION ___ RENEWAL

rveeoF LICENSE Decies #- o Bar
[ “SECTION II — CITIZENSHIP.OR NATIONAL STATUS DECLARATION - B

Dlrecnons. Attach a legible copy of the front, and the back (if any), of a document from the anached LlSt A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: - :

A. Are you a citizen or national of the United States? (check one) f‘s Yes No

B. Ifthe answer is “Yes,” where were you born? List city, state (or equivalent), and country.

City P_hoe,n LK State (or equivalent) rei280a Country or Territory US4

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national of the
United States, please complete Sections 1T and I'V.

DLLC 2/20/09 AG 11/08/07 - 81662

Page 1 of 7



r L .~ - SECTION I -—ALIEN'STATUS DECLARATION. - AT J
Directions: To be completed by applicants who are not citizens or nationals of the Umted States Please mdlcate

alien status by checking the appropriate box. Attach a 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 (8 U.S.C.8§ 1621(a)(1), -1641(b) and {c))

] 1. Analien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).
[ 2. Analien who is granted asylum under Section 208 of the INA.

O3 A refugee admitted to the United States under Section 207 of the INA

i

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

L] 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 I, 1980_'.—4;

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

[J8.  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.

Nonimmigrant Status (8 U.S.C.§ 1621(a)(2))

O9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(15).

Alien Paroled inte the United States For Less Than One Year (8 U.S.C.§ 1621(a}(3))

OJ10.  An alien 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))

O 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 fre¢ 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
US.C. § 190] efseqg.l;

O a foreign national not physically present in the United States.
Otherwise Lawfully Present {A.R.S. § [-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.S.C.§ 1621(a).

Page 2 of 7



_ SECTION:IV = DECLARATION.

All appllcants must complete thls section, I declare under penalty of perjury under the laws of the state of Anzona

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

pember 2-24-{0D

ANT'S SIGNATURE TODAY’S DATE

Page 3 of 7



1

iMPORTANT DOCUMENT. THIS BIRTH CERTIFICATION IS VALUABLE. PROTECT IT.

his computer-generated 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; driver’s license, etc.

Inquiries regarding vital records should be sent to: Vital Records Section,
_ P.O. Box 3887, ‘
Phoenix, Arizona 85030.

DEPARTMENT OF
- HEALTH SERVICES

VITAL RECORDS SECTION

e TRAVIS WADE BALDRIDGE

 ——
DATE c;smr. - SEX

COUNTY OF BIRTH MARICOPA ARIZONA

patereaisteres. APRIL 02,1976 - STATE FILE NO. 76~ 08244

DATE ISSUED SF‘PTENBER 2 l ’ 198'2

STATE OF ARIZONA
COUNTY OF MARICOPA

This is a true certification of name and birth facts on fife in the VITAL RECORDS SECTION, DE PARTMENT OF
HEALTH SERVICES, PHOENX, ARIZONA issued under the authority of A.R.S, 36-341, and by direction of:

JAMES E. SARN, M.D., M.P.H., Director W&ﬁmr—“
Depantment of Health Services : ALFONSQ BRAVO . -
State Registrar Assistant State Registrar |~ -

This copy not valid unless'prepared on engrzved form displaying s1a1e seal in 'colur and impressed w‘ilh raised seal of bssuing -age-n'cy.

7 ERTI.FICATI.N’OF BIRTH S L

oy ﬂ&vm G ONTEN AR 7 T ETLOP TDE  INTN




Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
STt Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form
Certificates must be completed by a state-approved training course provider, in black ink, on an onjgi_nal form

._T?Clvl: S (\.}N.Li. l?)!ilﬁlﬂr'(OE

Full Name {please prlnt)

g
/y/ Signature
21~ 10 =

Tvp
————————————Traiing Competion Date ¥P

g/y{ [Ino BAsIC (I nvo ONSALE
B i o 5 D No MANAGEMENT Yes ™ FF SALE™
Certificate Expiration Date Yes || No BOTH [] yes No 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 #

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

City State Zip

( 602 ) 285-1396
Daytime Contact Phone #

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 print)
‘Zw 21 e

Trainer Slénature

Date

_Eursuant_mA.B.S.ﬁ_th]_l Mamtoﬂmmmgmmmmmmphmmmm
after November 1, 1997.

The persons(s) required to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, wil! include all of the following
Owner(s)

Licensee/agent or manager{s} actively involved in daily business operation

A valid (not expired) 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 manager's questionnaire and/or agent change for an existing liquor license, proof of attendance forthe BASIC and MANAGEMENT

Title 4 liquor law training (on- or off-sale) is required.

8/2009 Disabled individuals requiring special accommaodations, please call (602) 542-9027



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

SIED timoln T 0T 800 W Washington 5th Floor
Phoenix AZ 85007-2934

el
ES 10

Attention all Local Governing Bodies: Social Secunty,an_ B datejnformatiqﬂp is Confidential. This informa ay Re¥given to
local law enforcement agencies for the purpose of background checks' only Hut: must be blocked to be unrea@abie p\ o posting

& e O any publu: view. . -

Read carefully. This mstrur:i;

An extensive investigation of you cqu)oun d. False orincomplete answe'
could result in criminal prosecuﬂoz $€ aenlal Hubsedlent revocation of a license or permit.
s’

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE OR._ / COMPLETING THIS FORM MUST SUBMIT AN
"APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE 5! N?’ '{ING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEX ﬁRRTMENT DOES NOT PROVIDE THIS SERVICE.

Ligquo Llcense#

alh )L
-".I&_-"EA.
{If the tocation is currently licensed)

t is\n syo idt;cumeﬁ,ﬁtyape or print with BLACK INI%

1-Check =] Controlling Person ElAgent PJ-Manager (Only)——————(—-
appropriate : - {Complete Questions 1-139) {Compiete All Questions except # 14, 14a & 21)
box —P» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete #21

2 Name:_Da A(er\a e Coveen Jeanette  pateof Bﬂ_m___l
Last First Middle a Public Record)

 Social Security Numbr S Drivers Licerdlh / state;, Ar 120N
(NOT a publlc rd (NOT a pubtic record) v
4 Place of Birth: OFO-Y\G& Qaﬂi‘f U(SA Height: s Weight: & Evyes: BL_U.Q Hair. E) | Unde

o

City \J State Country (not county) ]
5. Marital Status [] Single N/Married [ Divorced [] Widowed Daytime Contact Phone: 0}2?" 7'702 -Ok l/
6. Name of Current or Most Recent Spouse: ?)Q].df(‘ ldC\? ; T ca) S uh&ﬁ/ ___ Dateof Bl i
{List all for last 5 years - Use additional shesat if necessary) J Last First Middle  Maiden {NOT a public record)
7. You are a bona fide resident of what state? LA\P [2Z.ona If Arizona, date of residency: 9 OOO

8 Telephone number to contact you during business hours for any questions regarding this document. %28 '330 - l‘f 8 a

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: “"‘(—ﬂW [ sz.l T 5.4'-4; st” Premises Phone: q&l‘B 772" MBDD

11. Physical Location of Licensed Premlses Address: 7"[57) E. l"ﬁ,;l\bfw 6 ?ﬂ{cﬂ} Valbu Yﬂmpm Tb3r2
Street Address (Do nof use PO Box #) City / Counly Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
12 i S Depey. 2 FE3
o o funempliyed | gne einploycd He & Gurce 7 Doy 2 903

1) v/ nrol Jd Steéppin E§1c1eS

o116 %ieo s OBt | L3 g Jalle, 12 53K
T

5hbs |1%/09 | pher Corbss E11r lo‘m?@ Lane*‘PrestW AZ 0314

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA

13. Indicate your residence address for the last five (5) years: V
FROM TO Rent or RESIDENCE Street Address
Month/Year [Month/Year| Own_[If rented, attach additional sheelwit.hname, address and phone number of landlord City State Zip
5/n9 |currentlpn | 126 . QQVCA' a J’(‘ : Dewed | A2 SBL]
4
s |09 TA Isi0] S Senater Huy, Prosiptt| AZ |86
s loa |s/es Mo (2950 U Guond e San Digo> | A 152105

LIC 0101 9/24/200% Disabled individuals 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? OYES ONO
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) Oves ONO

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 summened into court for violation of ANY law or O Yes ANO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohot and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments JYES PENO
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 ownershlp been an officer, member, director or manager OvYes [}NO
'EVER had a business, professional or liquor e rejected, denied, revok ended
or fined in this or any other state?

18. Has anyone EVER filed suit or oblained a judgment against you, the subject of which invoived fraud or COYES ENO
misrepresentation?

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

if any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

"‘l , . -
20. I, L0 y I , hereby declare that | am the APPLICANTIREPRESENTATIVE
(print full name of Applicant) : .

filing this questionnaire. | have read thig quastionnaire and all statements are true, correct and compliete.

. ) Ty
@QZZ ey 1L i !ﬂllii .9: !
X [ ‘ 77/ ¥4 State of ﬂn]mﬂ County of
(Signature of Applicaht)

The foregoing instrument was acknowledged before me this

day of oA . 20D

My commission expires on: /7- 0k 20/0 |
Day  Monih Year

_COMPLETE THIS SECTION.ONLY IF Y OLLABEA_CDNIROLLING_EERSON_QRAGENT

APPROVING A MANAGER’S APPLICATI -

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 feast 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

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

(Signature of NOTARY PUBLIC)

Prirt Name:

My commission expires on:

Day Month Year



34 959 Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
= - .2 ® 7 Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form
Certificates must be completed by a state-approved training course provider, in black ink, on an original form.

Cum@’\ \le_cmwﬁehaal)({r:dqe
Cézuu k/')LLO(/L‘ p&

Signature

'?2'1, .- —F _ ini N {C rl\.ln;l
s O no ONSALE

/ ,
— T e s — My — ANAGEMENT [ —@{'OFFSN}E—“—
i irati Yes | INo BOTH [ ves No OTHER

Certificate Expiration Date

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

W O T v Crympdne Haft

L5 U | %5( 1S TEd
. Business Name Liquor License §

Alcohol Training Program Provider Information

Name of Licensee

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION
Company or Individual Name (please print)
77 EAST COLUMBUS AVENUE, SUITE 102

Address
AZ 85012 { 602 ) 285-1396
Daytime Contact Phone #

Phoenix
City State Zip

| 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

’Z’o Name of Trainer (please print)
% Zlul o
Chte

Trainer S|§nature

after November 1, 1997.

The persons(s) required to attend both the BASIC and MANAGEMENT Title 4 liguor law training, on- or off-sale, will include all of the following:

Owner(s)
Licensee/agent or manager(s) actively involved in daily business operation

A valid (not expired) 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 manager’s questionnaire and/or agent change for an existing liquor license, proof of attendance forthe BASIC and MANAGEMENT
Title 4 liquor law training {on- or off-sale} is required.

8/2009 Disabled individuals requiring special accommodations, please call {602) 542-9027



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
Soeanol iw sizoEt vy 800 W Washington 5th Floor

R . Phoenix AZ 85007-2934
4 02) 54
I@

RE

--n_,_‘or any publlc vlew

Attention all Local Governing Bodies: Social Security gncPBlrthdate:llﬂmatmn is Confidential. This informatio® m w“mn to
local law enforcement agencies for the purpose of backgronnd checks odly bot i st be blocked to be unreadabr_! p% posting
: AN

Read carefully. This mstru t | a smgd doc’u "f pe or print with BLACK INK.
An extensive investigation of you . False orincomplete answers

could result in criminal prosecutio! ﬁd Q;e’ denlal ent revocatlon of a license or permit.
TO BE COMPLETED BY EACH CONTROLLING PERSON, AG Ei N 4 m COMPLETING THIS FORM MUST SUBMIT AN

*APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE O d R NG MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVIC _D-IE'E) TMENT DOES NOT PROVIDE THIS SERVICE.

 Sorkpest o

A S S
(If the Iocgﬂon Is currently Ilcensed) )
— —1-Check———{————{Z]Controlling Person [JAgent M Mamager (Only) |
© " appropriate o {Complete Questions 1-19) (Complete All Questions gxgcept # 14, 14a & 21)
box ——fp | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must comg Iete # 21
2. Name: ‘(:\ Voecs Oy Yo Hoe,
Last Frst I Middle

3. Social Security Nu Drivers Licegrde & ) 7 stte_( 7
a public recor “=S{RUTY a public record)

4. Place of Birth: Toey W arwWil\e, i U50 Height: 5 0% Weight 139 Eyes: H2L Har [3lnde

City State Country (not county}
5. Marital Status [ Single [ Married [ Divorced [ ] Widowed Daytime Contact Phone:_ 4 2% -8Y4% - J "1’?_9
e
6. Name of Current or Most Recent Spouse; pc\bé,(‘% ) 5&0“— ﬂmm O Date of R S —
(List atl for last 5 years - tIse additional sheet if necessary) Last First Middle Maiden (NOT apu A3 record)

7. You are a bona fide resident of what state? (R} C\ 200X If Arizé:na, date of residency: B QR ol A00%

8 Telephone number to contact you during business hours for any questions regarding this document. ﬁﬂq : gq « / \7‘7?_
9. If you have been an Arizona resident for less than three (3) months, submit & copy of your Arizona driver's ficense or voter registration card.

10. Name of Licensed Premises: zﬁml ya %-doﬁls tatf Premises Phone: T2E 7 72~-:360
11. Physical Location of Licensed Premises Address:_HHSY £, &é, bvas L4 Fresced Udh, Yepos 563/
Street Address (Do not dse PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
|2X B
Himeg | cURRENT b oy s . Ig} Pioga

T e e e [ = ——— RN ST Y —X

==m\ AEQ“\&E IES’L“%E i’r-ﬂDTﬂ L ﬂi[ﬁlﬁlﬂb A —
L Tre At I.S.

fe1 | /o on)e)osCa\\CenbL (050etas Lraecha, 16, Ligeoln, T

: 7 Oaza D7 .
5/05 “lo B | Wikdara tonoe e | POv\e e fadenoases, - 'Presfgu A2 %6302

AL)SHEE SARY FOR EITHER SECT!ONﬁ\q E. 8475/
.Si‘nliigake your r%;égagc; adérgéﬁ-ﬁast (5) years: l/; % AU WA £9.

13 Vi A Yenl
FROM TO Rent or RESIDENCE Stroot Address
Month/Year |Month/Year] Own_|If rented. attach additional sheet with name, address and phone number of landlord City State Zip
S/oq |ovrrent|aun | 4901 1. Reawns Or. Geo Pretseiiey oz |gesn
*lves | 410q [Reak [ 1202% ET Yoana 9. Peiwen (A2 g3
91'07 05/03 Een‘l' T2k S, 727 S4 bnw/n Ne (b5S70
obloy | o1fo7|Red] So5 S, G der 52 Wawtt- |2 |83
LIC 0101 9/24/2009 Disabled Individuals requiring special accommodations, please call the Department. (602) 542-9027
Sles Dlp[ b gji 2APE Geromme S, Prescelt A 7246305
slot Sl yr9s E. 89" S, Anchoregn. Ak P@y/s



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? Oyes OONO
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) Cves ONO

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, ci rrested, indicted oned into court for violation of ANY law or E@ES ONO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were aicohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments CIYES B/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  [ygs E/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 of obtained a judgment against you, the subject of which involved fraud or [JYES Qﬁo

isrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, CJYES E{No
director or manager on any other liquor license in this or any other state? _

If any answer to Questions 15 through 19 is "YES™ YOU MUST attach a signed statement. ;
Give complete details including dates, agencies involved, and dispositions. !

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED .

20. |, OO X Q\oers , hereby declare that | am the APPLICANT/REPRESENTATIVE
{print full name of Applicant) e
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete. b

X %\L ONoearss State of _Aﬁm_Counw e U

(Signature of Applicant)

The foregoing instrument was acknowledged before me this
day of_ Y a0 Sf\ ,

My commission expires on:

fdy Comevession Expiras
August

e

é.?,-._&m =
COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

7. 2012 &

APPROVING A MANAGER’S APPLICATION_

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

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

The foregoing instrument was acknowledged before me this

X day of

Signature of Controliing Person or Agent {circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year
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34958 Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
- v T o = " Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form
Certificates must be completed by a state-approved training course provider, in black ink, on an original form

Masty kewabive Qlaecs

Full Name (prease print}

TN\ ﬁ\\ \L &,uu NS

Signature

= 2 - / l ! ~Yvpe of Training C
1 {dirﬂhg LUH'I]JIEUU” Udle ¥ =4
%/D No BASIC % No ONSALE

— — - ﬂ[ﬁy/m No~ "MANAGEMENT r SALE
Yes [ |No BOTH EI Yes [£}Ro OTHER

Certificate Expiration Date

{MANAGEMENT - 5 years from completion date}
(BASIC - 3 years from completion date) If Trainee Js Employed By A Licensee

—
—

Liquor License #

Business Name

Name of Licensee

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION
Company or Individual Name (please print}
77 EAST COLUMBUS AVENUE, SUITE 102

Address

AZ 85012 ( 602 ) 285-1396
Daytime Contact Phone #

Phoenix
City
| 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 print}
’fZ"’»’ 2 L ]io
Date

Trainer Signature

Pursuantto ARS.& 4-1_‘1_2&3_)(2) ma_n::ia—tgr; ﬁtl_e-fJ_lrc;u?)a;v_n%!r;n‘qksuggiugl_g_d;l[_lgf LQIhe_:i;u_gnge of all new liquor Ilgeuse applications submitted

State Zip

after November 1, 1997,
The persons{s) required to attend both the BASIC and MANAGEMENT Title 4 liquor faw training, on- or off-sale, will include all of the following

Owner(s)
Licensee/agent or manager(s) actively involved in daily business operation

Avalid {not expired) 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 manager’s questionnaire and/or agent change for an existing liquor license, proof of attendance forthe BASIC and MANAGEMENT

Title 4 liquor law training (on- or off-sale) is required.

8/2009 Disabied individuals requiring special accormmaodations, please cali (602) 542-9027



