
Arizona Department of Liquor Licensesandontrol
800 WestVVaslTng4tir3hfoor

Phoenix Arizona 85007
wwwazliquorgov
6025425141

ALICATION FOR LIQUOR LICENS
TYPE OR PRINT WITH BLACK INK

Notlce Eftoctlve Nov11997 All Owners Agerds ParbersStockholders0ficersor Managers aetiveW involved inthe day to day operations of
the business mustattend a Departrtterd approved liquor law training course or provide proofof attendance within the last five years See page 5 of
the Liquor licensing requirerneMS
SECTION 1 This application is fora

MORE THAN ONE LICENSE
SECTION 2 Type of ownership

INTERIM PERMIT Complete Section 5 JTWROSComplete Section 8
NEW LICENSE Complete Sections 2 3 4 13 14 15 16 INDMDUAL Complete Section 6

PERSDN TRANSFER Bars Liquor Stores ONLY PARTNERSHIP Complete Section 8

Complete Sections 2 3 4 N 13 1 1B CORPORATION Complete Section 7
LOCATION TRANSFER Bars and Liquor Stores ONLY jLIMITED LIABILITY CO Complete Section 7

Complete Sections 2 3 4 12 13 15 Y6 CLUB Complete Section 8

PROBATEWILL ASSIGNMENTDIVORCEDECREE GOVERNMENT Complete Section 10
Complete Sections 2 3 4 9 13 16 fee not required TRUST Complete Section 6

GOVERNMENT Complete Sections 2 3 4 10 13 15 16 OTHER Explain

SECTION 3 Type of license and fees LICENSEs U U 6H
1 T e fLiyp censeso p jyfyL tk arimeM UseO yp

n

2 Total fees attached

APPLICATIONFEE AND INTERIM PERMIT FEES IF APPLICABLE ARE NOTREFUNDABLE
The fees allowed under A R S 446852will be charged for all dishonored checks

SECTION 4 Applicant
Mr

1 OwnerAgents Name Ms
Insert one name ONLY to appear on license

2 CorpPartnershipLLCLi

3 Business

4 Principal Street

Last

Exacty as it appears on ArtiGes of Inc or

Exactly as it appears on

Do notuse PO Box

Rrst

City

Pib ago

Middle

Zip

5 Business Phone C Z Daytime Contact yid 93y7
6 Is the business located within the incorporated limits of theabove city or town OYES ONO

7 Mailing
8 Price paid for license only bar beer and wine or liquor store Type Type

Myl
DEPARTMENT USE ONLY

Feesl OJ
Application Interim Permd AgentChange Club Finger Prints L

TOTAL OF ALL FEES

Is Arizona Statement of Citizenship Alien Status For

StateBenefits complete YES NO

Accepted by Date l 1 1 Lic o l3
Jery zoo Disab t dividuals requiring special accommodation please call 602 5429027



SECTION 5 Interim Permit

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

2 There MUST be avalid license ofthe same type you are applyirig fo currently issued to the location

3 Enter the license number currently at the location IODS

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

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION

I5lYIlr1lCKtucJ declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER
Print toll name

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

Signature

My commissi irPCnon

SECTION 6 Individual or Partnership Owners

oFFlcuu sEA
JONI K BLYtH

OOOINY WbuC STATE OFApp
YAVAPld WUNIM

NrCwmn Eires January 15 207

State of z County ofYr

The foregoing instrument was acknowledged before me this

day of I
Day

n
onth Year

nature ofNOTA

EACH PERSON LISTED MUST SUBMIT A COMPLETED pUEST10NNAIRE FORM uC0101 AN APPLICANTTYPE FINGERPRINT CARD AND S24 PROCESSING FEE
FOR EACH CARD

Last

Partnership Name Only the first

Owned

listed will appear on license

Address

generalumneo Last First Mi Owned Mailin Address Ci State Z

ATTACH ADDITIONAL SHEET IF

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

Lasl First MidAle Mailinn Addresc Cirv Ctatc Ti t



SECTION 7 CorporationLimitedLiability Co
EACH PERSON LISTED MUST SUBMtiA COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPRINT CARDAND S24 PROCESSING

FEE FOR EACH CARD

CORPORATION Complete questions 1 2 3 5 6 7 anrt8
IffiLLC Complete 1 2 4 5 B 7 and 8

rte
y

1 Name ofCorporationLLCIILZ L

Exacty as it appears on Artides of Incorporation or Artides of

Organization
2 Date lncorporatedOrganized zy26 State wherelncorporatedOrganizedfil6IA

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

4 AZLLC File No f0091 l0n Date authorized to do business in AZ yl7o f

5 Is CorpLLCNonprofit YES 1J0

6 List all directors officers and members in CorporationLLC
Last First Middle TMe Mailina Address CiN State Lo

Uf

3923 V ishr 1

It d o

Q cN

y23iCTr3fc7r
rz o A t

ATTACH ADDITIONAL SHEET IF NECESSARY

7 List stockholders who are controlling persons or who own 10 ormore

Last First Middle Owned Mailina Address CiN State Zio

d
3yas ivcratw

S e

39zS Clrst

a e 8G

ATTACH ADDITIONAL SHEET IF NECESSARY

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

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

SECTION 8 Club Appli nts

EACH PERSON LISTED MUST SUBMRA PLETED QUESTIONNAIRE FORM LIC0101 AN APPLICANT TYPE FINGERPRINTCARD AND S24 PROCESSING FEE

FOR EACH CARD

1 Name of Club Date Chartered

Exadly as rt appears on C Chader or Bylaws

2 Is club nonprofit YES NO

3 List officer and directors

Last First

Attach a copy of Club Charter or Bylaws

ATTACH ADDITIONAL SHEET IF NECESSARY 3



SECTION 9 Probate Will Assignment or Divorce Decree of an existing Baror Liquor Store License

1 Current LicenseesName
Exactly as d appears on license Last First

2 Assignees Name

3 License Type License Number Date of Last Renewal

4 ATTACH TO THIS APPLICATION ACERTIFIED COPY OF THE PROBATE DISTRIBUTION INSTRUMENT OR DIVORCE
DECREE THATSPECIFICALLY DISTRIBUTES THELIQU ICENSETOTHEASSIGNEETOTHISAPPLICATION

SECTION 10 Government for citi wns or counties only

1 Governmental Entity

2

Last First Middle Contact Phone Number

SECTION 11 Person to Person Transfer

Questions to be completed by CUrRRENT LICENSEE Bars and Liquor Stores ONLYSeries0607 and 09

1 Current LicenseesName Kkc NNrS jAtL Entity 1
Exactly as d appears on license Last First Middle Indi Agent etc

2 CorporationLLCName uGrivTslJSrr LNc
Exactly as rt appears on license

3 Current Business Name
as it appears on license

4 Physical Street Location of Business Street

City State Zip

5 License Type 2 License NumberP15VY75S

6 Ifmore than one license to be transfered License Type

7 Current Mailing Address Street

Other than business
City State Zip

License Number

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 O NO Ifyes complete Section
5 ofthis application attach fee and current license to this application

J
10 I I li1fu hereby authorize the department to process this applicaton to transfer the

pdnt full name
privilege of the license to the applicant provided that all terms and conditions of sale are met Based on the fulfillment ofthese
conditions I certify that the applicant now owns or will own the property rights of the license by the date of issue

IS CilJ V 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

tmerent
a d complete

711LCitiLClLL1 State of z r County of gy4I
L signature of CURR T LICENSEE The foregoing instrument was acknowledged before me this

L dQrL 3C1 1
Day Month Year

My commission expire ram
wOFFICIAL SEly

JONI K BLVTH Signature of N TARY PUBLICrgmAr aueuc srarE or attRON1 9
YAVAPAI COUNtY

M11Y Comm Exgres January 152012



SECTION 12 Location to Location Transfer Bars and Liquor Stores ONLY
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BYTHE STATE

1 Current Business Name
Exactly as it appears on license

Address

2 New Business Name

Physical SVeet Location
Address

3 License Type

4 If more than

Number

be transferred License License Number

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

SECTION 13 Questions for all instate applicants excluding those aoolyina for government hotelmotel 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 are al the time the license application is received by
the director within three hundred 300 horizontal feet of a church within three hundred 300 horizontal feetofa public or private school building with
ftindergarten programs or grades one 1 through 12 or within three hundred 300 horizonal feet of a fenced recreaticnal area adjacent to such school building
The above paragraph DOES NOT appty to

a Restaurant license 420502 c Government license 420503
b HoteVmotel license 420501 d Fenced playing

area1of
a goV course 4207B5

1 Distance to nearest school ft Name of school tieu7 S
p

Address I ra3 EoYGHfiw 1251e77 y
L

City State Zip b
2 Distance to nearest church Mr J Name of church Cj1 157 cA TGvrAYr ir

Address 3ECd IltAZl0 l12JcoU AfRfo35
Clty State Zip

3 I am the Lessee Sublessee Owner purchaser of premises

4 Ifthe premises is leased give lessors Name

Address

4a Monthly rentalAease rate 2w2 What is the remaining length of the lease yrs mos

4b What is the penalty if the lease is not fulfilled or other a1LAt
give details attach additional sheet if necessary

5 What is the total ess indebtedness for this IicenseAocation excluding the lease 2SDOO ue

Please list debtors below if applicable
Last First Middle Amount Owed Mailing Address CiN State

sO 1Og93 F VIAnafa
rT 1

ATTACH ADDITIONAL SHEET IF NECESSARY

3zj

6 What type of business will this license be used for be specfic



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 one1yeaR

YES NO If yes attach explanation

8 Does any spirituous liquor manufacturerwholealeOreiiiplegeeS2veriyinterest 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 06130045 exactly as it appears on license Name DENNIS DUANE GRAUE

SECTION 14 Restaant or hotellmotel license applicants

1 Is there an existing restaur or hoteVmotel liquor license at the proposed location YES NO
If yes give the name of license gent or a company name

Last First

2 Ifthe answer to Question 1 is YES you may
ARS420301and complete SECTION

and license
Middle

for an Interim Permit to operate whileyourapplication is pending consult
of thi pication

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

Department of Liquor Licenses and Control

4 As stated inARS420502G2a restaurant is an establishmen ich derives at least 40 percent of its gross revenue

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

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

minimum of 40 percent food sales based on these definitions and have included th estaurant HotelMotel Records

Required for Audit form LIC 1013 with this application

applicantssignature

As stated in ARS420502B I understand it is my responsibility to contact the Department of Liq Licenses and
Control to schedule an inspection when all tables and chairs are on site kitchen equipment and if applica patio barriers

are in place on the licensed premises With the exception of the patio barriers these items are not required t eproperly
installed for this inspection Failure to schedule an inspection will delay issuance of the license Ifyou are not ready for your
inspection 90 days after filing your application please request an extension in writing specify why the extension is necessary
and the new inspection date you are requesting To schedule your site inspection visitwwwazliquorgovsndclick on the
Information tab

appucems matats

SECTION 15 Diagram ofPremises Blueprints not accepted diagram must be on this form
1 Check ALL boxes that apply 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

monthdayyear
3 Restaurants and hotelmotel applicants are required to draw a detailed floor plan of the kitchen and dining areas including

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

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

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

As stated inARS4207016I understand it is my responsibility to notify the Department of Liquor Licenses

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

windowsor increase or decrease to the square footage after submitting this initial drawing

6
applicants initials



SETION 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 tabldsdtrngFfirs tf5ekifchen 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

n

c

T
J

y

2

SECTION 16 Signature Block

I s 6iAnrxhereby declare that I am the OWNERAGENT filing this
print full name of applicant

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

true correct and complete

X
signature of appli nt listed in Section 4 Question 1

OFFICIAL SEAL
JONI K BLYTH

fgTARY PUBLIC STATE RAflrA

YAVAPAI COUNTY
MyGOmn Eiras Jamlay 152012

5f
My commission expires on oc

Day onth Year

StateofRIZVNi1 County ofVayar

The foregoing instrument was acknowledged before me this

lamof ISAL
Day

Month
Year

J slgnatuf N TARP P
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Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES 8 CONTROL

T 800 W Washington 5th Floori
Phoenix AZ 850072934

602 5425141 CIQia

Attention all Local Governing Bodies Social Secunty andBirthdatelnfonnation is Confidential This information may be given to
local law enforcement agencies for the purpose of trackground checks only but must be blocked to be unreadable prior to posting

orany public4tew

Read carefully This instniment is a sviomdocumenL Tyype or rintwith BLACK INK
An extensive invesbgation of your backgiotirid will be conducted False or incomplete answers

could resuR in criminal prosecution and the denial or subsegileM revocation of a license or permit
TO BE COMPLETED BY EACH CONTROLLING PERSON AGENT OR MANAGERE4CH PERSON COMPLETING THIS FORM MUST SUBMIT AN
APPLICANT TYPE FINGERPRINT CARD WHICH MAYBE OBTAINED AT DLLC FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEAPPROVEDBY DLLCTHE DEPARTMENT DOESVPROVIDE THIS SERVICE

Liquor License
The fees allowed by A R S 6446652 will be charged for all dishonored checks

1 Check Controlling Person 1geM Manager Only
appropriate Complete Questions 119 Complete All Questions except 14 14a S 21
box Controlling Person or Agent must complete 21 for a Manager Controlling Person or Agent must complete 21

2NameQQC LcUS biAt Date ofBirtl
Last First Middle NOT a Public ReconQ

3 Social Security Number vivers License LState
NfT a public record NOT a public record

4 Place of BirthlE nn 1ve V JJ Heighttn Weigh Eyes1Flair IK
City State Coun not county

5 Marital Status Single Martied Divorced Widowed Daytime Contact Phone V yy 9312
6 Name of Current or Most Recent Spouse Date of Birth
List all for last 5 years Useadditional sheetd rrecessary Last First Middle Maiden NOT a public record

7 You are a bona fide resident of what state i 1 7r1A If Arizona date of residency O5 j ZOOj
8 Telephone number to contact you during business hours far any questions regarding this document 16L lV q 3 7i
9 If you have been an Arizona resident for less than three3months submita copy of your Arizona drivers license or voter registration card

10 Name of Licensed Premises TrGvtfi t cY vLC ll Premises Phone yzR fZ 7

11 Physical Location of Licensed Premises Address

12 List ourem to ment or of business Burin the ast five 5 ears If unem to ed art of the bme list those dates List most recent 1st
FROM

MonfhlYear
TO

Monthhear

DESCRIBE POSITION

OR BUSINESS
EMPLOYERSNAME OR NAME OF BUSINESS

street address dty state 8 zip

ZDd CURRENT LvIevlCtJvrC JAm CIJb57rJESfi t
c

r
c 7Zvly incilly vrtAtlrzzcIr2ZSi3GrPzilrtolz

5frz i2aa os9 vim vcxpass r5 s ti

A I I ACR AUUI I IUNAL SHtt I IF NECESSARY FOR EITHER SECTION
13 Indicate our residence address for the last five 5 ears

FROM

MonWYear

TO
Monfhllear

Rem or

Own

RESIDENCE Street Address

It rented attach additional sheet with name address and hone numberof landlord C State L

1GYS cuRRENr a 3yz3 VGfs rz rres e r3

3l 9 z z v srta Vz Phorl z

0101 9242009 Disabled individuals requiring specialaccommodations pleasewll the DeparbnetrG 60215429027Cu



rryou cnecxev memanager vvx vn merrom or cros roan sxrp ro s ro

14As a Controlling PersonoretdrwillypU bep present and operating the licensed premises YES NO
If you answered YES howmaC7yhrld3y aharswer 14a below If NO skip to 15

14a Have you attended a DLLGapproved Uquor Law Training Course within the past 5 years Must provide proof DYES ENO
ff the answerto 14a is NO course must becompleted before issuance of a new licenseor approval on

an eadsting license

15 Have you been detained cited arrested indicted or summoned into court for violation of ANY law or YES O NO
ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years
include only traffic violations that were alcohol andor drug related

16 Are there ANY administrative law citations compliance actions orconsents criminal arrest indictments 0 YES NO
or summonses PENDIN 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 yESjNO
EVER had a business professional or liquor application or license rejected denied revoked suspended
or fine in this or any other state

18 Has anyone EVER filed suit or obtained a iudament against you the subject of which involved fraud or YES ENO
misrepresentation

19 Are you NOW or have you EVER held ownership been a controlling person been an officer member YES ENO
dire or or manager on anv other liquor license in this or any other state

Ifany answer to Questions 15 through 19 is YES YOU MUST attach a signed statement
Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 ILUJS iffGCi TLS hereby declare that I am theAPPLICANTREPRESENTATIVE

print full name of Applicant
filing this questionnaire I have read this questionnaire and all statements are true correct and complete

X

Signature of Applicant

State of 1ZClr County of

The foregoing instrument was acknowledged before me this

day of t7PL l
Month Year

My commission expires on 5 Jan1 k l

ay ongTcFICIAYElNfAL t SignatureottOTARYPUBLIC
JONI K BLYTH

w NOTARYPUBLICiATr OF PAIZON0
YAVAPAICOUNIY

My Carom Exaues January 152012

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 RIZOiIJft County of T

ryC
The foregoing instrum7ent

was acknowledged before me this

X C
r day of tL ol

Signature of Controlling Person or Agent arcle one Month Year

v J Signatureof NOTARY PUBLIC
Print Name

My commission expires on f5 5ny OFFICIAL seAL

Day Month Year
JONI K BLYTH

NDiMY PUBLIC STATE OF AIfRWN
YAVAPN COUNtt

MyCOmm mires January 75 2Ut2



Arrests or detaibrnprtsvrtbutsfbdre Yijl lLacT i1a

In late 2002 I was incarcerated for 60 days in the Camp Pendleton brig for use of a controlled

substance and illegal use of a government computer

a In early 2003 t was arrested and incarcerated again for approximately 60 days for the use and

minor possession ofa controlled substance

In May of 2003 I was arrested for possession of methamphetarnines in Los Angeles CA held for

three days and release due to lack of evidence

CvesoY 12

3I23 Gfff5fiativ l cCSf6 VyrTgG3



landlords for Louis Moore and Heather Hoster ja iti sJG

Current 082009 current

Pierce Property Management 9284458750

550 S Montezuma Street Suite C

Prescott AZ 86303

Previous 022008082009

Cory Yates 6023399356

25818 N 8th Avenue

Phoenix AZ 85085

Previous 062005 022008

Steve Trivisonno phone number unknown

1838 W Oraibi Drive

Phoenix AZ 85027



Print Fonrr

p

ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License

Department of Liquor Licenses and Control

Liquor License 06130045

Ownership Name LHA LLC

as listed omthe current liquor license application or renewal application

Title IV of he federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 the Act 8
USC 1621 provides that with certain exceptions only United States citizens United States noncitizen

nationals nonexempt qualified aliens and sometimes only particular categories of qualified aliens
nonimmigrants and certain aliens paroled into he United States are eligible oreceive state or local public benefits
With certain exceptions a professional license and commercial license issued by a Stale agency is a Slate public
benefit

Arizona Revised Statutes 150 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 in he

United States

Directions All applicants must complete Sections I II and IV Applicants who are not US citizens or

nationals must also complete Section III Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with yourapplication for license or renewal

SECTION1APPLICANT INFORMATION

APPLICANTSNAME Print or type
LOUIS DE BEBIAN MOORE III DATE5112011

TYPE OF APPLICATION check one X INITIAL APPLICATION RENEWAL

TYPE OF LICENSE SERIES 6 BAR LIQUOR LICENSE

I SECTION IICITIZENSHIP OR NATIONAL STATUS DECLARATION I
Directions Attach a legible copy oFhefront and he back ifanv of a document from the attached List A or other
document that demonstrates US citizenship or nationality Name ofdocument provided BIRTH CERTIFICATE

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

B If the answer is Yes where were you bom List city state or equivalent and country
City GLENN COVE State or equivalent NEWYORK Country or Territory USA

Ifyou are a citizen or national of he United States go oSection 1V If you are not a citizen or national of the
United States please complete Sections lit and IV

DLLC22009 AG It0807 81662

Page 1 of 7



SECTION III ALIEN STATUS DECLARATION

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

alien status by checking the appropriate box Attach a legible wpy ofhe front and the back ifanvl ofa document

from the attached LisB or other documenthat evidences your statusARS 1501 Name of document provided

Qualified Alieo Status 8USC1621a11641band c

I An alien lawfully admitted for permanent residence under the Immigaionand Nazionality Act INA

2 An alien who is gaoled asylum under Section 208 ofhe INA

3 A refugee admitted to he United States under Section 207 ofthe INA

4 An alien paroled into the United States for at least one vear under Section 212d5ofthe CNA

5 An alien whose deportation is being withheld under Section 243hof the INA

6 An alien goofed conditional entry under Section 203ax7ofthe INA as in effect prior oApril 1 1980

7 An alien who is a Cuban and Haitian entrant as defined in section 501e of he Refugee Education

Assistance Act of 1980

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

cruelty in the United States

Nonimmigrant Status 8USC1621a2 r

9 A nonimmigrant under the Immigaion and Nazionality Act 8 USC 1101 et seq Nonimmigants are 5

persons who have temporary status for a specific purpose See 8 USC I101ax15 h

Alien Paroled into the United States For Less Than Oue Year 8USC1621a3
r

10 An alien paroled into the United States for less than one vearunder Section 212d5ofthe INA
i

y

Other Persons 8USC1621c2Aand C

11 A nonimmigrant whose visa for entry is related to employment in he United States or

I2 A citizen ofa freely associated state if section 141 of he applicable compact offree association

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

include he Republic of the Marshall Islands Republic of Palau and the Federaze States of Micronesia 48

USC 1901 et seq

13 A foreign national no physically present in he United Slates

Otherwise Lawfully PresentARS I501

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

Page 2 of 7



All applicants must complete this section I declare under penalty ofperjury under the laws ofthe state ofAriwna
that the answers I have given are rue and correct othe best ofmy knowledge

L6
APPLI NTS SI NATURE TODAYS DATE

3

r

r

u
cs

rf

i

Page 3 of7



Attachment to Form 1 Applicant Statement

EVIDENCE OF US CITIZENSHIP US NATIONAL STATUS OR ALIEN

STATUS

LIST A USCITIZEN OR USNATIONAL

Note In this 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 FR 41662O1

August 4 1998 and Interim Guidance of Verification ofCitizenship Qualified Alien Status and Eligibility
Under Title IV of thePersonal Responsibility and Work Opportunity Reconciliaion Act of 1996 Interim
Guidance 62 FR 61344 Nov 17 1997 Attachment 4

Evidence showing UScitizen or USnational 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 January 13 1941 Guam the US Virgin Islands on or after January 17
1917 American Samoa or the Northern Mariana Islands on or after November 4 1986 r

Northern Mariana Islands local time unless the applicant was born to foreign diplomats
residing in such a jurisdiction

2 United States passport r

3 Report of birth abroad of a US citizen FS240 issued by the Department of State to

US citizens
4 Certificate of Birth FS545 issued by a foreign service post or Certification of Report of

Birth DS1350 copies of which are available from the Department of State
5 FormN561 Certificate of Citizenship
6 FormI197 United States Citizen Identification Card issued by the Service until April 7

1983 to US citizens living near the Canadian or Mexican border who needed it for frequent
border crossings formerly FonnI179 last issued in February 1974

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

collectively naturalized UScitizen who was born in the Northern Mariana Islands before

November 3 1986
8 Statement provided by a USconsular official certifying that the individual is a US citizen

given to an individual born outside the United States who derives citizenship through a

parent but does not have an FS240 FS545 or DS1350 or

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

statement on the back identifying the bearer as a UScitizen issued by the Service to

UScitizen members of the Texas Band of Kickapoos living near theU5Mexican border

Source Interim Guidance of Verification ofCitizenship Qualified Alien Status and Eligibility Under Title IV of

he Personal Responsibility and Work Opportunity Reconciliation Act of 1996 Interim Guidance 62 FR 61344

Nov 17 1997 Attachment 4J

b S onda Evidence
If the applicant cannot present one of the documents listed in a above the following may be

relied upon to establish US citizenship or US national status

1 Religious record recorded in one of the 50 states the District of Columbia Puerto Rico on
or after January 13 1941 Guam the US 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 the birth

occurred in such jurisdiction and the date of birth or the individualsage at the time the

record was made
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2 Evidence of civil service employment by the US government before June 1 1976
3 Early school records preferably from the first school showing the date of admission to the

school the applicants date and US place of birth and the names and places of birth

of the applicantsparentss
4 Census record showing name US nationality or a US place of birth and applicants date

of birth or age
5 Adoption finalization papers showing the applicants 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

US 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 US jurisdiction listed above will

not release a birth certificate prior to final adoption a statement from aStateor

jurisdictionapproved adoption agency showing the applicants 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 US place of birth or otherwise indicates US

nationality eg 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

US 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

c Collective Naturalization
If the 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 or after April li 1899 and the applicants statement that

he or she was residing in theUS a US possession or Puerto Rico on January 13 1941 or

Evidence that the applicant was a Puerto Rican citizen and the applicants statement that he
or she was residing in Puerto Rico on March 1 1917 and that he or she did not take an oath

of allegiance to Spain
US Virgin Islands

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

US a US possession or the US Virgin Islands on February 25 1927
The applicants statement indicating resident in the US Virgin Islands as a Danish citizen on

January 17 1917 and residence in theUS a US possession or the US Virgin Islands on

February 25 1927 and that he or she did not make a declaration to maintain Danish

citizenship ar

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

in the US a US possession or territory or the Canal Zone on June 28 1932

Northern Mariana Islands NMI formerly part ofthe TrustTerritory of the Pacific

Islands TTPI
Evidence of birth in the NMI TTPI citizenship and residence in the NMI theUS or 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 time voter registration prior to January 1 1975 and the applicants statement

that he or she did not 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 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 US
citizen
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dierivative 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 derivative US citizenship
Applicant born abroad to twoUScitizen parents Evidence of the US citizenship of the

parents and the relationship of the 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 UScitizen parent and a USnoncitizen national parent
Evidence that one parent is a UScitizen and that the other is a USnoncitizen national
evidence of the relationship of the applicant to the UScitizen parent and evidence that the
US citizen parent resided in theUS a US possession American Samoa or SwainsIsland for
a period of at least one year prior to the applicants birth

Applicant born out of wedlock abroad to aUScitizen mother Evidence of the US

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 US prior 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 Zone or the Republic ofPanama

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 the time of the

applicantsbirth or

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 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 citizenparent and an alien parent or claims to fall

within one of the above categories but is unable opresent he listed documentation

Ifthe applicant is in heUSthe applicant should contact the local US Citizenship and Immigration Service
office for determination of US citizenship
Ifthe applicant is outside the US the applicant should contact the Sae Department for a US citizenship
determination

e Adoption of PoreianBornChftd by USCitizen
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 of US

citizenship
Because foreignborn adopted children do not automatically acquire US citizenship by virtue

of adoption by UScitizens the applicant should contact the local US Citizenship and Immigration
Service office for a determination of US citizenship if the applicant provides no evidence of

US citizenship

f US Citizenship By Marriage
A woman acquired US citizenship through marriage to a UScitizen before September 22
1922 Provide evidence of US citizenship of the husband and evidence showing the

marriage occurred before September 22 1922
Note Ifthe 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 US citizenship if she was residing in the US at that
time and continued to reside in the US
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LIST B QUALIFIED ALIENS NONIMMIGRANTS AND ALIENS PAROLED

INTO US FOR LESS THAN ONE YEAR

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

a Qualified Aliens
Evidence ofQualified Alienstatus includes the following
Alien LawfullyAdmitted for Permanent Residence

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

Unexpired TemporaryI551 stamp in foreign passport or on 1 FormI94

Asylee
FormI94 annotated with stamp showing grant of asylum under section 208 of the INA
FormI6886 Employment Authorization Card annotated Z74a12a5
FormI766 Employment Authorization Document annotated AS
Grant letter from the Asylum Office of the USCitizenship and Immigraion Service or

Order of an immigration judge granting asylum
Refugee
FormI94 annotated with stamp showing admission under 207 of the INA
FormI6886 Employment Authorization Card annotated 274a12a3or

FormI766 Employment Authorization Document annotated A3
Alien ParoedInto theUSfor a Least One Year

FormI94 with stamp showing admission for at least one year under section 212d5of 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

FormI6888 Employment Authorization Card annotated 274a12a10
FormI766 Employment Authorization Document annotated A10 or

Order from an immigration judge showing deportation withheld under 243hof the INA as in

effect prior to April 1 1997 or removal withheld under 241b3of the INA

Aien Granted Conditional Entry
FormI94 with stamp showing admission under203a7of the INA
FormI6886 Employment Authorization Card annotated 274a12a3or

FormI766 Employment Authorization Document annotated A3

CubanHaitianEntrant

FormI551 Alien Registration Receipt Card commonly known as a green card with the

code CU6 CU7 or CH6
Unexpired temporaryI551 stamp in foreign passport or on FormI94 with the code CU6 or

CU7 or

FormI94 with stamp showing parole as CubaHaitian Entrant under section 212d5of

the INA

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

b Nonimmigrant
Evidence ofNonimmigrant status includes the following
FormI94 with stamp showing authorized admission as nonimmigrant

c Alien Paroled into USfor Less than One Year
Evidence includes

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

the INA
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Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL

Si jii Rif Jq

Attention all Local Governing Bodies Social St

local law enforcement agencies for the purpose

800WShirlg94ittEPloi3f c
Phoeriiz AZ 850072934 In 1
6025425141

QUESTIONNAIRE

city ahdBirfhdate lnfonnation fs Confidential This information may be given to

background checksonlybufmust be blocked to be unreadable prior to posting
or any public view

Read carefully This instniment is a sworn document S pe or printwith BLACK INK
An extensive investigation of your bacligrouhd will be conducted False or incomplete answers

could result in criminal prosecution Arid the denial or subsequent revocation of a licenseor permit

TOBE COMPLETED BY EACH CONTROLLING PERSON AGENT OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

APPLICANT TYPE FINGERPRINT CARDWHICH MAY BE OBTAINED AT DLLC FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BYDLLC THE DEPARTMENT DOES NQT PROVIDE THIS SERVICE

Effective 100107there is a 52400processing fee for each finaernrint card submitted

The fees allowed byARS 6446852 will be charged for all dishonored checks

1 Check Controtling Person Agent
appropriate Complete Quesgons119
boz Controlling Person or Agent must complete 21 for a

2 Name US C2 EA NEe YA21
Last Rrst

Social Security Number Drivers License

fOT a public record N a public record

Place of Birth00lI VLrI j SI Heigh 5 Weigh o
City State Country not county

5 Marital Status Single Married Divorced Widowed

State 17 G

Eyes Hair

Daytime Contact Phone78yay
6 Name of Current or Most Recent Spouse Date of Birth I

List ail for last 5 yeas Useadditional sheetd

necepsnary
Last Flrst Middle Maiden NOTapublic record

7 You are a bona fide resident ofwhat state 11 K n If Arizona date of residencQQy VO
8 Telephone number to contact you during business hours for any questions regarding this document 0 uU L
9 If you have been an Arizona resi ent for less than three 3months submit a copy of your Arizona drivers license or voter registration card

10 Name of Licensed Premises
6

LK 55 7LfICi I I
PremisesPhoneI

11 Physical Location of Licensed Premises Addressl fi1 VKxSCl11 VaIIF1
Street Address Do not use PO ox Ciry Coun Lp

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

FROM

MonWYear

TO

MonttWear

DESCRIBE POSITION
OR BUSINESS

EMPLOYERSNAME OR NAME OF BUSINESS

City state8 zipstreet address

11 CURRENT Cct t
C

nSS1t Jtf OL P G C1

ue n C 4 21 Ine aft l n c

of bus 10aocxv bvnPlo e g b Iv Cpl
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION13 Indicate your residence address for the last five 5years

FROM
MonfhlYear

TO

MonthlYear

ReM or

Own

RESIDENCE Street Address

If rent ed a ach addNO al sheet wRh nameaddress and hone numberof IandloNn Ci State Z

CURRENT
p l
fJtIT

jl l2lJ N fLl I l 1 1 I
Clr Vq

R01IL
X11 a11 ti 3ev Phoefil L 8a

7DGS 3ae3 4 w Ta yn ho2d1 A2 8S

Liquor License

Ifthe location is currently licensed

Manager Only
iplete All Questions except 1414a8 21
tllina Person orAgent must complete 21

Dateof Biitl
au is eeo

31y

LIC 0101 91242009 Disabled individuals requiring special accommodations please call the Department 602 5429027



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

14As a Controlling Person orAgent villyou belph ly prgsent od5ratiflghe licensed premises YES NO
If you answered YES how manyhrsdayand 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
ff the answer to 14a is NO course must be completed before issuance of a new license orapproval 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 rf dismissed or expunged within the past ten 10years
inGude only traffic violations that were alcohol andor drug related

16 Are there ANY administrative law citations compliance actions or consents criminal arrest indictments YESfyNO
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 YES IqNO
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 ofwhich involved fraud or YES NOmisrepresentation

19 Are you NOW or have you EVER held ownership been a controlling person been an officer member YES IXtNO
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 asic ned statement

Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I Pf fUti a YtUY hereby declare that I am theAPPLICANTREPRESENTATIVE

pdnt full name of Applicant
filing this questionnaire I have read this questionnaire and all statements are true correct and complete

X State of751Jf1 County of Vvr
Signature ofApplicant

The foregoing instmment was acknowledged before me this

tdayof Qi Q
Month Year

My commission expires on 5 i4Al Ol 7Jt
OFFlCIAL L Year t Signature of N PUBLIC

iw
JONI K BLYTH

NOTAflY PfIBLIC STATE OF Aa110Np

hTyVAPASCUUFlIYS OT

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 Counri of

The foregoing instmment was acknowledged before me this

X day of

Signature of Controlling Person or Agent drele one

Print Name

Month Year

Signature of NOTARY PUBLIC

My commission expires on

Day Month Year
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OperairigAgreement
f

of

LHA LLC

An Arizona Limited Liability Company

Purpose The Company is organized to transact any or all lawful business for which limited liability

companies may be organized

Duration The Company shall continue in perpetuity unless terminated Bonner by operation of law or

by agreement among the Members

Management Duties The Members shall have gull discretion responsibility and authority for the

management of the companysbusiness and shall have all of the rights and powers generally conferred

by law or necessity advisable or consistent in connection therewith

member date

50

Q rZu
ember date

s0
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PAIZ

ABC

STATE O ARIzONA

TIO IOUC

License 06
Issue Date 5122006

Issued To
DENNIS DUANE GRAUE Agent
GRAUE ENTERPRISES MC Owner

Location
JACKASS QAR GRILL
Rl56 VALLEY RD
PRESCOTT VALLEY AZ R6314

1 1

tv J POSTTHIS LIC

Bar

1ICNSS

NS

13 0045
Expiration Date 8312011

Mailing Address

DENNIS DUANE GRAUE
GRAUE ENTERPRISES INC
JACKASS IIAR GRILL
10993 E MANZANITA TRAIL
DEWEY AZ 86327
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