
Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL

800 W Washington 5th Floor 400 W Congress 521

Phoenix AZ 850072934 Tucson AZ 857011352

6025425141 5206286595

APPLICATION FOR LIQUOR LICENSE

TYPE OR PRINT WITH SLACK INK

Notice Cflective Nov 7 1997 All Owners Ascents Partrias StoNcholdera ONicew or Mariapers activeM involved inthe day to day operations of
the business must attend a Departrrcent approved liquor law training course orprovide proofor attendance within the last flue years See page 5 of
the Uquor Licensing requlremerits

SECTION 1 This application is fora SECTION 2 Type of ownership
INTERIM PERMIT Complete Section 5
NEW LICENSE Complete Sections 2 3 4 13 14 15 i6
PERSON TRANSFER Bars 8 Liquor Stores ONLY

Complete Sections 2 3 4 11 13 15 16
LOCATION TRANSFER Bars and Liquor Stores ONLY

Complete Sections 2 3 4 12 13 15 16

PROBATEMIILL ASSIGNMENTlDIVORCE DECREE

Complete Sections 2 3 4 9 f3 16 fee not required
GOVERNMENT Complete Sections 2 3 4 10 13 15 16

SECTION 3 Type of license and fees

JTWROSComplete Section 6
INDIVIDUAL Complete Section 6
PARTNERSHIP Complete Section 6

CORPORATION Complete Section 7
LIMITED LIABILITY CO Complete Section 7
CLUB Complete Section 8
GOVERNMENT Complete Section 10
TRUST Complete Section 6
OTHER Explain

LICENSE

Type of License series io 2 Total fees attached

APPLICATION FEE AND INTERIM PERMIT FEES IFAI NOT

SECTION 4 Applicant
Mr

1OwnerAgentsName nts Merrett Lauren j37 O Kay
Insert ane name ONLY to appear on license Last First Middle

2CorplPartnershiplLLCMaverik Inc Q Oho
Exactly as rt appears on ArtiGes of Inc or Arfides of Org

3 Business Name Maverik p 1
as it appears on

4 Principal Street Location 3576 North Glassford HilRoad Prescott Valley Yavapai ss34
Do not use PO t3oz Number Ciry County Zip

5 Business Phone pending Daytime Contact pendint
6 Is the business located wfthin the incorporated limits of the above city or town YES NO
7 Mailing Address 736 S Longmore St Chandler AZ 85224

r grace up
8 Enter the amount paid for a bar beer and wine or liquor store licenses Price of License only

Fees 1
Application Interim Permit Agent Change Club Finger Prints CaD

TOTAL OF ALL FEES

Is Arizona Statement of Citizenship 8 Alien

Status
For State Benefits complete ES NO

Accepted by D4Y Date 1 1 COI b Lic 5 l 3
ucooorerzaoa uisanieo inalvlauais requiring special accommotlation please call 602 5429027

1



SECTION 5 Interim Permit

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

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

3 Enter the license number currently at the location

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

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION

declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER
Print full name

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

X
tSignaturel

My commission expires on

State of County of

The foregoing instrument was acknowledged before me this

day of

Day Month Year

Signatureof NOTARY PUBLICI

SECTION 6 Individual or Partnership Owners

EACH PERSON LISTED MUST SUBMR A COMPLETED QUESTIONNAIRE FORM LIC0701 AN APPLICANT TYPE FINGERPRINT CARD AND 52A PROCESSING FEE
FOR EACH CARD

1 Individual

Last First nntltlie bOlmed Mailing Address Ciry State Lp

Partnership Name Only the first partner listed will appear on license

enerai umnea Las rlrs midtlie bOrmetl Alailin Address Ci State L

n nnvvi ivrvnlJnCC I IrrvCtCJJiK1 I

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

Last First Middle h1ailin Address Ci Slate Zi Tele hone



SECTION 7 CorporationlLimited Liability Co
EACH PERSON LISTED MUST SUBMn A COMPLETED QUESTIONNAIRE FORM LIC01011 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 and8

1 Name of CorporatioNLLC Maverik Inc

1ExacUy as rt appears on AniUes of Intorporauon or Alvdes of Organizalion

2 Date IncorporatedOrganized 759 State where IncorporatedOrganized 1

3 AZ Corporation Commission File No Foo144124 Date authorized to do business in AZ 1270

4 AZLLCFile No Date authorized to do business in AZ

5 Is CorpLLCNonprofit YES NO

6 List all directors officers and members in CorporationLLC
Icl Circf 111dr11u Tnlr l lnllnn ddnn

Call Michael Val Pres 1306 E 60o N BountifiilLI8go1o

Call Bradley Franz VP 1584 N 175 W Bountiful lTi 84010

Hewlett Spencer Crowson Sec1 82 E Pearhtree Dr Centerville LTC 84014

Green Roger Van VP 2426 E 5o S Layton U1 84040
ATTACH ADDITIONAL SHEET IF NECESSARY

7 Liststockholders who are controlling persons or aho ovT1 10 or more
Lasl Fir51 hliAtlle r1NTW1 hlailinn Adrirecc rln cfmi

MavCap LLC

Spencer Richard Phil 33 6312 Los Banoos El Paso 1X79912

Maverik Retirement Plan

No other Individual or Entity owns more than 10

H1 I HIM AUUI I IVNAL tiHtt I IF NtCttiSAHYI

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

SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORM LIL0101 AN APPLICANT TYPE FINGERPRINT CARD AND 32d PROCESSING FEE
FOR EACH CARD

1 Name of Club Date Chartered

Ezadty as it appears on Club Chaner or Bylawsl

2 Is club nonprofit YES NO

3 List officer and directors

Attach a copy of Club Chaner or Bylawsi

mlame

SHEFT IF NFCFSSARVI



MavCapLLC33 JCt

Los Nietos Whetten Lopez LLC 125 4of Mavrik

Bremav International Limited 1
35

oygY 4375 44of Maverik

ard 5ece 11mQ
Valges International Limited 4375 144ofMaverik

i Sce rfm 3
No other entity holds more than 10 ownership



WRITTEN CONSEIYOFTHMANAGER OF

VALGES INTERNATIONAL LTD

a British Virgin Islands company

The undersigned being the President Secretary and Treasurer of Valges
International LTD a British Virgin Island company hereinafter called the

Company acting pursuant to and in accordance with British Virgin Islands law and

the Companysbylaws hereby adopts the following resolutions

RESOLVED that Richard P Spencer Mr Spencer is hereby
Appointed as an officer of the Company to deal only with issues related
To the liquor licenses and alf related matters for new or existing Maverik Inc
locations Mr Spencer has performed various duties for the Company in the

past dealing with liquor licensing issues related to Maverik Inc and

RESOLVED that Mr Spencer be and hereby is authorized and
directed to take all such further action and to execute deliver certify and file
all such instruments and documents in the name and on behalf of the
Company and to pay such fees taxes and expenses as in his judgment
shall be necessary or advisable in order to carry out fully the intent and to

accomplish the purposes of these resolutions

IN WITNESS WHEREOF the Manager has executed this Consent asof the
13th day of January 2010

C
IlCfie c

Eloy S Vallina



WRITTENCONSENTOFFHEPRESIDENT OF

BREMAV International Ltd

a British Virgin Islands company

The undersigned being the President Secretary and Treasurer of BREMAV

International Ltd a British Virgin Islands company hereinafter called the

Company acting pursuant to and in accordance with British Virgin Islands

law and the Companysbylaws hereby adopts the following resolutions

RESOLVED that Richard P Spencer Mr Spencer is hereby
appointed as an officer of the Company to deal only with issues related

to the liquor licenses and all related matters for new or existing Maverik Inc

locations Mr Spencer has performed various duties for the Company in the

past dealing with liquor licensing issues related to Maverik Inc and

RESOLVED that Mr Spencer be and hereby is authorized and

directed to take all such further action and to execute deliver certify and file

all such instruments and documents in the name and on behalf of the

Company and to pay such fees taxes and expenses as in his judgment
shall be necessary or advisable in order to carry out fully the intent and to

accomplish the purposes of these resolutions

IN WITNESS WHEREOF the President Secretary and Treasurer has executed

this Consent as of the 13 th day of January 2010

s

Benito Bucay



vvlaTelyCONSENT oFIitoJnn1vAuIaor
MIAVCA LLC

a Nevudn limited liability company

The undersigned being the sole Manager of MavCap LLC a Nevada limitJ

liability company hereinafter called the Company acting pursuant to and in accordance with

Nevada law and the Companysoperating agreement hereby adopts the ibllowing resolutions

RESOLVED that Richard P Sponcer Mr Spencer is
hereby appointed as an officer of the Company to dent with issues
related to the liquor licenses and all related matters for new or
existing Mnverik locations Mr Sponcer has performed various
duties for the Company in the past including dealing with liquorlicensing issues and serving ns the Companysinitial Manager tmd

RESOLVD that Mr Spencer be and hereby is
authorized and directed to take all such further action imd to
execute deliver certify and file all such instruments and
documents in the name and on behalf of the Corporation tmd to
pay such fees taxes and expenses as in his judgment shall be
necessary or advisable in order to carry out fully the intent and to
accomplish the purposes of these resolutions

IN WITNESS WHEREOF the Manager has executed this Consent as of the

day ofNovember 2009

i

q

Robert J Whetten



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

Current Business Name

Exactly as A appears on license
Address

2 New Business Name

Physical Street Location

3 License Type

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

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

ARS 4207A 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 ofa church within three hundred 30D horizontal feet of a public or private school building vith
kindergarten programs or grades one 1 through 12or 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 420502 c Government license 420503
b Hotelrmotel license 420501 d Fenced playing area of a golf course 4207B5

1 Distance to nearest school zboo ft Name of school GlassordHill MiddeSchool

Address b9ot Panther Path Prescott Valley 863tq

City State Zip

2 Distance to nearest church astle ft Name of church Fountain of Life

Address 3t6o NLnx lake Dr Prescott ValleyAZ 863rq

City State Zip
3 I am the Lessee Sublessee Owner purchaser of premises

4 If the premises is leased give lessors Name

Address

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

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

5 What is the total business indebtedness for this licenselocation excluding the lease O

Please list debtors below if applicable
Las HfSt hildtlle An70Un U1vetl h1alhng AdtlreSS City State Lp

ATTACH ADDRIONAL SHEETIF NECESSARY

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

Address

License Number

J



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

t Cunent Licensees Name
Exactly as R appears on license Last First Midtlle

2 AssigneesName
Last First ALtldle

3 License Type License Number Date of Last Renewal

4 ATTACH TO THIS APPLICATION ACERTIFIED COPY OF THE WILL PROBATE DISTRIBUTION INSTRUMENT OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE TO THIS APPLICATION

SECTION 10 Government for cities towns or counties only

1 Governmental Entity

2 Personldesignee
Last First A9iddle Contact Phone Number

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

SECTION 11 Person to Person Transfer

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

Current LicenseesName
Exactly as it appears on license

2 CorporationLLCName

3 Current Business Name

Last First A7iddle pndiv Agent etc

Exacty as it appears on license

Ezadry as it appears on license

4 Physical Street Location of Business Street

5 License Type

6 Current Mailing Address

Other than business

City State Zip

License Number

Street

City State Zip

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

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

9 I hereby authorize the department to process this application to transfer the

print full name

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

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

I declare that I am the CURRENT OWNER AGENT MEMBER PARTNER
pool full name

STOCKHOLDER or LICENSEE ofthe stated license I have read the above Section 71 and confirm that all statements are

true correct and complete

X State of County of

signature of cuRRENT ucENSEE The foregoing instrument was acknowledged before me this

day of

Day fvtonth Year

My commission expires on

Entity

Signature of NOTARY PUBLIC



7 Has a license or a trensfer license for the premises on this application been denied by the state within the past one 1yeaR
YES NO If yes attach explanation

8 Does any spirituous liquor manufacturer wholesalerorsrriployee have anyinterest in your business YES NO

9 Is the premises currently licensed with a liquor license YES NO If yes give license numberand licenseesname

License exactly as it appears on license Name

SECTION 14 Restaurant or hotellmotel license applicants

1 Is there an existing restaurant or hotellmotel liquor license at the proposed location YES NO
Ifyes give the name of licensee Agent or a company name

end license
Last First hliWle

2 Ifthe answer to Question 1 is YES you may qualify for an Interim Permit to operate whileyour application is pending consult
ARS420301and complete SECTION 5 ofthis application

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

Department of Liquor Licenses and Control

4 As stated in ARS420502G2a restaurant is an establishment which derives at least 40 percent of its gross revenue

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

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

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

Required for Audit form LIC 1013 with this application

applicants signature
As stated inARS420502B I understand it is my responsibility to contact the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site kitchen equipment and if applicable patio barriers
are in place on the licensed premises With the exception of the patio barriers these items are not required to be properly
installed for this inspection Failure to schedule an inspection will delay issuance of the license If you are not ready for your
inspection 90 days after fling your application please request an extension in writing specify why the extension is necessary
and the new inspection date you are requesting To schedule your site inspection visitwwwazliquorgovand click on the
Information tab

applicants inmals

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

EntranceslExits Liquor storage areas Patio Continguous
Service windows Driveinwindows Non Contiguous

2 Is your licensed premises currently closed due to constructiq renovation or redesign YES NO
If yeswhat is your estimated opening date c b 10

ont daylyear
3 Restaurants and hotellmotel applicants are required to draw a detailed floor plan of the kitchen and dining areas including

the locations of all kitchen equipment and dining furniture Diagram paper is provided on page 7

4 The diagram a detailed floor plan you provide is required to disclose only the areas where spiritous liquor is to be
sold served consumed dispensed possessed or stored on the premises unless it is a restaurant see 3 above

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

As stated inARS420502F I understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries entrances exits added or deleted doors windows or service
windowsor increase or decrease to the square footage after submitting this initial drawing

6
ap licants initials



SECTION 15 Diagram of Premises

4 In this diagram please show only the area where spirituous liquor is to be sold served consumed
dispensed possessed or stored It must show all entrances exits interior walls bars bar stools
hitoptables dining tablesdiningEhairshkitchendance 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

t l

oI I J m

tl
Se 3L o J

v Sales Fbor i

Liquor Sales
v Area Z

Sales Floor i
i i y Liquor Sates 1v i Area ar ia I I

a i n

i Je I Entrances

I Faits

Entrance
Fxit

450o SF

SECTION 16 Signature Block

1 1ntrrirlNt hereby declare that I am the OWNERAGENT filing this
Ipnnt full name a ap an

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

true correct and complete

X C Qiil 7lpirlL
g lure of applicon4 fisted in ed on 4 uesfion I

Sfate of Z County of I V LCI

j cioti
G Dfa1JAMcCOoIELL

courvn

My commission expires on

Day A9onih Year

The foregoing instrument was acknowledged

befornne
me this

Of fiY111CL cL

Day h9onth Year

signature of NOTARY PUBLIC

7



Prim Form

ARIZONA DEPARTMENT OF LIOUOR LICENSES 8 CONTROL

80D J Yrashington 5th Floor

PnoeliySZ002tiit
60215425141
QUESTONNAIRE

r

Attention all Local Governing Bodies Social Securiryaird BJftFldafehdoriltaUpn is Confidential This information maybe given to
local law enforcement agencies for the purpose of backgtdiritd ctiecis oriiybutmust be blocked to be unreadable prior to posting

nor am wibhc view

Read carefully This insU
An extensive investigation of

could result in criminal prosecti
TO 3E COM1iPETED0YiCfCOtcTROIIfJ3EPSCN 0
PPLIGIIJ TPEFlNGcFROTR7VIi1CH RU1BE
ENFORCEtiLE1Tn3EtJCYOR AFIIJuEF1tTt1GSERSIC

Iwom documeni Type or print with BLACK IFJK
wnd will be coriduded False or incomplete arrswers
denial asubsequent revocationof a license or permit

H4iEREfCNPFASCV COh1PLETIHU THIS FORV M1IUST SUBRIG AJ
rl7iiC FItiG3RtATitJ30157 3E DCiJE BV A 30t FIDE LAd

8Y C11C1TfEGEPdRTrtIvTDOc51QI PR0111tETHIS SFR4CE

tepttirl4cardsubmitted LICUOI LIC@I1S@
Tire fees allowed by ARS446852 will be charged fw all dishonored checks

t Check ControJlirrg Person Agent
appropriate Complete Questions 1t9
box Controlling Person orAgent mustcomplete X21 for a Manager

Ifthe bcafion K currently licensed

L Manager only
Complete All Questions trgpl z 14 74a 8 211

ConUolling Person or Agent must complete 21

rdame Merrett Lauren Kav Date of Butt E
Est First lipy aPublic Record

Social Security PJurcUer Dners License e State Az
NOT a public record MIII a public record

1pace ar Birm Phx Az USA deign 58 JJeight 135 EYrs Hz Flair Br
Gh State o ntrv Inot counryi

5 Plantai Status Singlejh1aniW 1 DPvorced idowed Da Time Contact Phone409tl78
E naneor Current or M1kxst Recent Spouse Morrow James Quincy Date of Binh
List all fa tact 5 yeah Use additional sheet A necessary Last Frst Sod 113dEr NOT a public record

7 1ou are a bona fib resident of what state If0rrona date of residency 1958

6 Teieatwne number to contact you dining business hours for any quesonregarding itris document 6027381421
P IF you have been an arona resident for less than three i 3 momhs subnut a copy of your rimna tlrners license or roter regrtration card

0 name of Licensed rcnises mJk Premises phone JcliwCCr

1 Physical Location o Licensed Premises Pddress S7G N 7RSSictTl tf Kd f25ClmYAYft fQCt14f 31SI
S 4iiress Coro F Eo et ointy p

tList youremNomxnt orhoeof business durinc the oast freIBears If unemalodDart of Jre time list thedats list mrLet rermt tat

FROM

fv1JnhE3r

TO

RbnihYEar

DESCRIBE POSITION

OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS
ISrEE3j1E55 GJ SdIE8 ZDI

1
cuRRr

P M I n r

cnruvt t tvtvLntt I itrccaaxrrvntlmtrc ntc i Ivrvm
t 3 Intlicaeyour residence atliress for the last five i5 y ears Ji

FROM
ar

TO

hlonlhYEar

Rerd or

Own

RESIDENCE Street Address
If rerrEaatadr addticral sfxE nihvtrw aodrESS aid ohcrervibEdI3YJlao Ci State m

200o cuREFJT O 6 S Lon ore Chandler AZ 8

LIC 0101 9rZY2009 Disabled individuals requiring special accomrtrodations Please call the Departrnerd 160215129027



11 YVV UICiRCUIfIC IIIrl11UtJC1 VVA VII 111C IIVnIVI UIIJ IVIIII SRIp LV fr IJ

14 GS a Controling Perron or agent tile you be physlca lyprgenLand operaLOg tqe hcsipremises AYES NO
n you anstrered YES hen many hryday atlstver14a6elowttO skip to i7

14a Have youaended a CLLCaJprovedLiquor law Training Course within the past 5 yearsIdust proaide procfl DYES NO
ff the answerto t4a is NO course must he completed before issuance of a new license or approval on

an existing license

15 Have you been tletained cited arrested indicted or summoned into court for violation ofANY law or YES NO
ordinance regardless of the deposition even if dismissed or expunged cithin the past ten 101 years
include only trafnc violations tharvere alcohol andior drug related

16 Are dtere ANY administrative lascitations compliance actions or consents criminal arzest indictments YES NO
or summonsesPNDING against rou or ensty in which you are now involved

17 Have you or any entiiy in chick you have held ownership been an ot6cer member director or manager YES NO
EER had a business professional or Gnuor anoli anon or li nom roi t d dAni d r vok d a Ic Prided
or fined in this or any other etae

18 Has anyone FlER fil d c lit or Maain a jyygoment against vou he subject of vhich involved fraL YES NO
mlSreDfeSentailOn

ty Are you NOJJ or have yrou EERheldocnershio been a controlling person keen anoEicer member OYES NO
director ormanxaeron any other liouor license in hisor any oner siate7

If any answer to Cuestions 15 through 15 is YS YOU IdUST attach a sinned statement
Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION VJILL NOT BE ACCEPTED

D I Lauren Kav Merrett hereby declare that I am theALICANTlREPRESENTATIE
i print fill narE cfAicar

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

X 7 State of liZ Counry of 1 1 tUlCCXTA
i16rviL oplin

The oreaoirrd instrmen InnsrJlrawedgedCFornFIvs

day of IaRVorc I OLWCVd SFPL
r OIANNA McCgralELL9 orp ouuuc aoru GbrUf7 YEd

cr coven

V Y r J DAAy commission expres on 5rx AwHc r

Day rforn Year ciffiarerYTAPtJetCi

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

21 Tne applicant hereby authoriesthe 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

Stave of County of

The fineaarg irement wasarknaileagEd oefore ns ns

X day of
Signature of CantrolinoPerson or Agen rcircle onei

arr

Afiy cemnisioneakesor

0bn rar

SidrabfECf lOTAiFlL1Ci

pay or tzar



I am currently Licensee on several licenses in the state ofArizona I am

licensee in an administrative capacity only and do not have any interest in

or authority for thedaytoday operations of this or any other liquor licensed
business

ocawieh eivretb
Lauren Merrett MEd



ARIZONA STATEIENTOF CITIZESHIP
AND ALIEN STATUS FOR STATE PtBLIC BENEFITS

Professional License and Commercial License

Departtuent of Liquor Licenses and Control

Liquor License t315

OtnerslvplrtawetYlraye1rlC

as listed on the current liquor license application or renewal application

Title It of the federal Personal Responsibility and Work Opportunity Reconciliation act of 1996 the act S

USC 1621 provides that kith cettain exceptions only United States citizens United States noncitizen
nationals nonexempt qualified aliens vtd SOllleirllte5 only particular categories of qualified aliens
noninuuigrants and cettain aliens paroled into the United States are eligible to receive state or local public beuet7s
lith cettain exceptions a professional license and conmtercial license issued by a State ageuq is a Stare public
benefit

Arizona Revised Statutes 1O1 requires in general that a person applying fora license untst subnut

documentation to the licensing agency that satisfactorily demonstrates that the applicant is latvfitlly present ut the
Unired States

Directions all applicants must complete Sections III and I4 Applicants tcho menotiS citizens or

nationals must also complete Section III Submit this completed fmmauct cope of one m more docnmeuts
that evidence ronr citizenship or alien staters tcith your application for license m reuetval

SECTION I APPLICANT INFORMATION

APPLICTSAME flint or type Lauren Kay Merrett DATE

TYPE OF APPLICATIO check one INITIAL 4PPLICATIO REEAL

TYPE OF LICENSE

SECTION II CITIZENSHIP OR NATIONAL STATtiS DECLARATION
Directions Attach a legible cop ofthe frrnti and the back if anv of a doctunent from the attached List a or other
doctunent that demonstrates USciizenship or nationalih Nante ofdocument provided passport

A Are you a citizen or national of the United States check one les No

B Ifthe ausneris Yes where were you born List city state or equivalent and cotuttry
City Phoenix Stare or equivalent AZ Couuny or Tenitoty USA

Ifyou are a citizen or national of the Unired States go to SectionIIfyou are not a citizen or national ofthe
United States please couplete Sections III and IV

DLLC2Li09 AG I UOS0S 1662

Paee 1 of
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ARIZONA DEPARTMENT OF LIQUOC2 LICENSES 8 CONTROL
800 W1Nashington SthFaoor
Flioenix Pit 850072834

602 5425141

CUIESTIQd4P4E

Attention all Local Governing Bodies Social Security and Birthdate irrformation Is Confidential This infomlation may be given tolocal law erKorcement agencies for the purpose of background ctfecks Doty but must be blocked to be unreadable pdor to postingor arty public view

arrry ors rnsvumem saswom Document Type or printwifh BLACK INKAn extensive investigation of your background will be conducted Falseor incomplete answeescould result in crvninal prosecution and the denial orsubsequerrt revocation of a firxnse or permitTOBE COMPLETED BY EACH CONTROLDNG PERSON AGENiiOF2MANAGF32 El1CH PERSON COMPLETING THIS FORM MUST SUBMIT ANAPPUCANP TYPE FMGERPRINT CARD NMICH MAY BEOBTAINED AT DLLC FINGI3iPRiP1TINGMUST BE DOtlE BY A BONA FIDE LAWENFORCEMENT AGENCY OR A FlNGERPRINTOJG SERVICE APPROVED BYDLLC THE DEPARTMENT ODES NO PROVI THIS SERVICE

Effective 100107there is a S24 00 o sing tea fore chfirgerorirrt card sub fitted IRAtft9r9CeF1iSP
The fees allowed by A RS 446 will harged for alt dishonored ch cks Zq7

1 Check ComroiTutg Person Agent
aPProPrrath Complete Questions 119boxjComrolling Person orAgerrt mist complete 621 for a

2 Name Snenrer ura

3 Social Security Number

ras

Drivers License
a public mcord

a Place of Binh Logan Utah USA Heigh
City State Coun not county

5 Marital Status Single Manied Divorced Widowed

Manager Doty
Complete AO questions except 1414a 21r CoMrotifng Person orAgerd must complete 29

Phil Date of Birth
La Public Record

State UT

T a public record
a n

Weight 230
Eyes BR

Hair
BR

DaytaneContactPhone 804327498

s Name of Cunent or Most Recent Spouse Spencer Paula Anne Whitehousaof BirthListall forlazt 5 years Useaddi0onal sheet H rrecessary Lary Fast MMdle Maiden NOT a public record
7 Youan a bona fide resident of vrtrat state Utah If Arizona date of residency
8 Telephone number to contact you during business hours for any questions regarding this dowment d q S F R R 7 F
9 If you have been an Arzona msident for less than three 3 months submit a copy of yourArizona drivels license or voter registration cent

710 Name of Licensed Premises m lQ V IC f T Premises Pbpne YLOJ Q 1 1
11 Physical Location of Licensed Premises

12 List vouremolovmeni or tvru of bnacdneecrw rc

DO not use

FROM

MonOVYear

TO

MonUVYear
DESCRIBE POSfItON

OR BUSINESS

wa iwime ume 161 tnose Dates List most recent1st
EMPLOYERS NAME OR NAME OF BUSINESS

street address ay slate a0j

O1 O5
cuRRENr

Oil Refinin
11gg 11

2355 S1OleW Woods Cioss1nTI087
0201 1204 Manufacturing Elam SA De CV

912
0196 0201 Oil Refining SilTer Eagle Refing Inc

ATTACU enmmuei curer uorr

wow vnvmcrtJCII IVrvn73 Indipte ur residence address for the last five 5 rs 1Y
FROM TO Rerrt or RESIDENCE Sheet Address

MonOVYear MonOVYear Own tt rented attach additional sheet withname address and hone numberof Wndlord State
0 08 ctmRFxr Own 1493 Chateau Ridge Way Sangly UT 8409
O1 0 OS OS Own 2587 West Rio Lobo Dr StGeorg UT 8477

02 O1 12 04 Own 6312 Los Banc E1 Paso TX 7991

OS n
0101 113012009 Disabled indlvidoiewaaer r 0uc

r wuvieuepamnenC Iwrz 5429027



r

Itou checked the Manager box on the franc of this fnrm strf it 4L

14 As a Controlling Person or Agent will you be physically present and operating the licensed premisesItyouansweredYEShowmanyhrsday7 andarrswer4abetrrwJENOstripto15 AYES NO
74 a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years gMusl provide proof DYES1f the answer to 4a is NO course must be completed before issuance of a neva license or approval on

O
an existing license

15 Have you been convicted finetl ordered to de osit bail im risoned laced on robation or arolehad to post bond or had sentence suspended for anv vinlarinn of enrvh J YES NC
ten ttu years Include only traffic violations that were alcohol andor drug related

cparr

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictmentsor summonses PENDING against you or ANY entity in which you are now involved YES GJO
17 Have you or any entity in which you have held ownership been an officer member director or managerEVER had a business professional or li uor a lication or license reected denied revoked sus ended

OYES FQ
or finetl in this or any other state

18 Has anyone EVER filed suit or obtained a judgment against t ou the subject of which imrolved fraud or YES 1pmisrepresentation

19 Are you NOW or have you EVER held ownership been a controlling person been an officer memberdirector or manager on anv other liquor licerse in this or arty other state
YES L7 NO

If any answer to Questions 15 through 19 is YYYOU MUST attach asignedtatementGive comolefe details including dates agencies involved and dispositions

99 SUBSTAtJTIVE
CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

2 I Alard SP7GPL hereby declare that I am the APPLICANTREPRESENTATIVEprint full name of AppGwnp
filing this questionnaire I have read this questionnaire and all statements are true correct and complete

f

JZCifsid1GtlrG4 State ofltrqCountyof avsQ Signature of Appficanq
The foregoing instrument was acknowledgetl before me This

tj4 JEFFREY DES41 tvlon Year
IJy commission expires orr j Zr 1 arf PJotary Publiq

Day Month js t S1eofkkar

1t11ccrbrEpuanua SrIllur o11VOTARY
dmassea PUBLIC

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENTAPPROVING A MANAGERSAPPLICATION
21 The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor licenseThe manager named must be at least 21 years of age

State of
County of

The foregoing instrument vras acknowletlged before me Ihis
X

Signature of Controlling Person or Agent circle one
day of

Month Year

Flame Signature of NOTARY PUBLIC

fvly commission expires on

Day hionlh fear



Maverik Country Stores

got N Penrod Rd
Show Low AZ 859oi

tin t Alcohol Violations
1SH3H

Arizona Violation Disposition
91893 Springerville 38 Information not available
122895 Page 37 Information not available
496 Snowflake 137 Information not available

31297 Flagstaff15 Information not available

41700 Bullhead 213 42449Covert Underage Sting All compliance requirements fulfilled
22803 Page 37 42449Covert Underage Sting All compliance requirements fulfilled

There aze no pending actions for Maverik Country Stores

In addition to fines paid and compliance requirements met Maverik Country Stores understands and respects
there responsibility to provide alcohol in a safe and responsible manner Maverik has an exemplary record in

AZ and as amatter of policy takes measures above and beyond what is required by the Arizona Department of

Liquor Licenses and Control to ensure that employees and management staff continue the responsible sale of
alcohol In the unlikely and rare event that aviolation is received Maverik Country Stores provides additional
alcohol training for ALL store employees and Certified Alcohol Training for store managers

Maverik Country Stores has 170 stores in 7 Western States most of which have beer
licenses Some of these locations have received liquor violations io the past



Arizona Department ofLiquor Licenses Control

800 W Washington S Floor

Phoenix AZ

Re Ciuestionaire Submitted by Richard P Spencerdated November 12 2009

In response to question 19I Richard P Spencer submitted a similar questionnaire to the Arizona

Department ofLiquor Licenses Control with respect to Maverik Country Store 356 located at 2612

Deseret Foothills Blvd Bullhead City Arizona 86429 At that time of the previous appliption I wasan

officer ofSilver Eagle Oil Inc a company which at that time had an ownership interest in Maverik Inc

Dated this12 day ofNovember 2009

Rich rd P Spenc r



ARIZONA DEPARTMENT OF LIQUOR LICENSES 8 CONTROL

800 WWasfungtoo5thFlgo
Phoenix AZ 850072934

local law enforcement ogertcies for the purpose

Read carefully This ii
An extenaiva invesLgation

could result m criminal pros

TO BE C07lETED BY EACHCLTlTROWNGPERSON A

APPLICJJdTTYPE FINGFIZPRUIf CAINVYFadi MAY BE
ENFORCf3N6YT AGENCY OR A FaJGERPRINrWG SERVII

The fees allowed byARS6 446852 will be charuedfor all dishonored cfrecka

tCheck Controling Person

mfidenfial This irefarrrM7tlan maytC given t0
ba blocked to be tmreadable prior to posting

xor nt with BLACK INK
d False or btcarrtplete answers

revocation of a licerraeor permit
1 COMPLENJG THIS FORM AR1ST SUBAAT AN
IG MUST 3E DONE BY A BONA FIDE lAw
iMBdT DOES N4I PROVIDE TFaS SEITACE

Liquor License
l0l3

aembastion is amenth tiaereed

Manager OMY
Complete All Questions CXCdttZtF 14140 8

ComrdBrrg Person or Agerd must completeI Completetuestlons179
box Controlling Person orAgent must trorrlplete tY21 for a Manager

2 Name Call Bradley Franz
last Felt Atiddfe

Date d Birth

3 Sodat Seeurily tdrmtber Drives Litxsse State Ut
apu c reeved glttIapantie reeord

4 PIacedButh Ca1tTakatity iir IiCA Hei9ht Weightn Eyes BLHav Rl

City State flLrrof county
5 Marital Status Single Married Divaced VYrdoned Oayfvne Confect Krone 8orvtonot

6 Name d Curtest or Moat Recerq Spouse Call Dianne Echery Dated B

List as fQ tat 5 years Use additiaaal sheetd rercessary Last Pirst A7dde Maiden iNOT aplicrecord

7 You are a bona fide resident dh9tat state Utah K Arizam date d residency

8 Telephone number to tbrdad you during business hours for arty questions regardvrg Mtu doarment 8orqto7tot

9 K you bare been anAtona resident for 6ess than three3 rrronttts SuWnil a cagy dyourArara drivers license or voter registration card

10 Name d Licensed Premises Maverik PremlvysPhone Pendine

ttPtrysical Loratiart d Licensed Premises Address
5zmet Aaaress Lbsae usewaoi al wY Oab ZP

721ist yourempbymerttor type d businessduring ate past five 51 veers K urrempbved part dthe time Ist those dates List rtrost recent lat

PROM
AtriMYear

TO
MwKMYeaz

DESCRIBE POSITION

OR BUSINESS

EMPLOYERSf1AElllE OR NAME BUSQSS

ts5eet address sty state 8z

7t998 Exec Vice President Maverik Inc 88o W Center St NSL Ut 84054

ATTACH ADD1110NAL SHEET IF NECESSARY FOR EITHER SECTKN13 htdcete Ytfresidence address for the last five f5 veers

FROM
IVbrrdyYror

TO
Ltvr6sYear

Rend
Own

RESIDQCESheet Address

M rerded atadr add5onat sheet with name adders aW rnrrber orlandlord State

r 8 o r 8 N r W Bountiful UT ono

UC 01ot JR4rl009 Oisabkd crdnrid requirvag spedal aeaarergda4lorrs pease aaa tareOeP spz5flaoZl



u yw wrecFeu memcnuger uox an are aunt or airs rune snip ro fr i

14As a Controlling PerlafaAgent wig you be PhYsYpfarffi dperehn9 t1ii Dcensed Drerrises YES NO
fyon answered YES trove rtfany ttrsrday and If NO skip to StS

14a Meve yov atrended a DLLCapproved Liquor ImvTrauwrg Coruse witltmthepast 5 years Must piwi0e proof YES NO
tfthe answer to C 14a is NO course must be compltedbefore issuance of anew ricense or egprovaf a
anexisting license

15 Have you been detained cited arrested indicted or sumnbrted info court for violation ofANY law or YES NO
ordinance regardless of the disposition evenrfdismissed or expunged within the past ten 1Q years

inctflde Dory traffic violations that were alcotwl andior drug related

18 Are there ANY adminishative law cdations compliance actions or wnsents criminal arrest indictments YES NO
or summonses P NDIN against you or9HY entity in which you are now involved

17 Have you or any entity th which you have held ownership been an officer member director or manager YES p NO
EVER had a business professional orjintfsppirationor lirnca rejected d niea rewkea c 1cpnded
of fined in this orany other state

18 Has anyone FVFR filed sntt or ohtained ajpmant against you the subject of which mvotved ha11ds7L AYES ENO
misreoresttation

19 Are you NOW or have you EVER held ownership been a contmlfina person been an officer mem YES NO

difEGIQC or lllalldgeL on ally other Honor lirerein this or any other state

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I

fiiirlg this
prirrt

hereby declare that I am the APPLICANTREPRESENTATIVE

this questionnaire and all statements are true correct and complete

State of Cwnty or 5

oeeve

r

r

ublic

y SING bia h Year
a 4 Commiaeion e5gpp33

MY CbmmisWOn Expires
8eptember8 2013

L pAreof Utah

The tuegaing in54xvtmn3 wasadvariedped before me this

Y pr ICaVI 1A
1

Year

Sigrahae of NOTARY R18LIC

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

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

State of County of

The toregtirtq uutrrmwnt was acYrrowledberme me Iris

X dayof

SigrwMe of Controlling Perm or Agerd circle one MvMh Year

arirt Nam
senueor NOTaarafsuc

My cmlvnissionees on

Day M11aMh Year



Maverik Country Stores

got N Penrod Rd

Show Low AZ 85901

18 20

Arizona

91893 Springerville 138

122895 Page 37

496 Snowflake 137
31297 Flagstaff15
41700 Bullhead 213

22803 Page 37

Alcohol Violations

Violation Disposition
Information not available

Information not available
Information not available

Information not available

42449Covert Underage Sting All compliance requirements fulfilled

42449Covert Underage Sting All compliance requirements fulfilled

There are no pending actions for Maverik Country Stores

In addition to fines paid and compliance requirements met Maverik Country Stores understands and

respects there responsibility to provide alcohol in a safe and responsible manner Maverik has an

exemplary record in AZ and as a matter ofpolicy takes measures above and beyond what is required by
the Arizona Department of Liquor Licenses and Control to ensure that employees and management staff
continue the responsible sale of alcohol In the unlikely and rare event that a violation is received Maverik

Country Stores provides additional alcohol training for ALL store employees and Certified Alcohol

Training for store managers

Maverik Country Stores has 170 stores in 7 Western States most of which have beer

licenses Some of these locations have received liquor violations in the past

T

Brad Call



ARIZONA DEPARTMENT OFlJtUOR LICENSES 8 CONTROL

8D VV Wasfiirgten5fh Flood
Phoenix AZ 85472934

Attention all Localtoveming Bodies Sodas S
bcal law enforcement agencies for the purpose

Read

TO BE COALE7ED BY EACH CONiROWNG PERSON A

APPUCAttTTYPE FlNGERPRRlrC1RpWH1CH MAVt3E

ENWRC61@ITAGENCY A FlNGERPRIMING SdT2V1f

T1te fees allowed byARS6446852 will be chard for all dishonored drecka

1 Cttetdt Controtling Person Apent
appropriate Complete l7uestiats119
twx Controlling Pen3on or Agent mtstcanPlete S2f for a

mfidetdiaL Thin information may be given to
be blocked to be unreottable prior to posting

re or priM with BLACK INK
d Falseor iikpnple4e answers
evocationof a licenseor permit
corwlsrwcTHIS FoRAI AvsT sueAST AN

7GA9JSTBEDONE 6Y ABatAFlDE LAW
rAtBtrGOES N42 PROVIDE TH15 SERNCE

Liquor License

olzli
ttSte toeation s owrerdly licersed

ManagerOnlyAll tiortsPrr1oa14148 8
Person wAgent rtpStcortrplete

2 Name Call Michael Val pate dBirth A
Last First ARaY9e Q a Ptrbac Record

p
3 Sodd Security Number Drivers License State Ut

I a p dic reconi tl1apublic record

4 Place cf Birth Afton Wy i iSA Height 7n WBi9M i n EyesjHav Rr

City State jp clad carnty
5 Marital Status Single Marrced Divorced Vtrived DaYbnw Contact 8013353804

6 Name df meritar Most Recent Sparse Cal Julie Johnson pateat Birth

lid a0 for fast 5 years Use addtiornl sheet tt necessary Lot Fast AEdde Ataden NOT a public record

T Youare a twos fde resident d K9tat state Utah K Armond date ofresidency

6 Teteptrone number to contad you dtuing business twura for arry questicrrs regarding this dactanent 80143538oa
9 ttyou trove beers an Aruona residentfor lesstten twee t3mordhs sutmst a copy ofyour Arimrta drivers license or voter regstratiat rmd

SD Name of Licersed Premises Maverik

11 Physical Location dLicensed Premises Address
Street Address too oatusePo box e coy Canty Lp

12 List n or obusiness dart the five 5 tt unertt d d the time 1st ttwse dates List most recent 1st

ll
AhraYYear

TO
MwdhlYear

DESCRIBE POSf1ON

OR BUSatES3

E7APLOYERSNAME OR NAME OF BUSWESS

ts7eet address dry state zip

8L99o
CtatRENT President Maverik Inc 88o W Center St NSL Ut 84054

ATTACH ADDITIONAL SHEEP IF NECESSARY FOR EilttER SECTION
t3 btdicete residence adsfor the Iasi five 5

FROM

MardWea

TO
AtonSWear

Rena
Own

RESIDENCE Sbeet Address
N atafi addNami diet wi5r name addess and ntanberofiaraN State Zm

6 d 2 o t o6 E 60o N Bountfful UT oLo

uc clot arldrloos Oisadedudividuabrequrvip spedanmrodationsdomuse Departrrcrd taco5ueozr



n you crrecxeu ulemanager oox on ure rronr of mis rorm snip ro rr r o

t4 As a Contratlmg Person w Agent wGl Yce RhYSoa7Y piesent tuxl operating the licensed premises 1ES NO
a you answeriYES how marrf htsrday and answeri14a below If NO skip to ffit5

14a Have youattended a OLLCapproved Liquor lmx Tmmtrig Course wtthin the past 5 years Must provide prao AYES NO
ff the answer to 14a is NOcotase must be completed before issuance of a new licenseor approval on

an existing licatse

15 Have you been detained cited arrested indicted w summoned into court for violation of ANY law w YES NO
ordmance regardless of the disposition even if dismissed wexpunged within the past ten 10 years

intrude onty traffic violations that were alcohol andJOr drug related

16 Are there ANY administrative law citations canpGance actions wcortsertts criminal arrest indictments YES NO
wsummonsesPEN121I1Sxagainst you wBmC entity in which you are now involved

77 Have you w any entity in which you have held ownership been an officer member director wmanager YES NO
EVER had a business professional or lig nr aoolicafinn or fir ncn r jelled denied revoked sLnded

wfined in this or any other state

18 Has anyone EVER filed suit or obtained a jtldlLment aoainst vou the subject of which inwlved flHtid4L DYES NO
misrearesentaUon

19 Are you NOW or have you EVER herd pwftefShjD been a rnontrolGrta cerson been an otficer member YES ONO
dIL@GtQLw manager on anv other Gnror ticerein this w any Otherstate

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

Give canolete details including dates agenraes involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I Michael Val Call hereby declare that I am the APPLICANTlREPRESENTATIVE

prirrt Ri5 noneof aPPxan
filing this questionnaire I have read this questionnaire and all statements are true correct and complete

Slate of q County of Q IIS
Signee Apprirard

Thefaregarg insbwnntlwaIsandveorvizdpeA beSQemnettrs
LLYS1ld11J wit

Q k Year

My canmission expires on O Q QAfyllllr
w

Year SigvmaedtJdTARYetr Cj

Joa Notary Public

DAALASALIWG
g CnmmissonA580033ryCommimrEpres0
TE1tION jONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

VINGAMANAGERSAPPLICATION

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

State of County of

The raegoing instnnrerrt was acknowpetloefemedis

X day of

Sigrmhrre or Corrtrd7ing Perswr or agent circle one

Prittwrm

MY mrnmission expires on

M Year

siananeaNoraar rnsuc

Day MaMh Year



Maverik Country Stores

9ot N Penrod Rd

Show Low AZ 859oi
Alcohol Violations

18 20

Arizona Violation Disposition
91893 Springerville 138 Information not available

122895 Page 37 Information not available

496 Snowflake 137 Information not available

31297 Flagstaff15 Information not available

41700 Bullhead 213 42449Covert Underage Sting All compliance requirements fulfilled

22803 Page 37 42449Covert Underage Sting All compliance requirements fulfilled

There aze no pending actions for Maverik Country Stores

In addition to fines paid and compliance requirements met Maverik Country Stores understands and

respects there responsibility to provide alcohol in a safe and responsible manner Maverik has an

exemplary record in AZ and as amatter of policy takes measures above and beyond what is required by
the Arizona Department of Liquor Licenses and Control to ensure that employees and management staff

continue the responsible sale of alcohol In the unlikely and raze event that a violation is received Maverik

Country Stores provides additional alcohol training for ALL store employees and Certified Alcohol

Training for store managers

Maverik Country Stores has 170 stores in 7 Western States most of which have beer

licenses Some of these locations have received liquor violations in the past

Michael Ca11



ARIZONA DEPARTMENT OF LIQUOR LICENSES 8CONTROL

800WYaShingtorcSBl E7oor
Pficertix AZ 5Q072934

0254251

k
1 E

Attention alI Local Governing Bodies Social Sec is Confidential This information may be given to
focal law enforcement agencies for th purpose rc1fenusj be blocked to be unreadable prior to posbng

Read carefully This ittstrui tiasivoi3 orpprint with BLACK INK
An extensive invesbgabon of y tMTi be ed Faise or irlcormplete answers

could result in criminal praseaAi ii t revocation of a license orperntit
Y

TO BE COAffLETBY FACIi CONTROLLING PERSON COhLETPIGTHIS FORM 1AU5T SUBMIT AN
APFtaCANi TVA FlNGERPRIM CAfm WHICH MAYBE tJG AAJST BEDONE BY A BOPJA FIDE LAW
ENFORCEMENT AGENCY OR A FlNCiERPRIRtTOJG SERVIC DOES ptQl PROVIDE THIS SERVICE

Liquor License

me fees snowed by aRsc 44sas2win be cnaraad fa an aranonorad checks c7 c 33L

tCttedc jControtlingPerrtat Agent ManagerOltly
appropriate Complete Otlesttons119 Complete All QuesfiortsCEtBi C1414a8 21
box Controlling Person aAgentmust complete lt21 for a Manager Controlnng Pelson or Agerd must complete 21

2 Name Green Roger V pate of Birth
Last Fast A4dde lgpj a Pubfn Renard

3 Social Security fdratttier Drivers License iST State Ut
a H4Iapub5c record

4 PlaceotBirlh Tramrntnr Wa iiSA HeightarWeigh rn Eyes 1Hair Rl

City Smote LouotrJL nd county
5 Marital Status Single Martred Diraced Widowed Daytatre CorrtadPhorm 80141ono4

6 Name of Cunerrt or Apcst Recem Spotse Green Karen Conner Date of Binh
fast a0 forlast 5 years theaddxiaW sheet ff necessary Last Frst h6ode Madan NOT a pudicre

T You are a twos fide reslent of what state Utah n Arizona date of resedertcy

8 Telephone number to cattad you during business hours for arty questions regarding this document 8019107104

9 n you have been an Arizona resident for less tltmi three3mortths sulxrbt a copy of your Arizona drivers ncense avoter regrstration card

tD Name of Licetsed Premises Maverik Premjss phone Pending

ttPhysical tncatmm of Licensed PremLses addressS7Pnl ilasShXYellffic yeayCLGr Sb31t
SreetAddress CoruseP06wt1 City Zp

t2 Lst vour enrokmnertl ortvce of business durirw the oast five t51 veers H unemdoved omt of thetime list chase dates List most rerpnt sd

FROM
MaWear

70
AbnaYYear

DESCRIBE POSITION
Orr t3USWESS

EAWLOYERSNAME OR NAME OF BUSWESS

saeH address dly stale zqr

o8zoo
CtRENT VP Store Ops Maverik loc 88o W Center St NSL Ut 84054

ATfRraiRpDIT10NAL SHEET IF NECESSARY FOR EITHER SECTIONt3 Indicate Your residence address for the last five t5i ears

F1TOM

hbrthlear

TO

hbnWYear

Rerd

Own

RESIDENT Strn4 Address
ff renCed aYarh addtlonal strecM xith name address mM nvr4rer dFaruartl State

1o zoo o z z6 E o La on L ton UT o 0

pC 0101924rXY09 Disablederdrviduak requirbra special aeoarvrrodatias please Dail tlce DepaMient 502 642027



u you crcecReu memanager uax on therram or mrs roan srcrp ro rr a

14AS a Controlling Person ar Agerrt wiA you be ptysicaly preseritarW opeiatfrgtt Gceraed premises AYES NO
Q yw answered YES how many braids aral answer ttaa below If NO skip tot15

148 Have you atterrdtd a DLLCapproved Liquor Law Traatvx Course witttin the past 5 years iNhstIxavicfe proof DYES NO
K the answer tot14a is NO course must be completed before issuance of s near license or approve ar

an existing license

15 Have you been detained cited arrested indicted or sumnxmed into court for violationof ANY law or YES NO
ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years
inrdtlde only traffic violatrons that werealcohol andor drug related

16 Are there ANY administrative law citations compliance actions wcortsents criminal arrest indictments BYES NO
or sumnronses PENOIS agairtyou orBmC entity in which you are now involved

17 Have you or any entity in which you have held ownership been an oficer member director or manager YES p NO
EVER had a business professional or Iirnlor annlition or ficense reieded denied revoked susoertded

ned in this or any other state

18 Has anyone EVER filed rJnor obtained a judgment against you the subject of which involved fraud or AYES ENO
misrepresentation

19 Are you NOW or have you EVER held ownership been a controllino person been an officer member YES ONO
dleGtot manag on env other lirnfor firense 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 inGuding dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I Roger V Green hereby declare that t am the APPLICANTIREPRESENTATIVE
trA name ofAppficani

filing the quetipnpa 1 have read this questionnaire and all statements are true correct and txxnptete

is Aad

staterAcmtya 1 S

U Theioirg entrimernwas advwwledped beSore me flvs

U V faayars aYluaru 1
Year

MY commission expires on

0 m s pmp A Year SigiahreorNOTARYPUeuc

Jw Notary Public

QARLASAlING
e

Commission560033

d6yCOmmicriWilxpkas
0 ETE TIOII ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

gPPOVING 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 Ue at least 21 years of age
state of carrtya

The toaepainp instrrarrerrt was before me 9is

x

Sutureof CmtrWvrg Person or Agerd ctrcle one
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Maverik Country Stores

got N Penrod Rd

Show Low AZ 859ot
Alcohol Violations

18 20

Arizona Violation Disposition
91893 Springerville 138 Information not available

122895 Page 37 Information not available
496 Snowflake 37 Information not available

31297 Flagstaff 15 Information not available
411700 Bullhead 213 42449Covert Underage Sting All compliance requirements fulfilled
22803 Page 37 42449Covert Underage Sting All compliance requirements fulfilled

There aze no pending actions for Maverik Country Stores

In addition to fines paid and compliance requirements met Maverik Country Stores understands and

respects there responsibility to provide alcohol in a safe and responsible manner Maverik has an exemplary
record in AZ and as amatter of policy takes measures above and beyond what is required by the Arizona

Department of Liquor Licenses and Control to ensure that employees and management staff continue the

responsible sale of alcohol In the unlikely and rare event that a violation is received Maverik Country
Stores provides additional alcoho training for ALL store employees and Certified Alcohol Training for
store managers

Maverik Country Stores has 170 stores in 7 Western States most of which have beer
licenses Some of these locations have received liquor violations in the past

ii
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r
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Roger Green



ARIZONA DEPARTMENT OF UQUOR UCENSES CONTROL

8OQNWashptgton 5ihFooi
PhoeTtix AZ 854072934

local law enfwcemmtagencies tw the propose

An extertsive invetPtigation of
txxdd result m criminal prosecu

TOBE COMPLETED BY EACH GOMTtCtiINGPERSON A
APPLJCNrfTTYPE RNGERPRadr C1J7D WHICH MAV BE

ENFORC011@YTAGENCY OR AFUJGERPgtJTIIGSFRVp

The fees allowed byAFtSfi 446852 wiIbe chanced for all kfishonwed checks

tChedk CatVOtlirtg Person Agent

appropriate Complete Qurestions119
box Controlling Person or Agentmust complete tt21 for a

is CorrfitPtiaL This irdormation may be given to
tfe blocked to be tmrearfable prior to posting

e wpn ra with BLACK INK
Fo1se akPeorrrptete answers

evocationof a licensewpermit
COMPLETING THIS FORM MUST SUBMtT AN

i All1ST BEDONE BYA BONA FIDE LAW

h@1T DOES dflI PROVIDE THIS SERVICE

Liquor License
o3i5

In Ure Potations txorerNy liaerked

Manager Only
Bete All Questions EEIS tt1414a 8 21
fins Person wAt1era must complete tt 21

2 Name Hewlett Spencer C Dateof Birth
Last

r

Fast b4cme a

3 Soda Security tdkmtber f Drivers License D Ut

NOT a pubGe record MOT a pamlic record

4 PlaceafBiAh SaltTakrtity ITP TTRA Height WeightEyesliHalf Rr

City Stale krot coolly
5 Marital Status p Single Married Divorced VVxlwrd Daytime Goofed Ptuzre 8014254806

6 Name of Currerrtw Nast Recent Spouse Hewlett Ann Dewey Date 13intr

Lisas fo last 5years Use addRiwIshell B necessary lam Fust R4dde Maden NOT apkdrlic record

7 Youare a bona fide resident of n7tat slate tt Arizona date of residency

8 Telephone ntanb to coMad yea during business trotsfor orty questiorks regarding ths dawmerrt 8ot454806
9 Ifyou here been an Arizona resident for less than three3 mtxdttg skdxrrett a copy of your Arizona drivels license ar votes regstiation cord

t6 Name of LicersedPremises Maverik PremigesPtrone Pendine

1 tPhysicalLocatarkof Licensed Premises Address
Street AdaD2ss DC not use PO Box C Guy CwHy Zip

t2 Lfst em or of businessduri the five 5 ors M unem c the time list ttase dates Lint most retxra 1st

FitOM
M1bnUWe

TO
A9onthfYear

DESCPoBE POSI710N
QR BUSINESS

EJLOYERSNAME ON NAME OF BUSaSS

ts5eet address dry strde 8

H x996 CFO Maverik Inc 88o W Center St NSL Ut 84054

ATTACH ADDITIONAL SHEET IF NECESSARY FOR ERt1ER SECTION13 Indicate yoke residence adcyess for Ule lest five 51Years

FROa1
MorxhNear

TO

MmeMYev

trend w

Own

RESIDOICE Streed Adrbeess

H recd aeadk atkL6anal sheet with name adders and rxnfrErolanmard State

t o DINT o 82 EPeachtree Dr Centervillel UT oto

tlc ottn srz4rmos sawed requirnrg special pPease oae Ne DePamnent soiltM2son



n yw crretirteuutemanager uux wr ure nuat ur mrx rune snrp ro ffo

14AS a Corttratlutg Person or Agent wiR you be physicaiy i3cWoptratinythelcsed premises AYES NO
d yaianswered YES how marry hrslday midfitIf NO skip tot5

14a Nava youa7endetl a OLLCapproved Liquor law Training Course wimin the past 5 years Must provitle proof AYES NO
K the answerto C Ida is NO course must be meted before issuance of a new license aapproval on

0rexisting license

15 Have you been detained cited anested indicted or summoned into curt for violation ofANY lawor yES NO
ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years
include Doty traffic violations thatwere alcohol andtor drug related

16 Are there ANY administrative law cda5ons compliance actions or consents criminal arrest irnlidments YES L NO
or summonses PENDING against you arm entiy in which you are now involved

t7 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 IioLnr annlirtlon or license rejected denied revokedsispended
or fined in this or any other state

18 HaS anyone EVER filed snit or obtained a jggament against vou the Sultect of which involved Ifafld4L AYES NO
lltlSfepfeSentatllM

19 Are you NOW or have you EVER held ownership been a controilina person been an officer member YES ONO
diracoror manager on env other liquor license in this or any other state

Ifany answer to Questions 15 through 19 is YES YOU MUST attach a sinned statement
Give coritplete details inGuding dates agendas involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 t Spencer C Hewlett hereby declare that I am the APPLICANTtREPRESENTATIVE

prirtt fu8 name of ApgTraru
filing this

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

X W StareofCountyof Av
is oAppraA

fyly canmissionexxres gn 203 t1
mry

o

NOtaryPublic MwYh Year SignahseartKITARYPVBUC
UAPLASALING

6 Y Commission x580033
l My Commission Ezplres

t LET6tklCTl N ONLY IF YOU ARE A CONTROLLING PERSON OR AGENTL
APPROVING A MANAGERSAPPLICATION

Year

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

State of Caurrty oT

The Mregdnp instnanertt was adaroWedeed bHore me ills

x daya

SocywWre of Carrsotling Petsgn or AgerA code orre

Ptelt Name

arslru t was advvwAedped betwe me this

moo

MmBr Year

Sipnalse dNOTARY Plsl7

Mytxrnnissicrt expmes on

Day Yrtonth Year



Maverik Country Stores

9oi N Penrod Rd
Show Low AZ 859ot

Alcohol Violations
18 20

Arizona Violation Disaosition
91893 Springerville 138 information not available
122895 Page 37 Information not available
496 Snowflake 137 Information not available
31297 Flagstaff15 Information not available
41700 Bullhead 213 42449Covert Underage Sting All compliance requirements fulfilled
22803 Page 37 42449Covert Underage Sting All compliance requirements fulfilled

There aze no pending actions for Maverik Country Stores

In addition to fines paid and compliance requirements met Maverik Country Stores understands and respects
there responsibility to provide alcohol in asafe and responsible manner Maverik has an exemplary record in
AZ and as amatter of policy takes measures above and beyond what is required by the Arizona Department
of Liquor Licenses and Control to ensure that employees and management staff continue the responsible sale
of alcohol In the unlikely and rare event that a violation is received Maverik Country Stores provides
additional alcohol training for ALL store employees and Certified Alcohol Training for store managers

Maverik Country Stores has 170 stores in 7 Western States most of which have beer
licenses Some of these locations have received liquor violations in the past

Spencer Hewlett


