Notice: Effective Nov. 1, 1997, Ak
the business must attend a Departrief
the Liguor Licensing requiremants,

SEC‘I‘E()M This application it &_ s _
B INTERIM PERMIT Complefe Sectit WA R S ;]
i3 4, 18, 16 & CF B ﬁii.. Complete Section &

[l NEW LICENSE Complete Section
[ PERSON TRANSFER (Bars & uquff:r

Compléte Sections 2, 3, 4, 11, e, 3810 o100k {ON Complete Section 7
[0 LOCATION TRANSFER (Bars angd 3 L ONEY e 2o B ABILITY CO. Complete Section 7
Complete Sectlons 2, 3, 4,5 15 b : =L FELUBY( plete Section & '
[J PROBATE/WILL ASSIGNMENT/DIVE : WERNMENT  Complete Section 10
Complete Sections 2, 3, 479,713,176 ) ggﬁ;ﬁ ete Section §
1 GOVERNMENT Complete Sections 2, 3, 4, 10, 1 THER Explain
il TEPWEEE PR DSy WEES WP MG SRR GOSN SRR rmmm—ﬂMMmmms
SECTION 3 Type of license and fees f’ LICENSE #: .
Department Use Only:
1. Type of License: Series 10 %] Total fees attached: $

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.

The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

e Ml WA Y RO RS UGN ROCETE  DEOSNE  Becudl o atmaiit el REHMLME  SWEMET Gt oMM SORNMTON  SECEESSN  MMRMNE SN A  ME

SECTION 4 Applicant

Mr.
1. Owner/Agent's Name:  Ms Holbrook Bruce Wayne
(Insert one name ONLY to appear on ficense) Last First kiiddia

2. Corp./Partnership/L.L..C.:__Express Stop AZ L|.C
{Exactly as it appears on Aricles of Inc. or Articles of Org.)

#= i

3. Business Name: Express Stcn
(Exactly asit appears on the exterior of premises)

Prescott \/ﬂl%}j& Yavapai 86317

4. Principal Strest Location _7880 E Hwy 69
{Do not use PO Box Number) City County Zip
5. Business Phone: 928-775-0082 Daytime Contact: 602-318-3860
6. Is the business located within the incorporated limits of the above city or town? [BIYES ONO
7. Mailing Address:_P O Box 7090 _Mesa AZ 85216
City State Zip
8. Enter the amount pald for & bar, beer and wine, or fiquor store license$ {Price of License only)
DEPARTMENT USE ONLY
Fees: )
Application  Interim Permit  Agent Change Club Finger Prints § _
TOTAL OF ALL FEES

1s Arizona Statement of Citizenship & Alien Status For State Benefits complete? [JYES [ NO

Daie: Lic. #

Accepted by:

*Disabled individuals requiring special accommodation, please call (602) 542- 5027.

LIC 010D 05/2009
1



of

. ‘%f ng 7
SECTION 1 This application is f '%é% *;
- -
[l INTERIM PERMIT Complete Section: § v )
& NEW LICENSE Complete Secttons %,53 4, 13,714, L r:
[ PERSON TRANSFER (Bars & L;qLEor; Stores ONI SHIP Complete Section6
Complete Sections 2, 3, 4, 11 5533 516 ION Complete Section7 =
[T LOCATION TRANSFER (Bars ang Lialiorsie BILITY CO. Complete Sectioh 7
Complete Sect.'ons 2,34} 12“” 215, 1 pfete Section 8 AN

] PROBATE/WILL ASSIGNMENTJDWO XEE DEC
Complete Sections 2, 3, & “@”ﬁ?’mf?(fe@@h

[0 GOVERNMENT Complete Sections 2, 3, 4, 10, 13; ;“1 ' T:J OTHER Explain

SECTION 3 Type of license and fees # LICENSE #: / Z) /6 M

Department U by
1. Type of License: Series 10 J Total fees attached: $ ,ﬂ,?—@ (@—/50
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABTE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks,

SECTION 4 Applicant
Mr.
1. Owner/Agent's Name:  Ms. Holbrook Bruce Wayne

(Insert one name ONLY to appear on license) Last First Middle

2. Corp./Partnership/L.L.C..___Express Stop AZ L1LC
(Exactly as it appears on Articles of inc. or Articles of Org.)

A= ji
3. Business Name: Express Stop &

(Exactly as it appears on the exterior of premises) 12
4. Principal Street Location_7880 E Hwy 69 Prescott Valley  Yavapai 863

(Do not use PO Box Number) City J County Zip
5. Business Phone: 928-775-0082 Daytime Contact: 602-818-3860
8. Is the business located within the incorporated limits of the above city or town? KIYES [INO
7. Maifing Address:_P O Box 7090 Mesa AZ 85216

City State Zip
8. Enter the amount paid for a bar, beer and wine, or liquor store license$, (Price of License only)
DEPARTMENT USE ONLY
- ) F “7
/ Application Interim Permit  Agent Change Club Finger Prints $

TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? YES E1NO

Accepted by: ‘ﬂ@ Date:é[ J7/ Q@ [liot S (DS = =3 ) ¥ §

LIC 0100 £5/2009 *Disabled individuals requii{ing J§E;e»r;ial accommodation, please call (602) 542-9027.

1



SECTION 5 Interim Permit:
1.

If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A.R.S.
4-203.01, .

2. There MUST be a valid license of the same type you are applying for currently issued to the;'lﬂqca-i n.
3. Enter the license number currently at the location. 10133032

4. Is the license currently in use? & YES I NO

If no, how long has it been out of use?

ATTACH THE LIC_\%NSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

o
I, Eleano;'\Garcia , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
{Print full name)

STOCKHOL .

OR LICENSEE (circle the title which applies) of the stated license and location.

(2 T ar v 7T Ak 1T

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

5
M.y.mmmissa.n.exgxres.ga._-_———' ic i ; s Faroagy g’_';:day of M , 2
- FFICIAL SEAL - Day Month Year .
e SANDRA K. KUENZ! % 7(7/ i
il NOTARY PUBLIC — STATE OF ARIZONA -
7 MARIGOPA COUNTY {Signature of NOTARY PUBLIC)
My Comm. Expires 05-30-2011

N pmevE sty

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Middle % Ouwned

Mailing Address City State Zip

Partnership Name: (Only the first partner listed will appear on license)
General-Limited Last

First Middle % Qwned Matling Address City Stale Zip
o0

oo

an

oo

{ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profits/losses of the business? [ YES [ONO
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#




SECTION 7 Corporation/Limited Li ity Co.:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT” TYPE FinGERPRINT CARD,

FEE FOR EACH CARD. o ] _
[J CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and.8. 1% 11 Liw. L
™ LL.C. Complete1,2,4,5,6,7,and8. B
Express Stop AZ LLC R

{Exactly as it appears an Articles of Incorporation or Arficles of Organization}

AND $24 PROCESSING

1. Name of Corporation/l....C.:

2. Date Incorporated/Organized: 2/9/11 State where Incorporated/Organized: AZ
Date authorized fo do business in AZ:

3. AZ Corporation Commission File No.:

4. AZLL.C.FileNo: __ L-1658197-7 Date authorized to do business in AZ: 2/15/11
5. Is Corp./L.L.C. Non-profit? [J YES IZ{NO
6. List all directors, officers and members in Corporation/L.L.C..
Last First Middle Title Mailing Address City State Zip
Holbrook Bruce Wayne Member | P O Box 7080 Mesa AZ 85216

(ATTACH ADDITIONAL 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

Holbrook Bruce Wayne 100 [P O Box 7090 Mesa AZ 85216

{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 cClub Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:

(Aftach a copy of Club Charter or Bylaws)

{Exactly as it appears on Club Charter or Bylaws)

2. Isclub non-profit? O YES [INO

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

{ATTACH ADDITIONAL SHEET IF NECESSARY) 3



‘SECTION 9 Probate, Wili Assignme* ~ 7r Divorce Decree of an existing Bar or * iquor Store License:

1. Curent Licensee's Name: T

-(Exactly as if appears on ficense) Last First { Middte:,
SN

2. Assignes's Name: Lo
Last First Middle.—~ .

3. License Type: %2l icense Number: Date of Last Renewal:

4. ATTACHTO THIS APPLICATION A ERTIFIED COPY GF 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 Entily:

“
Frmit-
Jres
—_

2. Person/designes:
Middle Contact Phone Number =%

W

Last First
pe i
A SEPARATE LICENSE MUST BE OBTAINED FOR FACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVE%

—-—-—#—

SECTION 11 Person to Person Transfer: &
—

Questions fo be completed by CURRENT LICENSEE {Bars and Liquor Stores ONLY-Series 06,07, and 09). i
=

1. Current Licensee's Name: Entity: -
{Exactly as it appears on license) Last First Middle (Indiv., Agent, etcfjt!

2. Corporation/L.L.C. Name:

{Exacily as it appears on license)

3. Current Business Name:

{Exactly as it appears on license)

Business: Sireet

City, State, Zip

#1license Number:

5. License Type:

6. Current Mailing Address: Street
{Other than business)

City, State, Zip

7. Have all creditors, lien holders, intsrest holders, etc. been notified of this transfer? [ YES O NO

8. Does the applicant intend to operate the business while this application is pending? [1YES [INO If yes, complete Section
5 of this application, attach fee, and current license to this application.

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

{print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfiliment of these

conditions, 1 certify that the applicant now owns or will own the property rights of the license by the date of issue.
, declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

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

true, correct, and complete,

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

My commission expires on:

{Signature of NOTARY PUBLIC)



SECTION 12 Location to Location”  sfer: (Bars and Liguor Stores ONLY)

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT 1S APPROYERY THESEAEic_

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

3. License Type: w|[icense Number:

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

SECTION 13 Questions for all in-state applicants excluding those applving for governmept. hotel/motel. and
- restaurant licenses (series 5, 11, and 12):

AR.S. § 4-207 (A) and (B) state that no retaler'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 feef of a church, within threa hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through (12} or within three hundred (300) hotizonal feet of a fenced recreational area adjacent to such schoot building.

The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) ¢) Government license (§ 4-205.03)
b) Hotel/mote! license {§ 4-205.01) d} Fenced playing area of a golf course (§ 4-207 (B)(5})

Narme of school Liberty Traditional School

Address 3300 N Lake Valley Rd Prescott Valley AZ 86314
City, State, Zip

0.6 Mi #. Name of church _Finished Work Fellowship
Address 8070 E Nancy Rd Prescott Valley AZ 86314

City, State, Zip
3. [ am the: Lesses [] Sublessee [J Owner [J Purchaser (of premises)

1. Distance to nearest school: 0.5 Mi .

2. Distance to nearest church:

4. Ifthe premises is leased give lessors: Name _ TCBT LLC
Address P O Box 6118 Mesa AZ 85216

City, State, Zip
4a. Monthly rentalleaserate $__1,027.75  What is the remaining length of the lease __ yrs. mos. (Month to Month)
4b. What is the penaity if the lease is not fulfilled? $ or other _there is no penalty
(give details - attach additional sheet if necessary)

5. What is the total business indebtedness for this licenseflocation excluding the iease? § 34.000

Please list debtors below if applicable.

Last First Middle Amount Owed Mailing Address City State Zip
Trejo Oil Company, inc. 34,000 P OBox6118 Mesa AZ 85216

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

5



" SECTION 13 - continued
7. Has a license or a transfer license for the premises on this application been denied by the state wnthrn th&past one {1) year?

O YES ® NO Ifyes, attach explanation.
8. Does any spirituous liguor manufacturer, wholesaler, or employee have any interest in your busmess’?
9. Is the premises currently licensed with a liquor license? RIYES [ NO If yes, give license number and licensee’s name:

{,mu
Eleano} (Garcia

License # 10133032 {exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

. Is there an existing restaurant or hotel/motef liquor license at the proposed location? [J YES [0 NO
If yes, give the name of licensee, Agent or a company hame:

and license #:

Last First Middle
2. Ifthe answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consuit

‘ AR.S. § 4-203.01; and complete SECTION 5 of this application.
3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liguor Licenses and Control.
4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous fiquor on the licensed

premises. By applying for this [] hotel/motel [ restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit {form LIC 1013} with this application.

applicant’s signature

As stated in A R.S § 4-205.02 (B), | 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, patia barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to beproperly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not reagy for your
inspection 80 days after filing your application, please request an extension in writing, specify why the exiension |s""ﬁecessary
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and cilckzen the

“Information” tab. 5.
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: -
Entrances/Exits Liquor storage areas Patio: [T Contiguous i

[] Service windows O Drive-in windows [3 Non Contiguous

2. s your licensed premises currently closed due to construction, renovation, or redesign? CIYES NO

if yes, what is your estimated opening date?

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

3.
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.
4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).
5. Provide the square footage or 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), 1 understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes fo boundaries, entrances, exits, added or deleted doors, windows or, service

windows,or increase or decrease to the square footage after submitting this initial drawing. } -

appligants initials



4. In this diagram please show -nly the area where spirituous ligy'~r is to be sold, served, consume
dispensed, possessed or store... It must show all entrances, exi.., 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, North'is tp 1.
If a legible copy of a rendering or drawing of your diagram of premises iﬁﬁ:@hed to this
application, please write the words “diagram attached” in box provfi_&ed ‘Eﬁai@w.

Y . "(;} ’

R

See Attached

SECTION 16 Signature Block

i, Bruce Wayne Holbrook , hereby declare that | am the OWNER/AGENT filing this

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

true, correct and completg.

X
] ‘SFEICIACSEAT™%  Staeof ___ Arizona County of Maricopa
1 \ RHONDAJPEREZ P
) 4 Notary Public - Arizona ¢ The foregoing instrument was acknowledged before me this
) 3 MM%R]CO'PA'COE}N RN )
ommission Expires 7 .
f DECEMBER 28, 2015 5 /Z) o _Nittch ey
Sl S e S e Day Manth Year
A el .
My commission expires on : ﬂ@{dfg__’ J /’Z*ﬂ(,{

Day Month Year signature of NOTARY PUBLIG, /
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ARIZONA BEPARTMENT OF LIQUCR LICENSES & CONTROL

800 W Washington Sth Floor
F‘hoenlx_ AZ 85007-2934

Attention all Local Governing Bodies: Social Securi
tocal law enforcement agencies for the purpose

{ype or print with BLACK' INK.:
cted,z False or incomplete answers .
evocatlon of a {icense or permit.

N COMPLETING THIS FORM MUST SUBMIT AN
MG MUST BE DONE BY A BONA FIDE LAW
DEPRRTMENT DOES NOT PROVIDE THIS SERVICE.

Read carefully. This mst '
An extensive investigation of you
could result in criminal prosecution

TO BE COMPLETED BY EACH CONTROLLING PERSON, AG
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE O
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVIC

tective 10/01/07 there 1s 2 $24,00 processing fee for sach Liquor License #
The fees allowed by A.R.S. § 44-6852 will be charaed for all dis dishonored t:he=.-ck§_=
_ (I the location is currently Hoensed)
1. Check £ Controlling Person [CJAgent 1 Manager (Only)
appropriate {Complete Questions 1-19) {Gempleta All Questions except # 14, 14a & 21)
box ———p | Confrofiing Person or Agent musi compiete #21 for a Manager |  Controlling Person or Agent must complete # 21
2. Name: Holbrook » Bruce Wayne Date of Birth: Yeme— P—
Last FiFat Middle {NOT a Public Record)
3 . Social Security Number, _ Drivers License #__ : State;__AZ
{NOT a public record) (NQT a public record)
4 . Place of Birth: _Shefley ID USA Heightt 60 weight: 330 Eyes: HBZ pyg Bro
City State Country (not county)
. . . . . - . 602-818-3B60
5. Marital Status [] Single jx] Married [ Divorced [} Widowed Daytime Contact Phone: . .
6. Name of Current or Most Recent Spouse; Holbrook _ Lorene L. Date of Birth: —-__,
{List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NQT a pubilic record)
Arizona If Arizona, date of residency: 06/98

7. You are a bona fide resident of what state?

602-818-3860

8 Telephone number to contact you during business hours for any questions regarding this document.

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.
928-775-0082

10, Name of Licensed Premises: Express Stop #111 ___ Premises Phone:
11. Physical Location of Licensed Premises Address: 7880 E Hwy 69 Prescoft Uk\‘ﬁf\ Yavapai 86312
" Strest Address  {Do ot use PO Box #) City 7 County Zip
12, List your employment or type of business during the past five (5} years. If unemploved part of the time, lisi those dates. List most recent 1st.
FROM TG DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | MonthiYear OR BUSINESS {street address, city, state & Zip)
D6/G4 CURRENT Project Manager Express Stop inc 2541 E University Phoenix AZ 85034

g

ATTACH ADDITIONAL SHEET [F NECESSARY FOR EITHER SECTION/
13, Indicate your residence address for the last five {8} years: h
FROM TO Rent or RESIDENCE Street Address

Month/Year [ MonthiYear| Own [if rented, attach additional sheet with name, address and phone number of tendiord City Siatel  Zip

06/98 {current! Own 1812 S Rialto Mesa AZ | B5209

T

UG 0101 912412009 Disabled indlviduals reguiring special accommodations, please call the Department. {602) 542~9027



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoemx AZ B85007- 2934

is Confidential. This mformatlon en to
? be blocked to be unreadabl stmg

Fype or print with BLACK INK. \J
ted. False or incomplete answers =
nt revocation of a license or permit.

Attention all Local Governing Bodles: Social Securi
jocal law enforcement agencies for the purpose of

Read carefully. This inst :
An extensive investigation of youkbacki
could result in criminal prosecutionzand t

TC BE COMPLETED BY EACH CONTROLLING PERSON, AG
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE Ol
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE:

Effective 10/61/07 there is a $24.00 processing fee for each finge it itted. iq’uo lLicense #
The fees allowed by A.R.S, § 44-6852 will be charged for all dishonored checks. ) :

ARTMENT DOES NOT PROVIDE THIS SERVICE.

{if the location is currently licensed)

1. Check ' i Controlling Perscn YlAgent N Manager (Only)

appropriate (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)

box —Jp» | Controlling Person or Agent must complete #21 for a Manager Controliing Person or Agent must complete # 21
2. Name: Holbrook Bruce Wayne Date of Birth: _ L

Last First Middle (NOT a Public Record)
3 . Social Security Number', Drivers License # . i State: AL
(NOT a public record} {NOT a public record)
4 . Place of Birth; _Shelley D USA Height: 60 Weight: 330 Eyes: Haz . Bro
City State Country (not county)
5. Marital Status [] Single i Married [] Divorced [_] Widowed Daytime Contact Phone: 602-818-3860
=

6. Name of Current or Most Recent Spouse: Holbrook Lorene L. Date of Birth: e —
(List all for last 5 years - Use additional sheet if necessary) Last First Middie Maiden (NOT a public record)
7. You are a bona fide resident of what state? Arizona If Arizona, date of residency: 06/98

602-818-3860

8 Telephone number to contact you during business hours for any questions regarding this document.

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.
928-775-0082

10. Name of Licensed Premises: Express Stop #111 Premises Phone:
11. Physical Location of Licensed Premises Address: 7880 E Hwy 69 Prescott Yavapai 86312
Street Address  {Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) vears. 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)
06/04 CURRENT Project Manager Express Stop Inc 2541 E University Phoenix AZ 85034

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13. Indicate vour residence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
MonthfYear fMonth/Year| Own |If rented, attach additional sheet with name, address and phone number of landiord City State Zip
1812 S Rialto Mesa AZ {85209

06/98 |currenT! Own

LIC 0101 9/24/2009 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 premlses'?
If you answered YES, how many hrs/day? @‘ , and answer #14a befow. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof)
if the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing license.

[JYES EINO
OvYes [[NO

15. Have you been detained, cited, arrested. indicted or summoned into court for violation of ANY law or
ordinance, regardless of the disposition, 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, criminal arrest, indictments
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

EVER had a business, professional or liguor application or license rejected. denied. revoked, suspended

or fined in this or any other state?

18. Has anyone EVER fited suit or obtained a judgment against you, the subject of which invoived fraud or
misrepresentation?

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

OO YES [ZINO

CIYES [?INO

[YES [OINO

FIYES [INO

yeEs LINO

If ahy 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. |,

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

Bruce Wayne Holbrook , hereby declare that | am the APPLICANT/REPRESENTATIVE

X /é\-) M State of Arizona County of _- Maricopa
(Szgnahfe of Appilcant)
The foregoing instrument was acknowledged before me this
10th  dayof March 2011

. o onth
27, foeci K

Year

My commission expires ons
. (Signature of NOTARY PUBLFC)

Day . Month Year

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

APPROVING A MANAGER’S APPLICATION

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

day of

X
Signature of Controling Person or Agent (circle one) Month

Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year
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#17 & 19

I have been listed as an agent on numerous licenses throughout Arizona. Well over 50
licenses for a period of thirty years for Texaco’s, Shell and Short Stop, Inc. There are a
few locations that had received a fine and applications that were denied while I was the
agent on the license.

At one point I was transferred to Nevada for a year, where I submitted liquor
applications. I was transferred back to Arizona before the licenses were issued.

Bruce Holbrook

2/1o/1f



