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

Phoenix Arizona 85007

wwwazliquorgov
6025425141

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WITH BLACK INK

Notice Effective Nov11997 All Owners Agents Partners Stockholders Officers orManagers activeN involved in the day to day oceradons of

the business must attend a Department approved liquor law training course or provide proof of attendance within the last fwe years See page 5 of

the Liquor Licensing requirements
SECTION 1 This application is for a SECTION 2 Type of ownership

MORE THAN ONE LICENSE
INTERIM PERMIT Complete Section 5 JTWROSComplete Section 6
NEW LICENSE Complete Sections 2 3 4 13 14 15 16 INDIVIDUAL Complete Section 6
PERSON TRANSFER Bars Liquor Stores ONLY PARTNERSHIP Complete Section 6

Complete Sections 2 3 4 11 13 15 16 CORPORATION Complete Section 7
LOCATION TRANSFER Bars and Liquor Stores ONLY LIMITED LIABILITY CO Complete Section 7

Complete Sections 2 3 4 12 13 15 16 CLUB Complete Section 8
PROBATEMILLASSIGNMENTDIVORCEDECREE GOVERNMENT Complete Section 10

Complete Sections 2 3 4 9 13 18 fee not required TRUST Complete Section 8
GOVERNMENT Complete Sections 2 3 4 10 13 15 16 OTHER Explain

SECTION 3 Type of license and fees LICENSEs l32
1 T fLi ERype o censes S IES 10 BEER WINE Department Use Only

2 Total fees attached

APPLICATION FEE AND INTERIM PERMIT FEES IFAPPLICABLE ARE NOTREFUAdJABLE
The fees allowed underARS446852 will be charged for all dishonored checks

SECTION 4 Applicant
D 1IMr
r I rlVlt t

1OwnerAgents Name Ms SINGH SUKHDEV 1

Insert one name ONLY to appear on license Last First
O1

Middle

2 CorpPartnershipLLC RAVEN SIENNA ENTERPRISES LLC b o I

as it appears on Artidi

3 Business

4 Principal Street Location

5 Business Phone

DAVESFAST STOP

Ezadly as it appears on the e

3933 N ROBERT ROAD

Do not use PO Boz Number
927727198

or

rvrlaesrq7
PRESCOTTVALLEY p YAVAPAI AZ 86314

City County Zip

Daytime Contact 9282380011

6 Is the business located within the incorporated limits ofthe above city or town YES ONO

7 Mailing 3933 N ROBERT RD PRESCOTT VALLEY AZ 86314

B Price paid for license only bar beer and wine or liquor store Type Type

Fees Q7 O
j QApplication Interim Permit Agent Change Club Finger Prints i

TOTAL OF ALL FEES

Is Arizona Statement of Citizenship Alien Stat s For

StateBenefits complete DYES NO

Accepted bym e Date f Lic d
guy zoto Disabled individuals requiring special accommodation please call 602 5429027



SECTION 5 Interim Permit

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

420301

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

3 Enter the license number currently at the location 10131038

4 Is the license currently in use YES NO Ifno how long has it been out of uses SINCE DEC 2010

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION

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

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

State of County of

X The foregoing instrument was acknowledged before me this
Signature

My commission expires on
dayof
Day Month Year

Signature of NOTARY PUBLIC

r
f

SECTION 6 Individual or Partnership Owners

EACH PERSON LISTED MUST SUBMITA COMPLETED QUESTIONNAIRE FORM DC0101 AN APPLICANT TYPE FINGERPRINTCAg6 AND E24 PROOESSWG FEE

FOR EACH CARD

1 Individual

Last First Middle

Partnership Name Only thefirst partner listed will appear

GeneralLimited Last First Middle Mailinn AAdmce riwcaro 7

SINGH SUKHDEV SO 9641 E LACUNA AZUL AVE MESAAZ 85209

DHANJU BHUPINDER SO 9641 E IAGUNA AZUL AVE MESA AZ SS209

A1 1 ACH ADDITIONAL SHEET IF NECESSARY

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

2



SECTION 7 CorporationLimited Liability Co
EACH PERSON ISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORM LtC0107 AN APPLICANT TYPE FINGERPRINT CARD AND Szd PROCESSING
FEE FOR EACH CARD

CORPORATION Complete questions 1 2 3 5 B 7 and8

LLC Complete 1 2 4 5 6 7 and8

1 Name of CorporationLLC
RAVEN SIENNA ENTERPRISES LLC

Exactly as it appears on Articles of Incorporation orArticles of Organization

2 Date IncorporstedOrganized3282011

3 AZ Corporation Commission File NoL16706609

4 AZLLC File No

5 Is CorpLLCNonprofit YES NO

6 List all directors officers and members in CorporationLLC
I xt Firct MiriHle TMe Mailing Address CiN State ZID

SINGH SUKHDEV MANAGER 9641 E LAGUNA AZUL AVE MESA AZ 85209

DNANIU BHUPINDER MEMBER 9641 E LAGUNAAZUL AVE MESA AZ 85209

ATTACH ADDITIONAL SHEET IF NECESSARY

7 List stockholders who are controlling persons or who own 10 or more
I act Firer Middle q Owned Mailing Address CiN Sla ZiD

R1

SINGH SUKHDEV 50 9641 E LAGUNA AZULAVE MESA AZ 85209
r

DHANJU BHUPINDER 5096 9641 E LAGUNAAZUL AVE MESA AZ 85209 r
n

8

O

A

ATTACH ADDITIONAL SHEET IF NECESSARY

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

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

SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMTF A COMPLETED QUESTIONNAIRE FORM L1C0101 ANAPPLICANT TYPE FINGERPRINT CARD AND 524 PROCESSING FEE
FOR EACH CARD

1 Name ofClub Date Chartered

Exactly as it appears on Club Charter orBylaws

2 Is clubnonprofit YES NO

3 Listofficer and directors

Attach a wpy of Club Charter or Bylaws

Last rlrst Mladle Ime Maiii Address Ci State Zi

State where IncorporatedOrganized ARIZONA

Date authorized to do business in AZ4Ot2ot 1

Date authorized to do business in AZ

ATTACH ADDI I IUNAL SHEE I Ih NECESSARY 3



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

1 Current LicenseesName
Exactly as d appears on license Last First Middle

2 AssigneesName

3 License Type License Number Date of Last Renewal

4 ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL PROBATE DISTRIBUTION INSTRUMENT OR DNORCE

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 Persondesignee
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 ONLYSeries 0607and 09

1 Current LicenseesName Entity

Exactly as it appears on license Last Rrst Middle fndiv Agent etc

2 CorporationLLC Name
Exactly as d appears on license

r

3 Current Business Name
s

Factly as d appears on license

4 Physical Street Location of Business SVeet

rtl

City State Zip
r

5 License Type License Number n

6 If more than one license to be transfered License Type License Number a

7 Current Mailing Address Street

Other than business
City State Zip

8 Have all creditors lien holders interest holders etc been notified of this transfeR YES NO

9 Does the applicant intend to operate the business while this application is pending YES NO Ifyes complete Section

5 of this application attach fee and current license to this application

10 I hereby authorize the department to process this appligtion to transfer the

print full name

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

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

I declare that I am the CURRENT OWNER AGENT MEMBER PARTNER

print full name
STOCKHOLDER or LICENSEE of the stated license I have read the above Section 11 and confirm that all statements are

true correct and complete

Signature of CURRENT LICENSEE

State of County of

The foregoing instrument wasacknowledged before me this

Day Month Year

My commission expires on

4
Signatureof NOTARY PUBLIC



SECTION 12 Location to Location Trensfer t3ars and liquor Stores ONLY
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT ISAPPROVED BYTHE STATE

1 Current Business Name

Fxactty as it appears on license
Address

2 New Business Name

Physical Street Location
Address

3 License Type License Number

4 Ifmore than one license to be transferted License Type License Number

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

SECTION 13 Questions for all instate applicants exctudina those aoolvina for aovemment hotelfmotel and

restaurant licenses series 5 11 and 12

ARS 4207 A and B state that no retailers license shall be issued for any premises which an at the time the license application is received by
the director within three hundred 300 horizontal feetofa 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 horonal feet of a fenced recreational area adjacent to such school building
The above paragraph DOES NOT appty to

a Restaurant license 420502 c Government license 420503
b HoteUmotel license 420501 d Fenced playing area ofa golf course 4207B5

y

1 Distance to nearest school 26000 ft Name of school MOUNTAIN VIEW ELEMENTARY

Address 8601 E LO05 DR PRESCOTT VALLEY AZ 86314

State ZipCity

2 Distance to nearest church 15000 ft Name of church ST GERMAINE CATHOLIC CHURCH
n

Address 7197 E DANA DR PRESCOTT VALLEY AZ 86314

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

4 If the premises is leased give lessors Name

Address

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

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

5 What is the total business indebtedness for this licenseflocation exGuding the lease 625000

Please list debtors below if applicable

BNC NATIONAL BANK 625000 20175 N 67th AVE GLENDALE AZ 85308

ATTACH ADDITIONAL SHEET IF NECESSARY

6 What type of business wilt this license be used for be speck eNvrrINt c S7rL ioi jk 1S



SECTION 13 continued

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

YES NO Ifyes attach explanation

8Does any spirituous liquor manufacturer wholesaler or employee have any interest in your business YES NO

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

License exactly as it appears on license Name

SECTION 14 Restaurant or hoteUmotel license applicants

1 Is there an existing restaurant orhotelmotel liquor license at the proposed location YES NO

Ifyes give the name of licensee Agent or acompany name

and license
Last First Middle

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

ARS420301and complete SECTION 5 of this application

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

Department of Liquor Licenses and Control

4As stated inARS420502G2a 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 hotelmotel restaurant license I certify that I understand that I must maintain a

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

Required for Audit form LlC 1013 with this application
z

applicantssignature

As stated inARS420502B I understand it is my responsibility to contact the Department of Liquor Liceses and

Control to schedule an inspection when all tables and chairs are on site kitchen equipment and ifappliceblepafio barriers

are in place on the licensed premises With the exception of the patio barriers these items are not required to be properly
installed for this inspection Failure to schedule an inspection will delay issuance of the license If you are noready for your

inspection 90 days after filing your application please request an extension in writing specify why the extennis necessary

and the new inspection date you are requesting To schedule your site inspection visit wwwazliquorgovandtick on the

Information tab b
applicants initials

SECTION 15 Diagram ofPremises Blueprints not accepted diagram must be on this form

1 Check ALL boxes thatapply to your business

EntrancesExits Liquor storage areas Patio Contiguous

Service windows Driveinwindows Non Contiguous

2 Is your licensed premises currently closed due to construction renovation or redesign YES NO

If yes what is your estimated opening date 5012011

monthdayyear

3 Restaurants and hotelmotel applicants are required to draw adetailed floor plan of the kitchen and dining areas including
the locations of al 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 areaswhere spiritous liquor is to be

sold served consumed dispensed possessed or stored on the premises unless it is a restaurant see 3above

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

As stated inARS420707B I understand it is my responsibility to notify the Department ofLiquor Licenses

and Control when there are changes to boundaries entrances exits added or deleted doors windows or service

windowsor increase or decrease to the square footage after submitting this initialdrawing

6
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

hitop tables dining tables dining chairs the kitchen dance floor stage and game room Do not

include parking lots living quarters etc When completing diagram North is up

If a legible copy of a rendering or drawing of your diagram of premises is attached to this

application please write the words diagram attached in box provided below
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SECTION 16 Signature Block

1 i I tf 7J11 hereby declare that I

print full name of applicanq

application as stated in Section 4 Question 1

true Corr rat and complete
l

X f
signs ure of applicant listed inSection 4 Question 1

My commission expires on

c

Day Month Year

am the OWNERAGENT filing this

have read this application and verify all statements to be

State of N2 County ofyQ
The foregoing instrument was acknowledged before me this

Hof moo
Dar 1 i Mont Year

signature of NOTARY
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Select one This form may be used for

ARIZONA LIMITED LIABILITY CORAPANYaRs29b32

iiiiiiiiiiiiiiiuiQUiuiiiiiiiiiuiiu
03438096

ARIZONA PROFESSIONAL LIAAITED LIABILITY COp9PANYARszssato

1 The name of the organization

A
LLC Name n Fde NumberIfone Aces been otrtabred N not leave this line blank

s 1y1N INNlnr15t 2L
Limited LiaJ3flity Company Name a

n

2 Known place ofbusiness fn Arizona Kaamaseeuaamaa8naeoeeaaaemuesrmy
agentvRitesame e3slaMory agent DO NOT LEAVE THIS SECTION 19L AlpC

CiiyfZ 1 l TState iZ1tiZp

3 The name and street address of the statutory agent in Arizona

State 7

Acceptance ofAppointment by Statutory Agent
t having been designated to ad as

Print Name ofthe Statutory Agent
Statutory Agent hereby consent toad in that ppacity until removed or resignation
is submitted in aooordatlciriihtheRrtxia Revised Statute

Agent Signature

If ltignQtg on beha8 of a tympany please print the comparry tterrte here

r r rune aebmw rmatimrCommiesiar



sEC
rlnma
taaanroata
Ttsvtaroaaaut

s

sarviarsedpte
oonroarN a

ae

Iaennad m a

senate sat tter be

lawftalrnttdarea

etc tr a tx
licertaed pris tda

rotmldortre
aervie

sTnelaataeae a

aM on va4dr the

company must

ead99appat dda

6hptAd irrJltda the

ntadh deg tad

re

Ta6YerW

Clwdrwhkt
maaageatx
auttomrevtm De
apppeaWaTa yow
tompeny Ptovlae
rmmatoe and
aaereaa ror each

parson

BA If reserved fo

tlta metabets
check pia rtlambers
bar andptaide the

nantasand
address aslof earls
ntatrlber NOTE iF

raeaved to pre
menrbarN rat
cetarat eataetr
mara0er

fSp vaata0 in

marrapesdtack
pre ttaalapera box

a s esj otea6t
tnarmger and each
nrirtibervda owns a

twetar ae
aaitaerx it ptaI

orPmfib of ptaLLer

pLLC

7tePetsott s
nro

doaanera rtaea not

to a nlawpa a

manbvdme

4 Purpose of this Professiona4 Limited LiabHilIcompany is to Provide the

following professonal serwoesony regtitred for a ProfessionaltcCanpany

5 Dissolution The latest date of Dissolution

lThe latest date to dissolve 1 Please enter momh derarr

The Limited Liability Company is Perpetual

6 Management Structure Cane Dox onyARS286325

r

p RESERVED TO THE MEMBERS
IF RESERVED TO THE aaEarets1YOU WYSEJECT ONLY THE MEIABFJt BOX FOREACFMmFR

g VESTED IN MANAGERS
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r
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t
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COMMISSIONERS
GARY PIERCE Chairman

BOB STUMP

SANDRA D KENNEDY
PAUL NEWAW

BRENDA BURNS

April 1 2011

SUKHDEV SINGH
9641 E LAGUNA AZUL

MESA AZ 85209

ARIZONA CORPORATION COMMISSION

ERNEST GJOHNSON
ExecutiveDvector

JEFF GRANT
Director

Corporations Division

RE RAVEN SIENNA ENTERPRISES LLC

File Number LI6706609

We are pleased to notify you that the Articles of Organization for the abovereferenced

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 I

will receive an Affidavit of Publication from the newspaper and you may file it with the

Commission I

We stronglyrecommend that you periodically monitor your companys record with the

Commission which can be viewed atwwwazccgovDivisionsCorporations If you have o
questions or need futther information please contact us at 602 5423026 in

Phoenix or Toll Free Arizona Residents only at18003455819

Sincerely

Susan Hunt
Examiner

Corporations Division

LL13
REVO12009

1300WEST WASHINGTON PHOENI ARIZONAftSWTDZ9

vwwaxccAOV 6V2ddZJ028



OPERATING AGREEMENT
FOR

Raven SienraEnterorLses LLC

THIS OFERAiI AREEfuNis node and soloed into as of Aal 19 2011 by and betaert Raven Siena Enterprises LLC an

Arena Limited LFbilily Canpany IheCanpy and Sukhdev Sinoh the cne parsezeaing Lhis waling Agrmenlas theMaga d

Ltie canny tJarega and as LiePatnacanbdling pawn of the Canpany hereby slate as fdlws

VJfTNES

Whams the Member desires to sofa into this Lpaafing AgearrarOpaa6ng AgeanenCaAgreement fa the xapae dgaaning Gic

Canpany toand kr the purpraedabed haoln

Whereas the Member had opaafed the bupness heretefiae as a Patna and intenas tlvagh this Opaating Agmrrent to transfer selected

its d suchgecarpatner5rip to Cre ComLeny and

Wherms the Memba intends to operate Ne business and to provide fa the cpaalion dthe Canny

IVOW P FREFORE in mrr4daatim dLle mutua premiers belay and oLha godand va8able onsdaatan Lre ptand Besrffciency of

whim is heeebyaCravledgeo it is ageed as fdbns

ARTICLE I FORMATION

Section 11 Name of Canoanv

the reme of the Company is Raven Siena Entapris LLC atd aIbusiraof the npony sebe oanduct urea Lnat rams

Section 12 Effective Date of Agreement

The Opeating Agmrnent of this Company III borne effective from the first rby on a Gefae5012011d ne business undo such

mane Raven 8 Sienna Enterprises LLC fawhich Gle oanpany tras been farm ana C2pie ntendetl

Section 13Oraantion

TrR Mies hereto heeeby acanze this limited liability mrnpany prsuant to the prorisans d the ArriaLimtec Lability Cornny Act

hererwfta referred loos theACt

Section141ntent

It is the intent of Ute parties to this Opeating Ageamatt tttat the Canny siallav2ys lx opaated in a mannercas9ent with its treatment as

atnerdrip la teda and slate irnane tax purpxes

Section 15Aaeanent

The artier executing this ageemertt haahy ogee ro the tams atd mnditans d this Opaatirg Ageerrent as inay Fran Ome to time be
anentled goading to its tams To the extent Urit any gaision d the OperatngAgrnent is proh bited invaida ineffective carder the Pct

the Opaating Agmment IIIbe crosoaed amended ro the smalest mpiben ado to make the Agrearent effective under the Acl
In the event the Act issbqtently amended a infepreted in such away to make any gwisien d Ute Opaating Agarnenf that cads formerly
inudidsuch prwison sHII be arrstlaed to be uldlid Iran the effective date dSlch intapreatianaanendment

F

F

N

r

r

n

0

OperonngAgeament ofRaven Sienna Gnreeprises LLC

Page 1 of7



Section 16 Term of Cmmanv Exstence

The Canpany sal be disrolved and its affars wand ip inaoance with the Ant and this CtaaaingAgeerrent thirty 30 yews fdlaving

the effective date ecified above Mess the term dthe Canny exiderxx stall be ezlended by amendment W this Opaating Ageement

and theAUCIes dQganatm a unless fhe Canpany is diSlvedand its afhis wound rp in aaudar e vnCtthe Ant a this Opaatlng

Ageement

Section 17 Princwa Executive Office of Canoanv

the pincilexecutive office dthe Company shat be at 9641 E tagun Azul Ave Mew AZ 5209

Sectiwt 18 Registered Agent and Registered Office of Comoanv

The registered agent sernce dpaces and the registereddfcedthe Canny saIbe as friars

Raven Sienna Enterprises LLC

CaSukhdev Srngh

9641 E Laguna Azul Ave

Mesa AZ 85209

SecUOn 19Other Cgmrxinv Offio

Ttre Canpany may have other dfices at such places withind withaat the State dkriNra as tla2 Membas d Cne Company Tray tamine
N

horn time W 6me

Section 110 Canoanv Business tta

The abject and p fpaa d the Company and the gnaa ratrre dCie busness as pcgxes to bared stall Inclu aItranctcns d any aaI r

mhul busne fautichIlmlte Pabiliry mrniesmay be famed under the avdthe State dAdam
r

n
Section 111Cgmoanv Memluersl

Tne nme andadess d the Mangers d this Canny iJaeaokrws o

Name Address

Sukhdev Singn 9641 E Lagun Azul Ave Mesa AZ 85209

ARTICLE II MANAGEMENT OF COMPANY

Section 21Manganent VesedmMenbersl

The Canny seIbe malag by its Manager Therraga still vreand art LMonCixd Gw Gxny

Section 2 2 Anoeintinent of Substitute Marracer

the Mango sial Nava Cie riyld W apptnl asubsliluletvkuaya lu rUaale Cre Canpvey oral Iu arxfucl its txnuies in the evail d illness

disability adPalh This Minagei shall have the rights pnwas and rhligalpns ganlP1 a aeaed herein to the arifrdla except as the

CCnhdla shat olhewise restrict alimit in the document appdnling theNange

Section 23Bindng AulhaiN ofMembersl

The parties haeto haeby agce Uat mly fhe Mangersdeggnted in Article IStm111 sal lave tine authority to band Gne Ccmfany Fach

Member steal here the power W dJ aIthingsryamrrenient W cary out the busireand affairs d ttte Campy including but rat

limited to the Idbring adiats

Operaang Agreement of Raven Sienn Enterprin LLC

Page 2of 7



the enfaing into oartrads and greantces irxarring d liabilities barowing mrney rice d odes bonds and dher cbligatbrvc and the

searing dany d itscblicptigrsby matgage aPledge daryd its prcperTy airaane

ithe paces receipt leadadha acquisition omnaship holding improvement and oVra dealing whprcQary whawaar2tetl

tip the sale conveyance raxtgePledge Imoexctngeand otha dispodtion dgWatY

NThe lending d nmey invaTment and reinvestment of Company funds and receppt and folding d prapaty searity la reayment

inCudngthe lasingdmarey to Canpany MemberempayeE and agents

v eappointment dempbyees andasns of the Canny and the establishment of their oanticn

N Tne ymerd doanpencetim aadditignal mmpensatim to any a all Membasatl employees m arcaamant dsavices prwiarsy rendered

o me Canny whettta a rot an ageement to pay such amparsatim was made bekre sixit services wererencr

vilhepa6cipetm in parptzrdifp agaemenSpint ventaes aotter caCrcnnsd anykind with any pasxrsaantiL

viii The irxiemnLcatnd Membersa any other pason

ARTICLE III RIGHTS AND DUTIES OF COMPANY MEMBERS

Section 31 Linihafign of liabtM

Facia Merrbasiiity fa debts and tbiiglt7r5 d the Canpaiy sdl be limited tfa1Yi in Lw Ivira Limited LiiiityCurtary Ad grid

ot7rpliable aw

Section 3 2 Members Management Rights

Qxnyany Mars vrq have rrxbceane disaciatetl with the Canny steal be entitled b wte m any motto sbmitted ro a wte d the

MembasPbMrL5andngthe kregcng the fdlGrrng actors reril7e written oxtdthe maplry in intaest d the Crrnpany NamCgs

Tm sa edall asshantally all wets of the Company

A mo1ry3ge aencumbrance upon aIasabstantialyaIwets d the Canpany

Cifd t1Z guadrP of 6he CorrGany

Submonda camd the Canpany to abitratim v

Cafassi7rtda prdgment

Canmiscon of anyact which wCUdmake it impSSble fa the Carpany to carcn dsad ray carte dbosine

Arentlmentd th s Opeating Ageernent

Amendment d the Prticlea ofOrcpiitim to cfenge the marragernent of the Carpany Fran Membas to Man3gas one the mntnuatm of the

Canpsy afta an went aus rig disutrn

Section 33Canwnv Backs

The Members siaImaintain and geceveof the Cannys registered office during the lean of fhe Canpany and fcr five 5 yeas thereafter

al acaunts bales and other relevant Ganpany documents including buf not fimited to a copy d the Articles of Orctanization initaly filet with

trre Secetay dSrate fa the Srate d Ariana cePd this Operating Ageement tatha with anysupplements modfcatioru aamendments

thaeto any pro cpaating ageaments ro bnger in effect written agreements by a Memba to mace a capilmrtributim aa to Cie

Canpany once d the Compenys fedaa state and kal inane tear reruns and reams and a0dal Franca gataments Uprnre

request a Memba sIIhave the right doing adiray business fgrs N inspect sacs Cantanydxxnentsat the Membasexperce

Section 34PriaiN and Return d Capital

Pb Member slil12 giaity ovg any otha Member with rat to the rerun d capital ocntributims a to gdLS kses a6shibutiais

provided That this Becton 34srraInot apply to kars trot aMember fmade to the Canary

i

r

r

n

c

tSi

Operating Agreement ofRaven Siemm Enterprix LLC
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Section 35MeeUnas

the Members ae rot ragutred to hdd meeting aid decisorrs may be readied ihargh one a mae innaloasultdIORSdaved by

agearrmt attng amajxity d MFanbers pranded tlet al sxh Nembers ae mrtsAted a by a written arntsgred by a maxity d the

Members In the event tYet the Menbas wish to hdd aAxnia meeting fa anyran Vie fdknving procedaes shdl apply

Any hwo Members nayaIa meetingd the Membas by giving rotice of Ure lure aid pace d the meeting atIt48 hogs pro to the time

d Le hddng dG mce4ng therdaesmIrceaxobiy ecify Ltie Pte bamardtime dLhe meePng

P majxity of fne Nembars shai arrslitute a quaum fa the trarrctimd business a any meetingd the Membas

Any action requr a permitted to be m by the Members undar thisAgnent may be tdcen without a meeting rf a majxty d the

Mambas individ9y aodlectively mrint inwriting to sKh adan

ARTICLE IV CONTRIBUTIONS TO CAPITAL AND CAPffAL ACCOUNTS

41 Accounts

If additiaa Mambas seIbecrne a pat d the Cantany aseFaate capital a xrxail sai bewiished and antarwd hr an Fyemba n

xardarce with Uie plirabe pradisiats d the FedaaTrsryRegulatiars

iFach Membgs capital acmwt IIIbe ina5ed by 1 sudr tvlembsCapita oantributars2 rich Memtetsdishibutive saedprdits

albcated tosch Member in acmdance with the provisions dLISAgeemenL 8 Uie Far naket vats d prcpaty atntributed by srnMamba

to Lhe eanynet d labilitrm aetl by such osnVibuledpcpaty that G7e Carny is oxdried to zyurre a take sbjec to and 4

aiotims to soon Member of rirome SCribed in Seclim 7O5aX1X8 d the Gxe D

ii FaVh Memtascrita aapunt shall be debited by 1 the amount dcash dsUbued to such Member in ararrarcewith tuts Agcerrent

2 titre a r maker eaueo1 praiy distributed ioSJhMamba by ttre Cornpay net d labil tiro ruretl by srcti dstrbdetl prgraly Lhat scn

Mamba is onscerad to assrme a fare subject to 3 allocatms to rich Nemba d expenddues oesaibed in Secton 7O5aX2j8d Gre

Code aid 4 aaatars to fheaoJrd d srch Mamba of Canpany ka and dad tcn astlath in such RagulaEars tak ng nto acm ird

adflments torefcef bSk uauP

iii In the everd trre gcss asst values d the Canpany wets ae adjusted pasuant to ns Ageemen a any armaments trseto fire capital

amountsof all Nerrttzrs siaIba adtuded simultarrslyto reflect the aggegate rat adjuUnent and the resJlting can a bssabcated among r
fie Mambas in axadance vrt7 this Agcemmt

A

Section 4 2 Candence with Section7bof the Code

the kregdng prwismru and Lie otha prWi90ris d this Operating Ageement rebting to the manterance dcapita ceocunts ae intmdea to

crrnply with Cecm7C4bd the Intaral Pevmce Code d 1986 as amend and liczbeTreasay Reguatiarsganultethereunder

and srgIbe iniepreted and plied in a manrerosfenttterewith If in Lhe opium of fire Canpans acmmtants fhe manner in which

capita aoCCUnts ae to be mantaned pu5ent to this Operating Agcement sbuld be modrtied in ado fo canply with Becton 7O4bof the

Code and Cre Regutinstireunda Uren rotwiUtandng anyLring to theontraycntanz in L7e preceding prwisixts d Ltiis Artde IV Lre

mefrnd in whcn the Cihai tents are rrantainedstill be modified provided ixrweva Uet any change in the m3nref d mantaning

Capita aooCUnts Sal rut mataaly ata theemranicagcement between a arong the Members

ARTICLE V ALLOCATIONS AND DISTRIBUTIONS

Sec6ar 51Profits and Lasses

SbjectW any trarstn of trrsAgeemmt io ttre antray earNemta shall shoe Cne profits aidks d tre Comcny in gcpMtn rU their

pacenmge interest in CreCarny

OpervtingAgreemolt of Rmert SiermaEnnryrrxs LLC
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secmr 5zomars

Except as provided otllewiin thisAeement al distributims d adhe aoPatY Srall be made tD the Canary Membes in propation

to thed pecentage interests in UeCompay m Ldate d fire distribution NIdibulians9lal be madeat such time as is determined by the

Naegas dthe Carpary PJI arqunis withheld pasanl ip the Cade aany prodsiors d state abnl tax law with rejpect to any payment a

dstrbulbn to the Members han the CannysmIbe trued as amts distributed h fhe relevant Member aMembers pasent h the

Srtm52

Section 5 3 Linilatbn Upon Distrdtutions

No dishibutim Sail be declaed axi paid unless after the disUibu6m is made the amts d the Canny ae in excess of all Iiabililies of the

Canny except labdrties to Membesm octant dthen ocntributiau

Section 54Accounlina Metlod

thehksand reoads damntd the Canny steal be manhaned in acmcewith the metfgd daoJUntitvg

Section 5 5 Accourdina Period

Tne Canpanys aaxsrting peed sal be theaarda yea

ARTICLE VI TRANSFERABILITY OF MEMBER INTERESTS

61Restrictions on Transferabd interests r

No Nemba Sei eae any rigit L III hands agn ari intaFSt in the Ccmnywimut Gee ertten anent and apprrxa daIof e

Ma rbers The p rcrorhansfazu aaigneedan interest in Lre Corrpaiy steal rut beanie a fJ2rnba of the Cary except asasded

fain Stion 6 2 d the Prt cle VI
r

Section fi2Addirorrd Members

Pita h12 fanatcr d the Company any pasxraceptable to Ve maj riry in intaesl d the Membersmay bonnie a Nemba d Gne Carpary

ha srh mnsioaatm a the Membasby lineir majrriry in intaest Srall detamine Any ode taalNembe musi adcruwled in n7ding aid

pea g g y tpaating agrrzment dLeCarny and must agree tc be Imo herebythe tarry and profXru dhis 0 tin P Bement adan dha

ARTICLE VII DISSOLUTION TERMINATION AND WINDING UP OF THE COMPANY

SecOOn 71 Events Qusine Dasdution

Upn thehadsbltyof Lhe Naraga if he Malaga oan6nuzs mbe he antrdia at he me dante aiewnl aid the PJraat

rnt heetDfae appanted an additaal Matage wtn is Ihen willing to act Then the paanal reprentativeof the estate of Ure Narage rray act

as Nana9a hoe nitsaappbnta palm to until Uha lrxerests and the eta acmunt d the deed a dlssbedNataga reve been

baulared a distributed

iiThe Company saIbe dirlv2d upon brR rot belae the first to omur of the kykrwing 1 the tleah bankngtcy as haeirgfta defined

adjudatiad iruanpetency a insanity awithrtawa dany member 2 the assgnment by a Memba dal sKh Members ampany intaest

and Ure admissa d Lhe hansfaee as asbstitueMemba a3aaryome event tlet tamiretes the oanfinued membasrip d aManbrr in

heCamny undo he Act unless ttiae ae at least two remaining Membas athe sale Member and within days d the craxrencedany

such ovent aId the rema Wing Membas mnsent h he con6netiondLnCompany

Section 7 2 CanVntred Exstence fa Puroases ofWmdine Uo

Tne Canpany sal ardinue to exist alts thefrpening of any d trre events tlath in Sector 71 d his Prfic e lely fa Vre pfpr d

vncing up ifs allais in aaadaxn with he Act

OperatiAgrcemenf ofRaven SSemm Gmerprisea LLC
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Secbn 7 3 Procedure Upon tiouidation

Uan the tlisn7lutian d the Cmpany the Membas drat liquidate the its d the Ganlsny and appy fhe g d liquidation in the ada

dpriairy provided in Secton 74 dthis Micle VII

A reavreble time smll be albwed fa the aderly Iiquid3Gat d the its d the Canpany and the disged its IebINes to minimeIrk

that might otter occa in onnectim with Ute liquidation lJpon liquitlalim and windng up d the CanparyurdCompany prCpatyI

tw vaPled to detamirw the gan a losthatvaadlaver1lt if the prcgerly vvae abd and Ute captal acmmLs d Lne Merrtas Grel hire

trmaintained in aaudance wN Gns Gpaating Ageementsilbe adjusedN reLect treerruxs in which Gne c ra lots vald6ebeen

arxated if the propaty lad been szd at dsasigrred vanes Upon oanpletien d Ure liquidation d the Cantany and distrbutbnd the proceeds

the Members sBI file aticles ddiSlutialwith the Seaetay d Shales Office in and 4x the State dArizortl

Section 7 4 Proceeds of Lwuidation

Tne proceeds han Ute liquitlatm d the its d the Canpary the proceeds han the cdlectbn d the receivesd the Company artl the

asst diaribdetl in kind sill aIbe dis9ributed in the Ibwing adaOf prkrily

iTo the payment d cebts tlIiabiliGes d Vre Canp3ry whidl are Ixopaly dueanC arving

iiTo the cettling pdresrsto disbase in payment d07ntinnenf liabilities a obligations dthe Company and

ii To Lhe Membes in prcpatim to and to the extent of Lhe arcesof their CapiffiI Aaaunts

All dstributaLS past to ca ii slap be made ro later Gran the end d Gne Companys final yea doing vmcn the iiauiratm d Lhe

Canny oxasawifnin ninety days 90otter the date d the ligaication

ARICLE VIII ADDITIONAL PROVISIONS

Section 81 Camdete Agreement r

ins Operating Age2rnent and Lne Micles of Ogantbn of ffre Company ardtute the amplete and exclusti2 statement ammg Lhe

Members withrat to the sabject matter hood r

TnsOpeating Agcarent and Ge aticld agan zatcn aIprig written and cra statements aageems and noreuntatm

Slatemltaoardima waTarty rot mntarwd in Nis Operating Ageement d the Articles ofCrgatizalirn srtd bebndngm trz Members a
O

hare any krce a2flelvrafsceva t

Secron 82Governing taw

Tns Ageement and the rights d the panes here coder wit l begaaredby denlaced nacmrrcwith the d the Statedrmra

Section 83Terns

Canmcn nousar prayus will be deemed to refer fo the maslin2feminine neata sngig and phial as Lhe dentity d V2 perm a

persons firmaafpaatm may in Gte context requie Any reference to the Gtde adha statutes aawn will inclreal prwisiaisarcaned

Section 84Fieadinos

atPadings herein ae inrted only fa convenience and d reference and ae rot to be aredered in the oasrtlgn a intapretaCOn of

any povison d t1s Operafng Agcement

Section 85 Severab7M

Evay providm d Ohs OpaaLng Agrnent is intended to be severable N any tens aprovism is ile a Invalid faany reason vvhat3eva fhe

ilitya invaidryshaIrqt aNect the ualdity d the rerralnda d Ghis Operating Agcernent

Operotmg Agreement ofRaven Siemm Enterpriser LLC
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Section 86Merrotnenis

This AgeemeM naY be amended amodified fran time N 6me only by a written insUument adopted by Vre Maregas and approved and

ezeaned by a1NrscitheCanpary

Section 87 HeVS Successes and Assigns

Fair dall of thzoreranstgmS provisions and agreements herenorntanedsall be bind ng upon and irnXe N the berref t d the paties

heretgand tD tine Patent permitted by Uhis Agrnent thenrrtive hers lad rrgrenlalrves sxxesrsanda5gns

Secron 98Execution ofAddNeral Instrumerds

Eaarh MembertEreby acyeES to execute such andfrthfr statements d infaes1 and hddings desgnatias pgrras of aitnmsy and oNa

lrtgttarsnlsniy fa amply vriN any laws rues areguaCcns

Section 89Waiver

Tne Failae of arty PortY N Lek redress fa vidaVCn ofa tb insist qtm Vie sVict psfarrceof y oaEnant aoxrqtiorof Ns Operatng

AgeerrentsaRml preventa s bceguPnttwhich would her aig ralyoxiVned avidaticn ken keving the effectof an auravatan

Sectian 8 70 Rightsand RemedeCumuive

the rights ardrrries provided by Nis Operating Ageement ae cumulative and the udery ors right aremedy by ay y stall rGt

prJude awavthe right to uany a aN other remedies Sadrights and remedies ae given inadticnN any oNa right L1e perties may

bare by yaw stator od rance aoNawice

IN WITNESSNHEREOF the tvgrag hasfeunto ezted this Agreement z of the cbyand year first ebwe written

Raven Sienna Enter rises LLC

y t

Sukhdev Sngh Maraga

a

C

0

rU

Operating Agreement ofRavrn Sierora Enterprisez LLC

Page 7 of 7



Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES 8CONTROL

800 WWashington 5th Floor
Phoenix AZ 850072934

6025425141

QUESTIONNAIRE

Attention all Local Governing Bodies Social Security and Birthdate Infornafion is CoMidential This information may be given to

local law enforcementagencies for the purpose of background checks onty but must be blocked to be unreadable prior to posting
or any public view

Read rarefulty This instrument is a sworn document Tyype or print with BLACK INK
An extensive investigation of yourbackground will beconducfed False or incomplete answers

could result in criminal prosecution and the denial orsubsequent revocation of a licenseor 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 NQ PROVIDE THIS SERVICE

Effective 1010107there is a S24 00 orocessinq fee for each fingrint card submitted

Doti D
Liquor License

0332 3The fees allowed by A R S 446852 will be charged for all dishonored checks

1 Check ConlrollingPerson Agent

appropriate Complete Questions119
box Controlling Person or Agent must complete 21 for a

2 Name jJJ lGfJt
Last

Q
First

Ifthe location is cureMly licensed

Manager Only
All Questions exce 14 14a 21
Person gcJrgEDLirtustomplete 21

Date of Birth

3 Social Security Number Drivers License State

ICa ord

4 Place of Birth LT2 N91 UNr1t 1NDa Height Weight EyesaH r

City State CouMrv not county
5 Marital Status Single Mamied Divorced Q Widowed

pp Daytime ContactPhone R f

6 Name of Current or Most Recent Spouse 111EI b7DIYNa2 Date of Birth

DSt all forWst 5 years Use additional sheet if necessary Last First Middle Maiden NOT aplic record
rig

7 You are a bona fide residentof what state Z 1 Z A If Arizona date of residency Z Y
8 Telephone number to contact you during business hours for any questions regarding this document 1 S C

9 If you have been an Arizona resident for less than three 3 months submit a copy of your Arizona driverslicenseor voter registration card

10 Name of Licensed Premises S r1S SJCP Premises Phone n J7 i

11 Physical Location of Licensed Premises Address 3 lt7it7 aD CciL111cy yi1fjl Jr
Street Address Do not use PO BoxA City County Zrp

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

FROM
MontfJYear

TO
MonOtYear

DESCRIBE POSITION

OR BUSINESS

EMPLOYERS NAME OR NAME OF BUSINES3

street address dty state zip

COL CURRENT tCSiSSC GLG1Cyt CnJ1r y rlAnl AZ SS

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13 Indigte our residence address for the last five 5 ears

FROM

MonOWear

TO

MonttJYear

Rent or

Own

RESIDENCE Street Address

It rented attach additonal sheet with name addressand hone number of landlord C State Z

2CC CURRENT jlj lEyCLycrvH r9Zul1i tiCcES 111Fr IoZ Stj

LIC 0101 912412009 Disabled individuals requiring special accommodations please wil the Department 6025429027



If you checked the Manager box on the front of this forth skip to 75

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

14a Have you attended a DLLGapproved Liquor Law Training Course within the past 5 years Must provide proof YES NO
If the answer to 74a 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 ofANY law or YES NO
ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years

include only traffic violations that werealcohol andor drug related

16 Are there ANY adminisUative faw citations compliance actions or consents criminal arrest indictments YES NO
or summonses PENDING against you orANY entity in which you are now involved

17 Have you or any entity in which you have held ownership been an officer member director or manager DYES NO
EVER had a business professional or liouor 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 YES NO
misrepresentation

19 Are you NOW or have you EVER held ownership been acontrollingperson been an officer member YES NO

director or manager on anv other liquor license in this or any other state

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

Give complete details including dates agencies involved and dispositions v

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I SUf1XV 1Ch hereby declare that I am theAPPLICANTREPRESENTAjVE
pdnt full name of Applicant

filing this questionnaire I have read this questionnaire and all statements are true correct and complete r
0

r G Ii

i tlL L D StateofCountyof rltiJ
na of Applipnt

Th o ping instrument s a owedged beforemJhjs
i

M Year

My commission expires on

Day Month Year Signature of NOTARY PUBLIC

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

APPROVING A MANAGERSAPPLICATION

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

State of County of

The foregoing irutmrrient was admowledged before me this

X day of

Signature of Controlling Person or Agent arcle one Month Year

Print Name
Signature oT NOTARY PUBLIC

My commission expires on

Day Month Year



i TO WkIOM IT MAY CONCERN

I THE UNDERSIGNED A LEGAL OWNER OF DHANJU CORPORATION dba DAVESFAST
STOP IN MIAMI ARIZONA HEREBY AGREED AND ACKNOWLEDGED THAT IM CURRENTLY

HOLDING AN ARIZONA LIQUOR LICENSE SERIES 10 FOR BEER WINE 10043034 WITH
A GOOD STANDING SINCE11262002

SUKHDEV SINGH

Date ADriI 19 2011

fig
N

r

r

n

F

UI



ARIZONA STATEMENT OF CITIZENSffiP

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License

Department ofLiquor Licenses and Control

Liquor License
b923

Ownership NameIA1E StCsNJEytdSOSf
as listed on a current liquor license application or renewal

Title N of the federnl Personal Responsibility and Work Opportunity Reconciliation Act of 1996 the Act 8

USC 1621 provides that with certain exceptions only United Slates citizens United States noncitizen

nationals nonexempt qualified aliens and sometimes only particular categories of qualified aliens
nonimmigrants and certain aliens pazoled into the United Slates are eligible to receive state or local public benefits

With certain exceptions a professional license and commercial license issued by a State agency is a State public
benefit

Arizona Revised Statutes 1501 requires in general that a person applying for a license must submit
documentation to he licensing agency that satisfactorily demonstrates that the applicant is lawfully present iryie
United Slates

r
Directions All applicants must complete Sections III and IV Applicants who are not US citizenyor
nationals must also complete Section III Submit this completed form and copy of one or more documts
that evidence your citizenship or alien status with your application for license or renewal

ari ivn r tsrraicururvrvarawn

GJiAPPLICANTS NAME Print or type Su k1EL Iiil DATE yc l

TYPE OF APPLICATION chleck one INITIAL APPLICATION RENEWAL

TYPE OF LICENSE Lv

Directions Attach a legible copy of the front and the back if any of a document from the attached List A or other

document that demonstrates US citizenshi ornaionali Name ofdocument rovidedrEnZT I PtraTcaJA tyaN7nJP ty P

A Are you a citizen or national of the United Stales check one Yes 0 No

B Ifthe answer is Yes where were you born List city state or equivalent and country

CityIDTh r2 PfAU State or equivalent pWn7A Country or TerritoryiJntA

Ifyou are a citizen or national of the United States go to Section 1 V Ifyou areno a citizen or national of he
United States please complete Sections Ill and N

DLLC21309 AG 110807 81662
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IIIALIEN STA

Directions To be completed by applicants who are not citizens or nationals of the United States Please indicate

alien status by checking he appropriate box Attach a legible copy of the front and the back ifanvl of a document
from the attached List B orother document that evidences your status ARS 1501 Name of document provided

Qualified Alien Status 8USC1621a1641band c

Q 1 An alien lawfully admitted for permanent residence under the Immigration and Nationality Act NA

Q 2 An alien who is granted asylum under Section 208 ofthe INA

Q 3 A refugee admitted o the United States under Section 207 ofthe INA

Q 4 An alien paroled into the United States for at least one vear under Section 212dS of he INA

Q 5 An alien whose deportation is being withheld under Section 243hofthe INA

Q 6 An alien granted conditional entry under Section 203ax7of the INA as in effect prior to April 1 1980

Q 7 An alien who is a Cuban and Haitian entrant as defined in section 501e of the Refugee Education
Assistance Act of 1980

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

cruelty in he United States

Nonimmigrant Status 8USC1621a2

Q 9 A nonimmigrant under the Immigration and Nationality Act 8 USC 1101 et seq Nonimmigrant
are persons who have temporary status for a specific purpose See 8 USC 1101aIS

rJ

Alien Paroled into he United States For Less Than One Year 8USC1621a3

Q 10 An alien paroled into he United States for less than one vear under Section 2l2dxSof the INA a
r

Other Persons 8USC1621c2Aand C

11 A nonimmigrant whose visa for entry is related to employment in the United States or p
Chi

12 A citizen of a freely associated state if section 14 of he applicable compact of free association

approved in Public Law 99239 or99658 or a successor provision is in effect Freely Associated States

include the Republic of the Marshall Islands Republic ofPalau and he Federate States of Micronesia 48

USC 1901 et seq

13 A foreign national not physically present in he United States

Otherwise Lawfully PresentARS 1501

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

United States PLEASE NOTE The federal Personal Responsibility and Work

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

SECTIONIVDECLARATION
All applicants must complete this section I declare under penalty of perjury under the laws ofthe state of Arizona
hat the answers I have given are true and correct to the best of my knowledge

Page 2 of 7



isl
APPLICANTSSIG ATURE TODAYSDATE

Attachment Lists A and B Evidence of US Citizenship US National Status or Alien Status

DLLC 1509 AG 110807 81662

Attachment to Form IApplicant Statement

EVIDENCE OF USCITIZENSHIP US NATIONAL STATUS OR ALIEN STATUS

LISTA USCITIZEN OR USNATIONAL

Note In his List the term Service refers to the US Citizenship and Immigration Service formerly the US

Immigration and Naturalization Service INS

Source Proposed Rules Verification of Eligibility for Public Benefits 8 CFR 1042363 FR41662O1 August4

1998 and Interim Guidance of Verifcation 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 US citizen or USnational status includes the following
a Primary Evidence t
I A birth certificate showing birth in one ofthe 50 states he DisVict of Columbia PuertoRico on or after D

January 13 1941 Guam the USVirgin 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 ther
applicant was bom to foreign diplomats residing in such a jurisdiction

2 United Slates passport
3 Report of birth abroad of a UScitizenFS240 issued by the Department of Slate to US citizens
4 Certificate ofBirth FS545 issued by a foreign service post or Certicationof Report ofBirthDS135

copies ofwhich are available from the Department of State
5 FonnN561 Certificate ofCitizenship
6 Fonn 197 United States Citizen Identification Card issued by he Service until April 7 1983 to US J

citizens living neaz the Canadian or Mexican border who needed it for frequent border crossings formerj
FormI179 last issued in February 1974

7 FormI873 or prior versions Northern Marianas Card issued by the Service to a collectively naturalized

US citizen who was bom in the Northern Mariana Islands before November 3 1986
8 Statement provided by a US consular official certifying that the individual is a US citizen given to an

individual born outside the United Stales who derives citizenship through a parent but does not have an FS

240 FS545 orDS1350 or

9 FormI872 or prior versions American Indian Card with a classification code KIC and a statement on he

back identifying the bearer as a US citizen issued by the Service to UScitizen members of the Texas Band

of Kickapoos living near theUSMexican border

Source Interim Guidance of Verificationof 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

Ifthe applicant cannot present one of the documents listed in a above the following may be relied upon o

establish US citizenship or US national status

I Religious record recorded in one ofthe 50 states he District of Columbia Puerto Rico on or after January

13 1941 Guam the US Virgin Islands onor 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 within three 3 months after birth showing that

Page 3 of 7



the birth occurred in such jurisdiction and he date of birth or the individualsage a the time the record was

made
2 Evidence of civil service employment by the US government before June 1 1976

3 Eazly school records preferably from the first school showing the date ofadmission to the school the

applicants date and US place of birth and the names and places of birth of he applicantspazentss
4 Census record showing nameUS nationality or a US place of birth and applicants date of birth or age

5 Adoption fmalizaion papers showing the applicants name and place of birth in one ofthe 50 states the

District ofColumbia Puerto Rico on or after January 13 1941 Guam theUS Virgin Islands on or after

January 17 1917 American Samoa or the Northern Mariana Islands on or after November 4 1986

Northem Mariana Islands local time unless he applicant was born to foreign diplomats residing in such a

jurisdiction or when the adoption is not fmalized and he state or otherUSjurisdiction listed above will

not release a birth certificate prior to final adoption a statement from aStateorjurisdictionapproved
adoption agency showing the applicants name and place of birth in one ofsuch jurisdictions and stating that

the source ofthe information is an original birth certificate
6 Any other document that establishes aUS place of birth or otherwise indicates US nationality eg a

contemporaneous hospital record ofbirth in that hospital in one of the 50 states the District of Columbia
Puerto Rico on or after January 13 1941 Guam the USVvgin 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 ajurisdicion

e Collective Naturalization

Ifthe applicant cannot present one of the documents listed in a or b above the following will establish US

citizenship for collectively naturalized individuals

Puerto Rico

Evidence of birth in Puerto Rico on orafter April 11 1899 and the applicants statement that he or she was Zp
residing in the USa US possession or Puerto Riw on January 13 1941 or

Evidence that the applicant was a Puerto Rican citizen and the applicants statement that he or she was residi
in Puerto Rico on March I1917 and hat he or she did not take an oath ofallegiance to Spain G

US Virgin Islands

Evidence of birth in the US Virgin Islands and the applicants statement ofresidence in heUS a US r

possession or the US Virgin Islands on February 25 1927
The applicanPs statement indicating resident in the USVirgin Islands as a Danish citizen on January 17 19

and residence in he US aUSpossession or the US Virgin Islands on February 25 1927 and hat he or s
did not make a declaration to maintain Danish citizenship or

Evidence of birth in the US Virgin Islands and the applicants statement indicating residence in the US a US

possession or temtory or the Canal Zone on June 28 1932

Norhero Mariana Islands NMI formerly part of the Trust Territory of the Pacific Islands7tPI
Evidence ofbirth in the NMI TTPI citizenship and residence in the NMI the USor a US territory or

possession on November 3 1986 NMI local time and the applicants statement that he or she did not owe

allegiance to a foreign state on November 4 1986 NMI local time
Evidence of TTPI citizenship continuous residence in the NMI since before November 3 1981 NMI local

lime voter registration prior o January I 1975 and the applicanPs statement that he or she did no owe

allegiance to a foreign state on November 4 1986 NMI local time or

Evidence of continuous domicile in the NMI since before January 1 1974 and the applicants statement that he
or she did not owe allegiance to a foreign state on November 4 1986 NMI local time Note Ifa 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 US citizen

d Derivative Citizenship

Ifthe applicant cannot present one of the documents listed in a or b above the following may be used to make a

determination of derivative US citizenship
Applicant born abroad to two US citizen parents Evidence ofthe US citizenship of the parents and the

relationship ofthe applicant to the parents and evidence that at least one parent resided in the US or an outlying
possession prior to the applicants birth

Applicant born abroad to a US citizen parent and a US noncitizen national parent Evidence that one

parent is a US citizen and that the other is a US noncitizen national evidence ofthe relationship of the applicant
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to theUS citizen parent and evidence that the US citizen parent resided in the US a US possession American

Samoa or SwainsIsland for a period of at leas one year prior to the applicants birth

Applicant born out of wedlock abroad to a US citizen mother Evidence oftheUS 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 USprior to the applicants birth or for births after December 24 1952 evidence that the

mother had resided prior to the childsbirth in the US or a US possession for a period of one year

Applicant born in the Canal Zome or the Republic of Panama

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 US citizen at he time ofthe applicantsbirth or

A birth certificate showing birth in the Republic ofPanama on or after February 26 1904 and before October 1

1979 and evidence hat at least one parent was a UScitizen and employed by the US government or the

Panama Railroad Company or its successor in title

In all other situations in which an applicant claims to have a US citizen parent and an alien parent or claims to fall

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

If the applicant is in theUSthe applicant should contact the local US Citizenship and Immigration Service

office for determination ofUS citizenship
Ifthe applicant is outside the USthe applicant should contact the State Department for a US citizenship
determination

e Adoption of ForeinBornChild by US Citizen

Ifthe birth certificate shows a foreign place of birth and the applicant cannot be determined to be a naturalized

citizen under any of the above criteria obtain other evidence ofUS citizenship
Because foreignbom adopted children do not automatically acquire US citizenship by virtue of adoption by17
US citizens the applicant should contact the local USCitizenship and Immigration Service office fora

determination ofUScitizenship if the applicant provides no evidence ofUS citizenship Rr

L US Citizenship By Marriae
A woman acquired US citizenship through manage to aUS citizen before September 22 1922 Provide

evidence ofUS citizenship of the husband and evidence showing the manage occurred before September g
1922
Note Ifthe husband was an alien athe 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 US

citizenship ifshe was residing in theUS at that time and continued to reside in he US ri

LIST B QUALIFIED ALIENS NONIMMIGRANTS AND ALIENS PAROLED

INTO USFOR LESS THAN ONE YEAR

The documents listed below that are registration documents are indicated with an asterisk

a Qualified Aliens

EvidenceofQualified Alien status includes the following

Alien LawjulyAdmittedjor Permanent Residence

FormI551 Alien Registration Receipt Card commonly known as a green card or

Unexpired TemporaryI551 stamp in foreign passport or onIFormI94

Asylee
FormI94 annotated with stamp showing grant of asylum under section 208 of the INA

FormI6886 Employment Authorization Card annotated 274a12a5
FormI766 Employment Authorization Document annotated AS

Grant letter fmm the Asylum Office of the USCitizenship and Immigration Service or

Order of an immigration judge granting asylum
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Refugee
ForthI94annotated with stamp showing admission under 207 ofthe INA
ForthI688B Employment Authorization Card annotated 274a12a3or

FormI766 Employment Authorization Document annotated A3

r
t

Z7

N
r

r

r

n

n3
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Alien Paroled Into the US jora Least One Year

Form 94with stamp showing admission for at least one year under section 212dx5ofthe INA Applicant
cannot aggregate periods of admission for less than one year to meet the oneyear requirement

Alien Whose Deportation or Removal Was Withheld

ForthI688B Employment Authorization Card annotated 274a12ax10
ForthI766 Employment Authorization Document annotated A10 or

Order from an immigration judge showing deportation withheld under 243hofthe INA as in effect prior to

April 1 1997 or removal withheld under 241b3of the INA

Alien Granted Conditional Entry
ForthI94with stamp showing admission under 203a7of the WA

ForthI688B Employment Authorization Card annotated 274a12a3or

FormI766 Employment Authorization Document annotated A3

CubanHaitianEntrant

Form1551 Alien Registration Receipt Card commonly known as a green card with he wde CU6 CU7 or

CH6
Unexpired temporaryI551 stamp in foreign passport or on ForthI94with the code CU6 or CU7 or

Form194 with stamp showing parole as CubaMaiianEnran under Section 212d5ofhe INA

Alien Who Has Been Declared a Batlered Alien or Alien Subjected to Extreme Cruelty
US Citizenship and Immigration Service petition and supporting documentation

a

b Nonimmirant
Evidence of Nonimmigrant status includes the following

FormI94 with stamp showing authorized admission as nonimmigrant

c Alien Paroled into US for Less than One Year r

Evidence includes

FormI94 with stamp showing admission for less than one year under section 212d5of he INA

0

DLLC21309 AG 10807 81662
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ARI20NA DEPARTMENT OF LIQUOR LICENSES CONTROL

800 W Washington 5th Floor
Phoenix AZ 850072934

654251

QUESIONNaIRE

Attention all Local Governing Bodies Social SecurithdBirtfida IitfoFinatL n is ConfldenUal This Information may be given to

local law enforcement agencies for the purposebacronhecltsoplyttbe blocked to be unreadable prior to posting

Read carefully This inst
An extensive Investigation of

could resuh in cdminal proseci

TO BECOMPLETED BY EACH CONTROLLING PERSON A

APPDCANT TYPE FINGERPRINT CARD WHICH MAY BE

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVI

The fees allowed by A R S S 446852 wili be chained for all dishonored checks

Check Controlling Person Agent
appropriate Complete Questions119
box Controlling Person or Agent must complete 21 for a

le or Print withBLACK INK
i False or incomplete answers
revocation of a license orpermit

COMPLETING THIS FORM MUST SUBMIT AN

3 MUST BE DONE BY A BONA FIDE LAW
MENT DOES CLOS PROVIDE THIS SERVICE

NLiquor License

V

Ifthe Iol 13 32nset
Manager Only

All Questions exceot 14 14a 21
Person orAattnustcomplete 21

2 Name IfFN7tl ISN1ltilprL Date of Birth
FrstLasl MirA a

S3 Soda Security Number Drivers License k
p

tate 4

IictTap I fV

4
Jn

Place of Birth 2A I ILf r2 Yfnrar9 r jJY1 Height L Weight 4 EyeslLHaig

City State Coun not county
5 Marital Status gSin le Manied Divorced Widowed Da me Contact Phoneyfi BSI

6 Name of Current orMost Recent Spouse Sn SUrfcL Date of Birth

List all for last 5years Use addfdonal sheet if necessary Last Frst Mitltlle Maiden NOT a icrecord
O

7 You are a bona fide resident of what state 217enra If Arizona date of residency La

8 Telephone number to contact you during business hours for any questions regarding this document yfs C SSE
9 If you have been anArizona resident for less than three 3months submit a wpy of yourArizona drivers license or voter regisVation card

10 Name of Licensed Premises RAGE S S7 7C Premises Phone5ch7

11 Physical Location of Licensed Premises Address
Street Atltlress DO notuse PO Box Glry County Lip

12 List your employment or tvce of business during the oast five 5years If unemployed Part of the time list those dates List most recent 1st

FROM
MonthlYear

TO

Monthhear

DESCRIBE POSITION
OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS

street address dry state zip

aet CURRENT vf5rfh75TmCiSW TCICle tilr Ida SSj

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION13 Indicate your residence address for the last five 5 years

FROM

MonthYear

TO

MonlhlYear

Rentor

Own

RESIDENCE Street Address

If rented attach additional sheet with name adtlress and hone numberof landlord Ci State Zi

ur7t7ro CURRENT CWnI yl L 11CirNA 1u L ravE n Fir r 7 yt

LIC 0701 91242009 Disabled Individuals requitingspecial accommodations please call the Department 602 6429027



rr you cnecxea memanager pox on me rronr or mts roan stop ro a t a

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

14a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years Must provide proof YES NO
If fhe answer to 014a 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 gyy law or YES NO
ordinance regardless of the disposRion even rf dismissed or expunged within the past ten 10 years
include only traffic violations that werealcohol andor drug related

16 Are there administrative law citations compliance actions or consents criminal arrest indictments YES NO
or summonses N ING against you orANY entity in which you are now involved

17 Have you or any entity in which you have held ownership been an officer member director or manager YES NO
EVER had a business professional or licuor application or license rejected denied revoked susepnded

or fined in this or any other state

18 Has anyone EVER filed suit orobtained a judgment ag inst you the subject of which involved ud r YES NO
misrepresentation

9
19 A oub eyou held ownership been a controlling person been an officer em er hES NO

ny other licuor license in this or any other state

Ifany answer to i 19 is yES YOU MUST

Give om ales agencies involved

SUBSTANTIVE C ES O THIS APPLICATION WILL NOT BE ACCEPTED

20 I RLIrlDG2 Auav hereby declarethatlamtheAPPLICANTREPRESENTATNE

pdnt fu0 name of Applicant

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

Signatureof Applicant

My commission expires on

Yfd IriICHiEClcOOVEF
f

r w

Ip e
SPoa 2P3

Day Month Year

f r
State of AZ County of I1

nsW t

wanpwledged before me is

Of

pftdt Year

Signature of NOTARY

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

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

State of County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent circle one Month Year

My commission expires on

Name

Day Month Year

Signature of NOTARY PUBLIC



k TO UIIHOM IT MAY CONCERN

I THE UNDERSIGNED A LEGAL OWNER OF DHANJU CORPORATION dba DAVESFAST
STOP IFJ MIAMI ARIZONA HEREBY AGREED AND ACKNOWLEDGED THAT IM CURRENTLY
HOLDING AN ARIZONA LIQUOR LICENSE SERIES 10 FOR BEER WINE 10043034 WITH
A GOOD STANDING SINCE 1112612002

X Ll
SUKHDEV SINGH

Date April 19 2011
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