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

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WITH BLACK INK

Notice: Effective Nov. 1, 1997, All Owners, Agents, Partners, Stockholders, Officers, or Managers actively involved in the day to day operations of

the business must attend a Department approved liquor law training course or provide proof of attendance within the last five years. See page 5 of
the Liquor Licensing requirements,

SECTION 1 This application is for a: .
TTMORE THAN ONE LICENSE SECTION 2 Type of ownership:
O INTERIM PERMIT Complete Section 5 O LT.W.R.0.S. Complete Section 6
NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 O INDIVIDUAL Complete Section 6
[J PERSON TRANSFER (Bars & Liguor Stores ONLY) [l PARTNERSHIP Complete Section 6
Complete Sections 2, 3,4, 11, 13, 15, 16 LI CORPORATION Complete Section 7
OJ LOCATION TRANSFER (Bars and Liquor Stores ONLY) X LIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3, 4, 12, 13, 15, 16 [l CLUB Complete Section 8
0 PROBATEMWILL ASSIGNMENT/DIVORCE DECREE (] GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 8, 13, 16 (fee not required) O TRUST Complete Section 6 %
[ GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 03 OTHER (Explain) 4‘;
SECTION 3 Type of license and fees LICENSE #(s): / of 2_5 Zj;z
1. Type of License(s): SERIES #10 (BEER & WINE) Department Use Only%
2. Total fees attached: $ 2

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

“—_————_—__———_————“%_-

l'""'
SECTION 4 Applicant q ';-3
- M Ty =
1. Owner/Agent's Name.  Ms, SINGH SUKHDEV 4? ' 54 L{
(Insert one name ONLY to appear on license) Last First Migdie
2. Com./Partnership/L.L.C.: RAVEN & SIENNA ENTERPRISES, LLC \ D"\ 4 %}9
(Exactly as it appears on Articles of Inc. or Articles of Org,) q
3. Business Name: DAVE'S FAST STOP (b \ m fl/OI
(Exactly as it appears on the exterior of prernfges)
4. Principal Street Location 3933 N. ROBERT ROAD. PRESCOTT VALLEY YAVAPAI AZ.86314
(Do not use PO Box Number) City County Zip
5. Business Phone: 928-772-7198 Daytime Contact: 928-238-0011
6. (s the business located within the incorporated limits of the above city or town? HYES ONO
City State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type $
DEPARTMENT USE ONLY
Fees: /00 ('/? 4 }4 o
Application Interim Permit  Agent Change Club Finger Prints $ ‘F N
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Statys For State Benefits complete? d/YES O NO
Accepted by:m ¢ dr Date: L{ J!/ JO// Lic. # /d/ -83 2.3/
July 2010 *Disabled individuals requiring special accommodation, please call (602) 542.9027.
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SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you wili need an Interim Permit pursuant to AR.S.
4-203.01.

2. There MUST be a valid license of the same type you are applying for currently issued to the location.
3. Enter the license number cusrently at the location___ 10131038

4. Is the license cumrently in use? {1 YES B NO If no, how long has it been out of use? SINCE DEC. 2010

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

I, , 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.

Stateof _ ~ Countyof
X : The foregoing instrument was acknowledged before me this
(Signature}
o . day of .
My commission expires on: Day Month Year
(Signature of NOTARY PUBLIC)
—
SECTION 6 Individual or Partnership Owners: %:%
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD; AND $24 PROQESSING FEE
FOR EACH CARD. =
C.
1. Individual: 4
Last First Middie % Cwmed Mailing City State Eb
3
'—.L
o
T
L
Partnership Name: (Only the first partner listed will appear girficense)
General-Limited Last First Middle % Owned Mailing Address City State Zip )
O | SINGH SUKHDEV / 50% | 9641 E.LAGUNA AZUL AVE. MESA, AZ. 85209
K [0 | DHANJU BHUPINDER / 50% | 9641 E.LAGUNA AZUL AVE. MESA, AZ. 85209

o
od /

/ (ATTACH ADDITIONAL SHEET {F NECESSARY)

2. Is any person, other than the above, going to share in the profitsfosses of the business? [ YES K 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, Zig - Telephonedt




SECTION 7 cCorporation/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.
[0 CORPORATION
L.L.C. Compiete1,2,4,5,6,7, and 8.

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

Complete questions 1,2, 3, 5, 6, 7, and 8.

RAVEN & SIENNA ENTERPRISES, LLC

(Exactly as it appears on Articles of Incorporation or Articles of Organization}

2. Date Incorporated/Organized: 3/28/2011 State where Incorporated/Organized: ARIZONA
3. AZ Corporation Commission File No.: L-16706609 Date authorized to do business in AZ: 4/01/2011
4. AZ L.L.C. File No: Date authorized to do business in AZ:
5. 1s Corp./L.L.C. Non-profit? [J YES BINO
8. List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address City State Zip
SINGH SUKHDEV MANAGER | 9641 E. LAGUNA AZUL AVE. MESA, AZ. 85209
DHANJU BHUPINDER MEMBER | 9641 E. LAGUNA AZUL AVE. MESA, AZ. 85209
W
-~
X

{ATTACH ADDITIONAL SHEET IF NECESSARY) ;-_E
7. List stockholders who are controlling persons or who own 10% or more: ne;
Last First Middle % Owned Mailing Address City Stef@ Zip

m

SINGH SUKHDEV 50% 9641 E. LAGUNA AZUL AVE. MESA, AZ 85209 ';'_‘
—3

DHANJU BHUPINDER 50% 9641 E. LAGUNA AZUL AVE. MESA, AZ. 85209 .
M

=2

—

P

i

———

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. if the corporation/L.L.C. is owned by ancther entity, atiach 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 LICO1(¢1), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE

FOR EACH CARD,
1. Name of Club:

Date Chartered:

{Exactly as it appears on Club Charler or Bylaws)

2. lsclub non-profit?  [J YES EINO
3. List officer and directors:

Last First Middle

Title

(Attach a copy of Club Charter or Bylaws)

Mailing Address City State Zip

(ATTACH ADDITIONAL S8HEET IF NECESSARY)



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

1. Current Licensee's Name:

(Exactly as #t appears on license) Last First Middte
2. Assignee's Name:

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

4 ATTACHTO 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 Middle Contact Phone Number
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.
SECTION 11 Person to Person Transfer:
Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).
1. Curreni Licensee's Name: Entity:
(Exactly as it appears on license) Last First Middle (Indiv., Agent, efc.)
2. Corporation/L.L.C. Name:
(Exaclly as #t appears on license)} -
[
3. Current Business Name: -
(Exactly as it appears on ficense) -.lﬁ'
ma
4. Physical Street Location of Business: Street -
City, State, Zip =
"
5. License Type: License Number: n
=
6. If more than one license to be transfered: License Type: License Number: %
£
7. Current Maifing Address: Street
(Other than business)
City, State, Zip

8. Have all creditors, lien holders, interest holders, ‘etc. been notified of this transfer? 1 YES LINO

9. Does the applicant intend to operate the business while this application is pending? [J YES I NO If yes, complete Section
5 of this application, atiach fee, and current license to this application.

10. |, , 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 fulfillment of these

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

I, . declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

{prirt 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.

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

My commission expires on:

(Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business: Name
(Exactly as it appears on license)
Address

2. New Business: Name
{Physical Street Location)
Address

License Number:

License Number:

3. License Type:

4. 1f more than one license to be transferred: License Type:
What date do you plan to open?

5. What date do you plan to move?
SECTION 13 Questions for all in-state applicants excluding those applying for government, hotel/motel. and

— ——  restaurant licenses (series 5, 11, and 12):
ARS. § 4-207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the ficense application is received by
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through {12} or within three hundred (300) horizonal feet of & fenced recreational area adjacent to such school building

The above paragraph BDOES NOT apply to:
a) Restaurant icense (§ 4-205.02) ¢) Govenment license (§ 4-205.03) .
b) Hotel/motel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5)) -
o
=
o
1. Distance to nearest schoo: 26000 ft  Name of school MOUNTAIN VIEW ELEMENTARY -
Address 8601 E.LOOS DR. PRESCOTT VALLEY, AZ. 86314 9
City, State, Zip E
2. Distance to nearest church: 13,000 ft. Name of church _5T. GERMAINE CATHOLIC CHURCH g,-f
Address 7997 E.DANA DR. PRESCOTT VALLEY, AZ. 86314 )
City, State, Zip =
3.1amthe: [lessee [] Sublessee [J Owner Purchaser (of premises)
4. If the premises is leased give lessors: Name
Address
: City, State, Zip
4a. Monthly rentalflease rate $ What is the remaining length of the lease ___yrs. mos.
4b. What is the penally if the lease is not fulfilled? $ or other
{give details - attach additional sheet if necessary)
5. What is the tolal business indebtedness for this licenseflocation excluding the lease? § 625,000
Please list debtors below if applicable.
Last First Middle Amourit Owed Mailing Address City State Zip
BNC NATIONAL BANK $625,000 20175 N. 67th AVE. GLENDALE, AZ. 85308

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. What type of business will this license be used for {be specific)? ( ! ENVEINE ¢ STRE € NYH\ Q AS.
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?

0 YES © NO Ifyes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your husiness? CIYES B NO

9. Is the premises currently licensed with a liquor license? J YES NO If yes, give license number and licensee's name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hote/motel license applicants:

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

and license #:

Last First Middie
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult

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 Liquor Licenses and Control.

As stated in AR.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [J hotel/motel O] 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 Iiecords

Required for Audit (form LIC 1013) with this application.

A 1

applicant's signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licer;r"‘ses and
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicablet-patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required te'be properly
instailed for this inspection. Failure to schedule an inspection will delay issuance of the license. if you are nd’ﬁready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extensign is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov an Qick on the

“Information” tab. 3

b

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 X Liquor storage areas Patio: (1 Contiguous
[ Service windows O Drive-in windows {1 MNon Contigucus

2. Is your licensed premises currently closed due to construction, renovation, or redesign? Byes [OINO

If yes, what is your estimated opening date? 5/01/2011
month/day/year

3. Restaurants 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 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 ticensed 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, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance 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.
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SECTION 16 Signature Block
l, ;‘QJ Lupev gm,’(? / . 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 complete.

o Calbflo

A
(signature of applicant Iistedjin(Section 4, Question 1)

State of ﬁ'?z County of m&{w‘

The foregoing instrument was acknowledged before me this

7| Lon) | N4
1

of >
# (JM / MDM Year
My commission expires on: __ Y e

Day Month Year " signature of NOTARY PUB@




MPOHATION COMMISSION
FILED

03438096

WAR 2 8 2011

mEN L[ E10bIET

DO NOT WRITE ABOVE THIS LINE; FOR ACC USE ONLY

ARTICLES OF ORGANIZATION

Select one. This form may be used for:
X  ARIZONA LIMITED LIABILITY COMPANY (ARS. §29-632)

] ARIZONA PROFESSIONAL LIMITED LIABILITY CORPANY (A.R.S. §29-841.01)

1. The name of the organization:

Commission

i

“Timited Yabiity
company of “Emited
company” or the
abbmeviations "LL.C.",
T.C” LC", or1.C"
The Professional L1.C
name must conkain tha
words “professional
bmited liability
company of the
abbresdabions
“PLLCS,PLCT,
PUCY, or PLES

2. Must be an Arizona
address. DO NOT
LEAVE THIS SECTION
BLANK ’

3. if the statutory
agent has a BOX
then they
providaaphysiﬂ!
address or description
of the locafion.

The agent must sign
the articles or provide
written consent to
acceptance of the
appoindment

LLCNameRmvaihonFﬂaNumbar(lfonehasbeenobtannd) I not, Ieaveﬂuslmeblank

B RAVEN & Gisnng ENTERPRISES, LG

UmmedLiabilityGompanyNam 5
2. Known place of business in Arizona mmuumamme:Mofua:m
agent, wite “same ds statutory agent”. DO NOT LEAVE THIS SECTION BLANK) __f'g‘
Address. 50 33 N, CORERT RD. A
city_pPRELIOTT \/AutEy state_AR\IONA zip B3 1Y

3. The name‘f';ajnd street address of the statutory agent in Arizona

Name 6&@/@51/ Sl
Address (/537 M. /G5 (ST el
City \10#() EAYIe state__ 42

zp_gS0/6

Acceptance of Appointment by Statutory Agent:

I , having been das:gnated to actas
(Pnnt Name of the Statutory Agent)

Statutory Agent, hereby consent to act in that capacity until removed or resignation

is submitted in accorda ith Wewsed Statute.

Agent Signature:

If signing on behalf of a company, please print the company name hefe.

Artzona Comoration Commission



€. Check which
managoment
structure will be
applicabila to your
company.

namo, tie and
address for each
parson.

8A. If reserved to
the member(s),
check the membet’s
b and provide the
name(s) and
address (es) of each
member. NOTE; i
resarved to the
member(s} you
cannot fist xy

L0004

4. Purpose of this (Professional) Limited Liability Company is to provide the
following (professional) service(s): (Only required for a Professional LLC Company)

5. Dissolution: The {atest date of Dissolution

QThe latest date to dissolve ___ [/
ﬁ'rhe Limited Liability Company is Perpetual

(Pleaseenternmﬂ\.dayandfourdigityear)

6. Management Structure: (Chedc one bbx only) AR.S. §29-632(5)

p —

A O RESERVED TOTHE MEMBER(S) =

|F RESERVED TO THE MEMBER(S), YOU MAY SELECT ONLY THE MEMBER BOX FOR EACH MEMBER usgn
B. w

VESTED IN MANAGER(S)
Name SUVHDEY NI Name St PLa)DER.

MJ
|FvEsrmmTuEmmm(5).ATLsA5TonewmaﬂowwsrmvsmEmmmsoxuem
Member DManager(aﬂyif'B'is-;'imedabwe)

LN T

D Member ﬂ Manager (onty if B” is selected above)

City, MEGAT State, A2 7o BSUT ciy, A A state, AL 7o %5209

Name

Name

P Member () Manager (only B is selected above) [ Member [ Manager (onty i 8" is selected above)

Address. Address:

Cif!b e ————r SIEftE. Zip: C“y' - le:

bmmmsmmmmlmmunuwmmmmmwm

State,

Address: 7o £. Catonr Aot nadress Ao _E LALUNE Azudd

2077
tHDEV Sw%

Exectneﬁlg " dayof __ AAACHT
Executed by: 460 '

1t signing on behalf of a company, please print the company pame here.

Print Name ¢

o

ohane Number: 92K = 2% 8~ 001/ FaxNumber.

Asizona Corporation Comression
Page 4 0f4 Corporations



"

COMMISSIONERS ERNEST G. JOHNSON
GARY PIERCE - Chairman S Executive Director
BOE STUMP .
SANDRA D. KENNEDY JEFF GRANT
PALL NEWMAN Director
BRENDA EURNS Corporations Division

. April 1, 2011

SUKHDEYV SINGH
9641 E LAGUNA AZUL
MESA, AZ 85209

RE: RAVEN & SIENNA ENTERPRISES, LLC
File Number: L16706609

We are pleased to notify you that the Articles of Organization for the above-referenced
entity HAVE BEEN APPROVED.

You must publish a Notice of the filing of your Articles of Organization or, alternatively,
you may publish the Articles of Organization in their entirety. For your convenience, we
have provided a Notice form that you can complete and submit to the newspaper of your
choice. The publication must be in a newspaper of general circulation in the county of
the known place of business in Arizona for three consecutive publications. Publication
must be completed WITHIN 60 DAYS after April 1, 2011, which is the date the
document was approved for filing by the Commission. A list of acceptable newspapers
in each county is enclosed and is also available on the Commission website. The limited
liability company may be subject to administrative dissolution if it fails to publish. You
will receive an Affidavit of Publication from the newspaper, and you may file it with the
Commission.

We strongly.recommend that you periodically monitor your company’s record with the
Commission, which can be viewed at www.azcc.gov/Divisions/Corporations. If you have
questions or need further information. please contact us at (602) 542-3026 in

Phoenix, or Toll Free (Arizona Residents only) at 1-800-345-5819.

b0 17 b 12 ddd TT.

Sincerely,

Susan Hunt
Examiner
Corporations Division

LL:13
REV. 01/2009

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007 -2629
www.azec.gov - 5025423026



OPERATING AGREEMENT
FOR
Raven & Sienna Enterprises, LLC

THIS QFERATING AGREEMENT is made and entered into as of April 19, 2011 by and betwsen Raven & Sienna Enterprises, LLC. an
Avizone Limited Liebiity Cormpany (the *Company”)and Sukhdev Singh, the cne person executing this Operating Agiement as the Manages of
the company (Mareges)and as the panner/conaling person of the Company herebiy state as follows

WITNESSED:
Wheseas, the Mermber dasires to enter inlo this Operating Agreement ("Cperaling Agreement” o *Agresment”) for the prpase of qvening the
Company, toand i the pumose descrbed herein,

Wheress, the Member nad operated the business heretolore as a partner and intenas friough this Operating Agreemment 1o trandler sefected
%15 of such predecessy partnership 1o the Comgany, and,

Whereas e Member intends I cperate the business and fo provice for the operation of the Company,

NOW, THEREFORE, in consicieration of the mutual premises below, and other god and va'uable consideration, the recept and the sAfciency of
which is hereby acknowledged, it is agreed as follows

ARTICLE | - FORMATION

Section 1. 1 Name of Company:
The narme of the Corrpany i Raven & Sienna Eniterprises, LLC and a business of the Company shall be oondusted Jncer tnat rame.

Section 1.2 Ffiective Date of Agreement
Tne Operating Agresment of this Company shall become effective: from the first cay (on or before 5/01/2011) of te business undsr such
rame {Raven & Sienna Enterprises, LLC), for which e company has besn forman ana the pumose intended,

Section 1.3 Organization
The parties hereto hereDy arganize: tis limited tability company pursient 1o tne provisons of the Arzora Limitess Lbilty Company Act
{nereirafter refared toas the "Act’)

Section 14 Intent
fiis the intent of the parties to this Operating Agreement that the Company shall always be operated ina marner consistent with its featment as
a "partnership” lo federd and siale income tax purnprses.

Section 1.5 Agreement

The parties executing s agreement hereby agree I the terms and condiions of this Operating Agreement, as it may fom time to time be
amended accordng 1o ts terms To the extent tat any provision of the Operating Agraement i pronibited, invaid, o neffective under the Act,
tre Operating Agreement shall be considered amended 1o the smallest degree possibie in arder I make: e Agreement effective under the Act
In the event the Act is subsequently amended or interpreted in such a way to make any provision of the Operating Agreament that was famerly
invaid, such provison shall be considered o be valig fram the eifective date of such interpreiation o amencment

Cperating Agreement of “Raven & Sienna Emerprises, LLC”
Pagelof 7

FEOTHE 211 17 12 Mdd 11,



Section 1.6 Term of Company Evistente

The Campany shal be dissolved and its affars wound up in acordance with the Act ang this Operating Agreerent tiy (30) years follawing
the efiective dale specified above, s the term of the Company existence shalt be extencied by amendiment 1 this Operating Agreement
and the Aticles of Crganiztion, o uniess the Company is Gissoived and its affars wound up in accardance with the Act ar this Operating
Ageement

Section 1.7 Principal Executive Office of Company
The rincipal executive office of the Company shall be at 964 1E. Laguna Azd Ave Mesa, AZ 85209

Section 1.8 Reqistered Agent and Registered Office of Company

The registerad agent ko service of process and the registered office of the Campany shall be as fotows
Raven & Sienna Enterprises, LL.C

/o, Sukhdev Singh

9641E. Laguna Azul Ave.

Mesa, A7 85209

Section 19 Other Company Offices.
The Company ray have ather offices at such places within and without the State of Arizong as the Member(s) o the Company may determine

from time to lime
Section 1.10 Company Business
The object and purpose of the Company and the general nature of the business its propoees 10 tansact shall inchuct 81 transactons of any o al
v busness for which limitad Fability companies may be formad under the Bws of the State of Arizora
Section 1.11 Campany Member(s)
The rame and address of the Manager(s) of this Company isare as llows:
Name Address
Sukhdev Singn 9641E. Laguna Azl Ave Mesa, A7 85209

ARTICLE Il - MANAGEMENT OF COMPANY

Section 2.1 Management Vested in Member(s) .
The Company shal be managed by its Marager. The marager shell seve ang act & the conticder of te Company

Section 2.2 Appaintment of Substitute Managsr

Ihe Manager sl teve e right W appoini a substilufe Manager™ o toerate e Comparry and lo conduct its business in The evenl of finess,
disabifity, or death. This "Manager” shall have the righls, powers, and chligalions granted o createdt harein 10 the contrdller, exoapt a5 the
controtler shall otherwise restrict or limit in the document appainting the “Manager”,

Section 2.3 Binding Authority of Member(s)

The perties hereto hereby agree that anly the Managans) designated in Article 1, Section 111 sall have the autharity to bind the Company. Each
Member sl have the power 10 do gl things necessary ar convenient i camy at the business and affairs of the Company, including, but not
limiteg to the iollowing actions

Operating Agreemmr of "Raven & Sierma Enterprises, LLC"
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(7 The entering inio contracts and quaranteess incuring of liebiities; bamowing money, issuance of noles, bonds, and ather cbligations; and the .

securing of any of its obligations by mertgage o pledge of any of its property or income;

{ii) The purchese, receipt, lease or otfier acquisition, ownership, holding, improvemet, se anc oiher dealing with property, 'wherever 'catec:

(i) The see, conveyance, morigage. pledge., lease, exchange, and ather disposition of property.

(v) The lending of money, investment and reimvestment of Company funds, and seceint and hatding of property & seouity ko repeyment,
irciuding the taring of money to Company Mermbers, employses, and agents;

v The appointrment of employees and egents of the Company and e estatlishiment of ther compensation;

(i) The paymert of compansation, or adidtiorel compensation 1o any or all Members, and employees on acoount of services previously rendared
1o the Company, whether ar ot an agreement o pay such compensation was made befre such senvices were renceres;

(vily The participation in pertrership agreements, it ventures, or oiher associations of any kind with any person(s) ar entties;

(viii) The indermnification of Membersor any ather parson.

ARTICLE 1l - RIGHTS AND DUTIES OF COMPANY MEMBERS

Section 3.1 Limitaton of {abiity .
Each Merrber's fabivty for debis and cbiigeions of the Compeny el be mitet &s %t futh in tre Argona Linited Lty Currpeny Act and
other annlicable aw.

Section 3.2 Member’s Management Rights
Cexopany Members who have 1ot beaome disessocialed wih the Company srell b enfitied o voie on any mraiter submitied 1o & vole of the

Memhers Notwithstanding the foreguing the fofowing actions requie written consent of the majrity in interest of the Company Mambers

The sre of all o substartially al assets of the Compeany,

Amortgage or encambrance upon 8l o substantially af assets of the Company,

Dispoeal of the grondit of the Company,

Subrission of a caim of the Company 1o arbitration, (v)

Carifession of 3 judgrrent;

Corrnission of any acl which would make it impossible for the Campany 1o camy on Asardinary course of busingss,

Arrencment of t's Oparating Agreement;

Amendment of ne Articles of Organization 1o change the management at the Company from Members to Managers, anc, the continuation of the
Corrpany after an event causng Gisaaution

Section 3.3 ny Books

The Marmber’s) shall maintain and preserva at the Company's registered office, durng the term of the Company, and for five (5} years thareafler,
&l acoounts, books, and other retevant Company documents, including, but not mited to, a copy of the Aticles of Organization intially filed with
the Secretary of State for the State of Arizona, copies of this Operating Agreement, togetner with any supplements, mocifications, or amencmenis
thessto, any pror operting agreements no onger in effect, written agreemernits by a Member to rake a capital contribution ar a en [0 e
Company, copies of the Company's federd), state, and local incame x retums and reports, and copes of al firanci! sialements Upon reasorab’e
request, a Member shall have the right, curing ardinary business hours-, to inspect such Company documents at te Memoer's expere.

Section 3.4 Priority and Return of Capital
No Merrber shal have pricrity over any ofner Member, with respect to the retum of capial conirbutions or 1o proits, kesses, or gistrbutons;
provided that this Section 34 sl not apply 10 loans that a Member fes made to the Cormpany.

Operating Agreement of “Raven & Sienna Enterprises, LLC*
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Section 3.5 Mestings

The Members ae not requied 1 hoid meetings. and decisions may be reached #hrough one o more informal consultations foliowsd by
agpeement among a maty of Members, provided that all such Members are consuted, @ by a wiiten Congen¥ sgned by a maiarity o the
Members. In the event that the Mernbers wish to hoid a formal meeting for any reason, the folawing procedures shall apply:

Any two Mermbers may call a meeting of the Members by giving rotice of the time and place of the mesling at least 48 hours prig o the tire
of the ol of the mesting The notice sl reasonably spacity the pumose, loration, and time of the mesating

A mafity of the Members shell constitute a quorum for e ransaction of business &t any megting of the Members\

Any acton required o pemitied 10 be tken by the Members under this Agreement may be taken withaut a meeting 1 a maiity of e
Wembers individusly o cofectively consent i writing to such action

ARTICLE IV - CONTRIBUTIONS TQ CAPITAL AND CAPITAL ACCOUNTS

ion 4.1 Capital Accounts
If acicitioral Merrbers =it become a part of lhe Company, a separale capital account et be esiabished and manlaned fir s Member in
scoudance wih the appicable provisons of the Federal Treasury Regufations

(1} Each Member's capital account shell be increased by (1) such Member's capita contributions, (2) such Members distributive snare of profits
allocated to such Member in acoorcance with the provisions of this Agreement, (3) the far merket value of property contributed by such Nerrber
1o the Company (et of fabilites secured by such contributed property that the Company s oonsidered 1 assume o ke s0jCt 0, & 4)
aiocations o such Merrber of income destribed in Section 705(2) 1¥8) of the Coce.

(i) Each Member's capita! account shall be dabited by. { 7) the amount of cash distbuted (o such Member in acoordance with this Agresment,
(2) the fair market value of proparty disiibuled to such Member by the Company {net of fabilities secured by such distibuted propenty el SIch
Member is conscerad 10 assume o take subject 1o}, (3) alocations (o such Member of expenditures destribed in Section 705@{2)1B) of the
Code, and (4} atcations To the accouri of such Member of Company s and deducton as set forth in such Requlators, 8knig ity acoount
adiustents o sfect book e

(i} the event tne grcss asse! values of the Company essels are adjusied purs.ant to tis Ageermient o any amendments tharsto, the capia
acoounts of &l Merrbers shall be adjusted smultanecusly to refiect the aggregate net acjusiment and e resuiting gain or oss diocated anong
tne Members in actordance with this Agreement

Section 4.2 Compliance with Section 704(b) of the Code

The fregoing provisons and tne oiner provisions of this Opereting Agreement reling 0 (e maritrance of capitdl acoounts e inendes 10
comply with Section 704(b) of the Intemal Revenue Code of 1966, & amended and appiica'e Treasry Regutatons promadgatedt thereunder
and sha!l be interpreted and apptied in @ manner consistent thesewrtn, 1, in the apinion of the Cempany's accountants, the: manner in WhiCh
canital acoounts are 1o be rraintained pursuent to this Operating Agreement should be modihied n arder 1o comply with Section 7040b) of the
Code and the Reguialons thereunder, then notwithstanding anything to the contray contgined in the preceding provisons of this Atice V. e
melod in which the capital acoounis are mainiained shall be so modified; proviced, Rowewer, that any change in the manner of maintanng
capital aocounts shall ot materaly a'ter the economic agresment between O among e Members

ARTICLE V - ALL OCATIONS AND DISTRIBUTIONS

Section 5.1 Profits and Losses
Suject to any provison of s Agiesment to the contrary, each Member shait shae te profts and oeses of the Corrpany in preporton o thes
percentage interest in the Cormpany.

Operating Agreement of “Raven & Sierma Enterprises. LLC”
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Except as provided otherwise in this Agreement, all distributions of cash or other property shall be mace 1o the Company Member(s) in propartion
1o thexr pecentage interests in the Compeny on the date of the distrbution. All cistiibutions shall be made &t such time a8 is Cetermined by the
Marager(s) of the Company. All amounts withnekd purseant to the Cooe or any provisions of state o iocal tax law with 1espEC 10 ary payment o
distrbution 0 the Memberfs) kom the Company shall be treated as amaunts distributed to the relevant Member or Members pusuant t this
Secton 52

Section 5.3 Limitation Upon Distributions
N disnbution shal be decired and paid urless, after the disiribution s made, the assets of the Company are in excess of alt liabilites of the
Campary, except fabiities to Member(s) on account of their contrbutions

Section 5.4 Accounting Method
The baoks a3 recarcts of account of the Company shall be maintained in acoardance with the cash method of acoounting

Section 5.5 Accounting Period
The Company's accaunting period shall be the calender year.

ARTICLE VI - TRANSFERABILITY OF MEMBER INTERESTS

Section 6.1 Restrictions on Transferabiiy of interests

No Member & 7ave any nght 10 58l franster, or assgn an interest in the Company witout the written coneent and approvat of a1 of te
Merrers The pachases, fansiares, o assignee of an interest in the Compeny shall rol become a Merber of the Compeny excepl as proviced
fr in Section 62 of this Article VI

Section 6.2 Additional Members

Aftar e formration of the Cormpany, any person acoepiable to the majarity in interest of the Memberis) may become a Member of the Company
fr such consideraton as the Member(s) by their mafrity i interest shall determine. Any aditional Member must ackrowledge in writing & of
the terms and provisions o this Operating Agresment ar of any otfer operating agreement of the Company and must agree 10 be bouna tereby,

ARTICLE VIl - DISSOLUTION, TERMINATION AND WINDING UP OF THE COMPANY

Section 7.1 Events Causing Dissoiirtion

(i) Upon the ceatn ar cisabifity of the Manager, if the Marager continues 1 be the confrafier at the bme of such an event, and Ine Marager has
rol neretnfore appented an additioral Manager who is Then willing toact, then the personal representative of the eslate of the Manager may act
a Manager hereuncer o 3ppanta persm 109 serve untl the inferests and the capitl account of the deceated 1 disabled Manager nave been
ranslemred or gist-rited

fifihe Company shall be dissoived upor, but not beiore, the first to aoour of the: kfiowing (1) the death, banknptcy (a8 hereinafier defined),
adfiucicalion of incormpatency or insanity, o withcrawa of any member, (2] the assigrmerit by a Member of all such Member's company inferest
and the admission of the ranstaree as a substitute: Member, o (3)ar any ofher event that terminates e confinued mermbership of a Member n
the Company under the Act, unless there are at least two remaining Mermbers, or the soie Mernber, and within 90 dave of the cccunrence of any
such event &l of te zemaning Members consent to the continuation o the Company.

Section 7.2 Continued Existence for Purposes of Winding Up
The Carmpany Shesl continue 1o exist after the happening of any of the events set forth in Section 7.1 of this Articie soiely for tne pumose of
wincing up its affars in accordance with the A
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Section 7.3 Procedure Lipon Uquidation

Upon the dissolution of the Comgpany, the Membex{s) el liuidate the assets of the Cormpany and apply the proceeds of liquidation in the or der
o pricity provided in Section 7.4 of this Articke VI

A reasoreble time shall be dlowed for the orderty liguidstion of the aseets of the Campany and the discherge of its lisbilties to minimize losses
thet might otherwiss oour in cennection with the figuidation. Upon iiquidation and winding up of e Company, unsoid Company property shall
be vatued to delermine the gan o loss that wold have resulted if the property were suid) and the capial acoounts of the Members et ave
been mantained in acoordance wilh s Operaling Agreement shail be adiusted to refict trie manngs in which e gan<r l0ss woult fave been
alocated it the property had been soid at its assigned values Upon completion of the iquidation of the Company and disirbution of the procescs,
the Mermbers shal fie aticles of dissolution with the Secrelary of Staie's Office inand for the State of Arizora

Section 7.4 Proceeds of Liauidation
The proceeds from the liquidation of the assets of the Company, the praceeds from the callection of the receivables of the Company, and the
15 disrbuted in king safl 8l be distributed in the folowing order of priority.

(i) To the paymen: of cedits and liabiities of the Company which are properly due anc owing,

(il To the setting Lp of raserves To disburse in payment of contingent fabilities ar chligations of the Company, and,

{il) To the Members in propcrion 10 and {o the extent of the balances of ther Capite Acoounts
Al gsributions pursuant o ciause (i) shall be made no later than the end of the Company's fiscal year during whien the fiuicaton of the
Corrpany coours o within rinely cays {90 after the date of the fiuication.

ARTICLE VIl - ADDITIONAL PROVISIONS

Section 8.1 Complete Agresment
Thvs Operaling Agreement and Ine Articles of Organzation of the Company constitute e complete and exclusve siatement among the

Wembers with respect to the subject matter hersdf.

Tris Operating Adraament g e Artices of Crganizetion supersede 3l orior wiitien and o staterments o agreerments and no rgrsgentat on,
Satement, or congiiion o warranty not contined in this Operating Agreement of the Aricles of Organtzation shal be bincing on the Marmbers o
have any frce or effect whalsdever.

Section 8.2 Governing Law
s Agreement and the rights of the parties hereunder will be govemed by, and enfrrced 'n acaoraance with the laws of tie Sate f Arzora

Section 8.3 Terms
Cormonon nouns and pronouns wilk be deemed 1o refer 1o the masculine, fermining, Teter, Sngui and piurdl, 85 the Zenity of 1@ person or
persons, frm or corperation may in Bie context require. Any reference 1o the Code or other siatutes o ws will incluce & provisions concemnsd

Section 8.4 Headin
Al headings herein e ingarted only for converience and ease of reference and are ot to be considered in the construction or inferpretation of

any provison of s Operating Agreement.

Section 8.5 Severabii
Every provison af this Operating Agreement is intended fo be severable | any term of provision is egal or invalict for aniy reason whateoever, the

ifegaity or invaligity shatl not affect the validity of the remainder of this Cperating Agreerment

Operating Agreement of “Raven & Sienna Emterprises, LLC"
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Section 86 Amendments
This Agreement rray be amended o modified fiom time 1o time only by a weitten instrument adopted by the Manager(s) and approved and
executed by &t Members of the Campany.

Section 8.7 Helrs, Successors and Asslgns
Fach and af of the coverants, terms, provisons, and agreements herein contzined shell be binding upon and inure to Gie beneft of the parties

heseloand, o the exdent parmitted by bis Agresment, thei repeciive heirs, e representatives, SULOBSSUS and assgns

Section 8.8 Execution of Additional Instruments
£ach Member hereDy agrees 10 execute such other and further stalements of interest and holdings, desigrations, powers of attormey and other
insinements necessry o oomply with any laws, iues o reguialong

Section 8.9 Waiver
The fire of any party 10 seek redress for violabon of or 1o ingit upon the strict performance of any coverant ar conaiton of s Operatng
Agearment shall nod grevent a s.bsequent act, which would have arigally congitted a vidkation, from having the effect of an orignal vioeton

Section 8.10 Rights and Remedies Curnulative

The rights and remedies provided by this Operating Agreerment are cumulative and the use of any one right or remegy by any party shall rol
preciude o waive Ihe right to use any or a olher femedies Said fighits and rermedics are given in additon 1 any diher rgAts the parties may
have by law, siatutz, ardrance o olnerwise

INWITNESS WHERECF, the Manager hes hereunio executed this Agreemant as of the day and year first ahove witten
Raven & Sienna Enterprises, LLC

e UJ/CC\/

Sukadev Sngh Mmaga)

%L*L\?J TR
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| Print Form j

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

(602) 542-5141
QUESTIONNAIRE

Attention all Local Governing Bodies: Social Security and Birthdate Information is Confidential. This information may be given to
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting
or any public view.

Read carefully. This instrument is a sworn document. épe or print with BLACK INK.
An extensive investigation of your background will be condu or incomplete answers
could result in criminal prosecution and the denial or subsequent revocauon of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each fi i quthI' License #

The fees allowed ill T i nored checks ‘X], AD / 0/ 3 52
) 9 \ {If the location is currently licensed)
1. Check ﬁCcm fling Person EAgem ‘0 Manager (Only)

appropriate {Complete Questions 1-19) {Complete All Quwﬁons except # 14, 14a & 21)
box —» | Controlling Person or Agent must complete #21 for a Manager Controlling Person Py ust ¢ omplete # 21

2 Name: N IAlGY Subppesi Date of Birth: g

Last LN T AR -
3 . Sodial Security Number:A Drivers License #:, : State: A ﬁ
GFopdt Y S g econd) At
4 . Place of Birth: (759’)’_«72- Ovo  Fbamang — INxn Heightt ! Weight /S0 Eyes {3de Ha_g L
City State Country (not county)
5. Marital Status [J Single [ Married (] Divorced [ Widowed Daytime Contact Phone: G2%.2% 9 tf !

6. Name of Current or Most Recent Spouse: D}JA NI @/71 U / f\/)ﬂz Date of Birth: -
(List all for last 5 years - Use additional sheet if necessary} Last First Middle  Maiden (NGT a publﬂ: record)

7. You are & bona fide resident of what state? /l R zenA If Arizona, date of residency: 2 E‘Z/

8 Te|ephone number to contact you during business hours for any questions regarding this document. ‘7 8 R3¢ ol
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: DA\‘L o, Ay SgelP Premises Phone: 7 2. 729 #HIE

11. Physical Location of Licensed Premises Address: 2% A IQ 15 AT 4‘*-D Z\H&T *1 ¢y }/Av'ﬂﬁm $¢- E474
Street Address (Do not use 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 (sireet address, city, state & zip)

8@’?601{ CURRENT DAVE;“&S/" S7eF SeLFEMRYD ,,?céolfw"}/ Lo Mlion Azl §5%29)

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA

e

13. Indicate your residence address for the last five (B) years: YV
FROM TO Rent or RESIDENCE Street Address
Month/Year |Month/Year] Own |If rented, attach additional sheet with name, address and phone number of landiord City State Zip
L 2 elg CURRENT | Z4dM) 7847 & Liigurmap  AZur AE GO 3R 4 06S NlEza P2 |§C209

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please cail the Department. (602) 5429027



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

%8

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? @ENO
if you answered YES, how many hrs/day? and answer f#1da 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) Oyes 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 summoned into court for violation of ANY law or O YES M NO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(inciude only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments JYES BNO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have heid ownership, been an officer, member, director or manager CIYES K NO
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES [KNO
misrepresentation?
19. Are you NOW or have you EVER held gwnership, been a controlling person, been an officer, member, PAves [INO
director or manager on any other liquor license in this or any other state? (e
—
LL7
If any answer to Questions 15 through 19 is “YES" YOU MUST attach a signed statement. A
Give complete details including dates, agencies involved, and dispositions. v
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BEACCEPTED |
20. |, S <Ay DY Q} NG . hereby declare that | am the APPL!CANT/REPRESENTA‘EVE
(print full name of Applicant) -E
filing this guestionnaire. | have read this questionnaire and all statements are true, correct and complete. [t
n 't
X Petats / % State of ﬂZ County of Wﬂ/f {’/Jyﬂo‘-’

“TSignatupe of Applicant) o

oing instrument was a ov?adged before y
y of M : 4
M

Year

/lv/l il

My commission expires on:

{Signature of NOTARY PUBLIC

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 liquoer 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



A
TO WHOM (T MAY CONCERN

| THE UNDERSIGNED A LEGAL OWNER OF DHANJU CORPORATION dba: DAVE'S FAST
STOP IN MIAMI ARIZONA HEREBY AGREED AND ACKNOWLEDGED THAT I'M CURRENTLY

HOLDING AN ARIZONA LIQUOR LICENSE SERIES #10 FOR BEER & WINE (10043034) WITH
A GOOD STANDING SINCE 11/26/2002.

L8 L

SUKHDEV SINGH

Date: April 19, 2011

COTW 1 bt 12 ¥dY 1.



ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: 10/ 232 3/

Ownership Name: RML A % Sic AN EN/EM@QQ ZLC,\D% DM

(as listed on the current liquor license application or renewal ap

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act™), 8
US.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen
nationals, non-exempt “qualified aliens” (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State pubhc
benefit. el

fonrtn
Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present mh e
United States.

=
Directions: All applicants must complete Sections 1, II, and 1V. Applicants who are not U.S. citizenFor
nationals must also complete Section IIL. Submit this completed form and copy of one or more documqyts
that evidence your citizenship or alien status with your application for license or renewal, n

[ 205 SECTION I =S APPLICANT INFORMATION = ©7-0 01
APPLICANT’S NAME (Print or type) Sy KaDeaV 9»’\} GH pate_ 4 -R¢-

TYPE OF APPLICATION (check one)  [& INITIAL APPLICATION ] RENEWAL

TYPE OF LICENSE [a

I" f‘-SECTION 1L~ CITIZENSHIP OR'NATIONAL STATUS DECLARATION ! : I
Directions: Atfach a legible oopy of the front, and the back (if any}, of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: (MR T FigaTis OF NATY

p_,:! L1ZAk

A. Are you a citizen or national of the United States? (check one) K Yes F1No

B. If the answer is “Yes,” where were you born? List city, state (or equivalent), and country,
Ciy GIDDe R Piay_ State (or equivalent) PurdN@  Country or Territory iLJ Dra

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

DLLC 2/13/09 AG 11/08/07 - 81662
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“ SECTION Il =—— ALIEN STATUS DECLARATION:

Dlrectmns. To be oomp]eted by applicants who are not citizens or nationals of the United 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.§§ 1621(a)(1), -1641(b) and (c))

Q1.

*

0 VOO0

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

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

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

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

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

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

An alien who is 2 Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Educatlon

Assistance Act of 1980).
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)) _
Q 9. A nonimmigrant under the Immigration and Nationality Act [8 US.C. § 1101 et seq.] Nommm:grang
are persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(15). ‘;8
M
Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(a)(3)) :
Q 10.  An alien paroled into the United States for less than one vear under Section 212(d)5) of the INA 4
—
Other Persons (8 U.S.C.§ 1621(c}(2)(A) and (C}) n
X
O A nonimmigrant whose visa for entry is related to employment in the United States, or P
o
[0 12, Acitizenofa freely associated state, if section 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 ef seq.];
05 a foreign national not physically present in the United States.

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

[J 14. A person not described in categories 1~13 who is otherwise lawfully present in the

United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible

for licensure. See 8 U.S.C.§ 1621(a).

B

SECTION IV.— DECLARATION::

All applicants must complete this section. [ declare under penalty of perjury under the laws of the state of Arizona

that the answers 1 have given are true and correct to the best of my knowledge.
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Q@u;\jp v/

APPLICANT'S SIGP{]ATURE TODAY’S DATE

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

DLLC 1/15/09 AG 11/08/07 - 81662
Attachment to Form 1 Applicant Statement

EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN STATUS

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

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

[Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 63 FR 41662-01 August 4,
1998); and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

Evidence showing U.S, citizen or U.S. national status includes the following:

a. Primary Evidence:
(1) A birth certificate showing birth in one of the 50 states, the District of Columbia, Puerto Rico (on or after o,

January 13, 1941), Guam, the U.S. Virgin Islands (on or afier January 17, 1917), American Samoa, or the _E
Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time}) (unless the, 0
applicant was bomn to foreign diplomats residing in such a jurisdiction);

2

(2)  United States passport; L

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

(4)  Certificate of Birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS- 1359,
copies of which are available from the Depariment of State;

(3) Form N-561, Certificate of Citizenship; E

(6) Form [-197, United States Citizen Identification Card (issued by the Service until April 7, 198310 US. 52
citizens living near the Canadian or Mexican border who needed it for frequent border crossings) (forrner@
Form 1-179, last issued in February 1974);

(7)  Form 1-873 (or prior versions), Northern Marianas Card (issued by the Service to a collectively naturalized
U.S. citizen who was born in the Northern Mariana Islands before November 3, 1986);

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

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

[Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance”), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

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

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

(1)  Religious record recorded in one of the 50 states, the District of Columbia, Puerio Rico (on or after January
13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917), American Samoa, or the Northern
Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time) {unless the applicant
was born to foreign diplomats residing in such a jurisdiction) within three 3 months after birth showing that
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the birth occurred in such jurisdiction and the date of birth or the individual's age at the time the record was
made;

(2) Evidence of civil service employment by the U. S government before June 1, 1976;

(3)  Early school records (preferably from the first school) showing the date of admission to the school, the
applicant's date and U.S. place of birth, and the name(s) and place(s) of birth of the applicant's parents(s);

(4)  Census record showing name, U.S. nationality or a U.S. place of birth, and applicant’s date of birth or age;

(5)  Adoption finalization papers showing the applicant's name and place of birth in one of the 50 states, the
District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after
January 17, 1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats residing in such a
jurisdiction), or, when the adoption is not finalized and the state or other U.S. jurisdiction listed above will
not release a birth certificate prior to final adoption, a statement from a State-or jurisdiction-approved
adoption agency showing the applicant’s name and place of birth in one of such jurisdictions, and stating that
the source of the information is an original birth certificate;

(6)  Any other document that establishes a U.S. place of birth or otherwise indicates U.S. nationality (e.g., a
contemporaneous hospital record of birth in that hospital in one of the 50 states, the District of Columbia,
Puerto Rico (on or after January 13, 1941}, Guam, the U.S. Virgin Islands {on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time) (unless the applicant was bom to foreign diplomats residing in such a jurisdiction);

c. Collective Naturalization

If the applicant cannot present one of the documents listed in {(a) or (b) above, the following will establish U.S,

citizenship for collectively naturalized individuals:

Puerto Rico:

e Evidence of birth in Puerto Rico on or after April 11, 1899 and the applicant's statement that he or she was
residing in the U.S., a U.S. possession or Puerto Rico on January 13, 1941; or

s Evidence that the applicant was a Puerto Rican citizen and the applicant’s statement that he or she was residi
in Puerio Rico on March 1, 1917 and that he or she did not take an oath of allegiance to Spain.

U.S. Virgin Islands:

s Evidence of birth in the U.S. Virgin Islands, and the applicant's statement of residence in the U.S., a U.S.
possession or the U.S. Virgin Islands on February 25, 1927;

¢ The applicant's statement indicating resident in the U.S. Virgin Islands as a Danish citizen on January 17, 192
and residence in the U.S,, a U.S. possession or the U.S. Virgin Islands on February 25, 1927, and that he or SE
did not make a declaration to maintain Danish citizenship; or

+  Evidence of birth in the U.S. Virgin Islands and the applicant's statement indicating residence in the U.S., a U S.
possession or territory or the Canal Zone on June 28, 1932,

Northern Mariana Islands (NMI) {(formerly part of the Trust Territory of the Pacific Islands (TTPI)):

¢  Evidence of birth in the NMI, TTPI citizenship and residence in the NMI, the U.S,, or a U.S. territory or
possession on November 3, 1986 (NMI local time} and the applicant’s statement that he or she did not owe
allegiance to a foreign state on November 4, 1986 (NMI local time);

s  Evidence of TTPI citizenship, continuous residence in the NMI since before November 3, 1981 (NMI local
time), voter registration prior to January I, 1975 and the applicant's statement that he or she did not owe
allegiance to a foreign state on November 4, 1986 (NMT local time); or

¢ Evidence of continuous domicile in the NMI since before January 1, 1974 and the applicant's statement that he
or she did not owe allegiance to a foreign state on November 4, 1986 (NMI local time). Note: If a person
entered the NMI as a nonimmigrant and lived in the NMI since January 1, 1974, this does not constitute
continuous domicile and the individual is not a U.S. citizen

17 b &2 Mdd 1T

d. Derivative Citizenship
If the applicant cannot present one of the documents listed in a or b above, the following may be used to make a

determination of denivative U.S. citizenship:

Applicant born abroad to two U.S. citizen parents: Evidence of the U.S. citizenship of the parents and the

relationship of the applicant to the parents, and evidence that at least one parent resided in the U.S. or an outlying

possession prior to the applicant's birth.

Applicant born abroad to a U.S. citizen parent and a U.S. non-citizen national parent: Evidence that one

parent is a U.S. citizen and that the other is a U.S. non-citizen national, evidence of the relationship of the applicant
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to the U.S. citizen parent, and evidence that the U.S. citizen parent resided in the U.5., a U.S. possession, American

Samoa or Swain's Island for a period of at least one year prior to the applicant's birth.

Applicant born out of wedlock abroad to a U.S. citizen mother: - Evidence of the U.S. citizenship of the mother,

evidence of the relationship to the applicant and, for births on or before December 24, 1952, evidence that the

mother resided in the U.S. prior to the applicant's birth or, for births after December 24, 1952, evidence that the

mother had resided, prior to the child's birth, in the U.S. or a U.S, possession for a period of one year.

Applicaant born in the Canal Zone or the Republic of Panama:

s A birth certificate showing birth in the Canal Zone on or after February 26, 1904 and before October 1, 1979
and evidence that one parent was a U.S. citizen at the time of the applicant's birth; or

s A birth certificate showing birth in the Republic of Panama on or after February 26, 1904 and before October 1,
1979 and evidence that at least one parent was a U.S. citizen and employed by the U.S. government or the
Panama Railroad Company or its successor in title.

In all other situations in which an applicant claims to have a U.S. citizen parent and an alien parent, or claims to fall

within one of the above categories, but is unable to present the listed documentation:

» [fthe applicant is in the U.S., the applicant should contact the local U.S. Citizenship and Immigration Service
office for determination of U.S. citizenship;

s If the applicant is ocutside the U.S., the applicant should contact the State Department for a U.S. citizenship
determination.

e. Adoption of Foreign-Born Child by U.S. Citizen
s If the birth certificate shows a foreign place of birth and the applicant cannot be determined to be a naturallzed

citizen under any of the above criteria, obtain other evidence of U.S. citizenship;
e  Because foreign-born adopted children do not automatically acquire U.S. citizenship by virtue of adoption b)_LD
U.S. citizens, the applicant should contact the local U.S. Citizenship and Immigration Service office for a

11"

. . .. . =

determination of U.S. citizenship, if the applicant provides no evidence of U.S, citizenship. ma

it

f. U.S. Citizenship By Marriage _"%.:

A woman acquired U.S. citizenship through marriage to a U.S. citizen before September 22, 1922. Provide
evidence of U.S. citizenship of the husband, and evidence showing the marriage occurred before September ZI

1922,
Note: If the husband was an alien at the time of the marriage, and became naturalized before September 22, §

1922, the wife also acquired naturalized citizenship. If the marriage terminated, the wife maintained her U. S‘D
citizenship if she was residing in the U.S. at that time and continued to reside in the U.S. )

LIST B: QUALIFIED ALIENS, NONIMMIGRANTS, AND ALIENS PAROLED
INTO U.S. FOR LESS THAN ONE YEAR

The documents listed below that are registration documents are indicated with an asterisk ("*").

a. “Qualified Aliens”

Evidence of “Qualified Alien™ status includes the following:

Alien Lawfully Admitted for Permanent Residence
- *Form I-551 (Alien Registration Receipt Card, commonly known as a "green card"); or
- Unexpired Temporary 1-551 stamp in foreign passport or on *[ Form 1-94.

Asylee

- * Form 1-94 annotated with stamp showing grant of asylum under section 208 of the INA;
- *Form 1-688B (Employment Authorization Card) annotated "274a.12(a)(5)";

- * Form 1-766 (Employment Authorization Document) annotated "A3";

- Grant letter from the Asylum Office of the U.S. Citizenship and Immigration Service; or
- Order of an immigration judge granting asylum.
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Refugee

- * Form 1-94 annotated with stamp showing admission under § 207 of the INA;

- * Form I-688B (Employment Authorization Card) annotated "274a.12(a)(3)"; or
- * Form 1-766 (Employment Authorization Document) annotated "A3"

Page 6 of 7
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Alien Paroled Into the U.S. for a Least One Year
- * Form [-94 with stamp showing admission for at least one year under section 212(d)(5) of the INA. {Applicant
cannot aggregate periods of admission for less than one year to meet the one-year requirement.)

Alien Whose Deportation or Removal Was Withheld

- * Form 1-688B (Employment Authorization Card) annotated "274a.12(a}(10)";

- * Form 1-766 (Employment Authorization Document) annotated "A10"; or

- Order from an immigration judge showing deportation withheld under §243(h) of the INA as in effect prior to
April 1, 1997, or removal withheld under § 241(b)(3) of the INA.

Alien Granted Conditional Entry

- * Form 1-94 with stamp showing admission under §203(a)(7) of the INA;

- * Form 1-688B (Employment Authorization Card) annotated "274a.12(a)(3)"; or
- * Form 1-766 {(Employment Authorization Document) annotated "A3."

Cuban/Haitian Entrant

- * Form 1-551 {Alien Registration Receipt Card, commonly known as a "green card") with the code CU6, CU7, or
CHe; .

- Unexpired temporary [-551 stamp in foreign passport or on * Form [-94 with the code CU6 or CU7; or

- Form [-94 with stamp showing parole as "Cuba/lHaitian Entrant” under Section 212(d)(5) of the INA.

Alien Who Has Been Declared a Battered Alien or Alien Subjected to Extreme Cruelty
- U.S, Citizenship and Immigration Service petition and supporting documentation

b. Nonimmigrant
Evidence of “Nonimmigrant™ status includes the following:

- * Form 1-94 with stamp showing authorized admission as nonimmigrant

c. Alien Paroled into U.S. for Less than One Year

Evidence includes:
- * Form 1-94 with stamp showing admission for less than one year under section 212(d)(5) of the INA

G20TW 211 7417 T2 8dd T1.
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

B602) 542-5

frn /4,14‘
QUESTIONNAIRE
e Sy :

Attention all Local Governing Bodies: Social Secunty hd Bl'ftﬁ e nfo‘l’mati n is Confidential. This information may be given to

local !aw enforcement agencies for the purpose o ac gro d hocks oﬁly / be blocked to be unreadable prior to posting

et for anubiic'wew .
Read carefully. This Instr‘t}n‘?ent ls‘a1 é&om documenﬁ‘l{rpe or print with BLACK INK.
An extensive investigation of your backgmund wnll Bo'coridiicted. False or incomplete answers
could result in criminal prosecutio a d the\_li/rsubseckuent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AG O ¥ =R CHPERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBfAI L ! ERPR{N ING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEFARPRQVED DEFERTMENT DOES N_QI PROVIDE THIS SERVICE.

Effective here is a $24,00 processing fee for ea bmited. || quuorLlcense#
v T
The fee . § 44-6852 will d for all dis hec -0{1’ /01 357 B/
Q \b : (if the location is currently licensed)
1. Check <] Controlling Person {TAagent * [ -Manager [Only)
appropriate {Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box —J» | Controlling Persan or Agent must complete #21 for a Manager Controlling Person or Must complete ¥ 21
2 Name: ____DHANJU 14ugin pefl Date of Birth: )
Last MA First Migdle
P . bl Dt : o
3. Social Security Number.’m__mvers License #__ __ State: @
8T a pdbicemer) TR r
4. Place of Birth: A1 74 2 Dinsgs 2 LN DA Height 5.{  Weight /59  Eyes i3 Hair_ oLk
City State Country_(not county) _ _E”
5. Maritaf Status [ Single [ Married [] Divorced [] Widowed Daytime Contact Phone: _ 780 940 50éE™
6. Name of Current or Most Recent Spouse: S?’A/é/f SZ/AHKJG'L' Date of Birth:
(List all for last § years - Use additional sheet if necassary) Last First Middle  Maiden (NOT a ﬁ_ﬁc record)
<
7. You are a bona fide resident of what state? AL Zeann If Arizona, date of residency: 2@%“/

8 Telephone number to contact you during business hours for any questions regarding this document. &80, RG-S cES”
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: I DAGE ¢ [A%7  <S7ef? Premises Phone; _“1:28. 2. 72 . #19§
n
11. Physical Location of Licensed Premises Address 2732 N ‘\ 2% A7 K ﬁzi:éu-“ 7T VR /V Avavay 86314
) Street Address (Do not use PO Box #) City 4 Tounty - Zip
12. List your employment or type of busuness during the past fve (5) years If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCR!BE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS .
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)

flg Detf] CURRENT e FA"?T%«’/CA;M@’—’ A0kt {4,4"7‘9 Le Mprw 22 (54539

ATTACH ADDITICNAL SHEET IF NECESSARY FOR EITHER SECTION/A
13. Indicate your residence address for the last five {(5) years: W
FROM TO Rent or RESIDENCE Street Address :
Month/Year | Month/Year; Own {If rented, attach additional sheet with name, address and phone number of landlord City - State Zip
Junic 205 | CURRENT |tV eyt 7 LAGuma prov AVE plesa AZ- P57

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 cperating the licensed premises? CIYES (BNO
If you answered YES, how many hrs/day? and answer #14a below. If NO, skip to #15.

14a, Have you attended a DLL C-approved Liguor Law Training Course within the past 5 years? (Must provide proof) [IYES INO
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing ficense.

15. Have you been detained, cited, arrested, indicted or summoneg_ into court for violation of ANY faw or 1 YES &G NO

ordinance, régardless 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 amest, indictments  [Jygg I 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 [@NO

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 filed suit or obtained a judgment against vou, the subject of which involved fraud g [JYES [¥NO
misrepresentation?

.
19. Are you NOW ¢ ‘bES RINO
i T e e =

If any answer to g i
Give

20. |, QRL’ DN D¢ 2 TeaNIw , hereby declare that | am the APPLICANT/REPRESENTATIVE

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

X B’Q&L\g\‘ w\;_bL State of ﬂZ, County of / /7 éﬂ iézt [_m )
(Signature of Applicant rfgoing instru t was acknpwledged before me this
y of ﬂ,’ﬂ Ay . Q.j/ /

th Year

The,

My commission expires on:

Day  Month Year C (Signah.ueofNC‘ﬁARYP LIC)

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 acknovdedged 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



\0\ TO WHOM IT MAY CONCERN

| THE UNDERSIGNED A LEGAL OWNER OF DHANJU CORPORATION dba: DAVE'S FAST
STOP IN MIAMI ARIZONA HEREBY AGREED AND ACKNOWLEDGED THAT I'M CURRENTLY
HOLDING AN ARIZONA LIQUOR LICENSE SERIES #10 FOR BEER & WINE {10043034) WITH

A GOOD STANDING SINCE 11/26/2002.

Q6.8

SUKHDEV SINGH '\

Date: April 19, 2011

BQL\\{b LR
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