Arizona Department of Liguor Licenses and.Control
800 West Washington; Sthificor - -~
y Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

APPLICATION FOR LIQUOR LICENSE

TYPE OR PRINT WITH BLACK INK -

Notice: Effactive Nov. 1, 1997, All Owners, Agents, Partners, Stockholders, Officers, or Managers actively involved in the day to day operations of
the business must attend a Department approved liquor law training course or provide proof of attendance within the last five years. See page 5 of

the Liquor Li Liquor Licensing reqmremenis

SECTION 1 This application is for a: -

] MORE THAN ONE LICENSE SECTION 2 Type of ownership:

‘(X INTERIM PERMIT Complete Section 5 O J.TW.R.0.8. Complete Section 6

|:| NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 [J INDIVIDUAL Complete Section 6

JBPERSON TRANSFER (Bars & Liquor Stores ONLY)} L[] PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4, 11, 13,15, 16 ‘ "~ OO CORPORATION Complete Section 7

[0 LOCATION TRANSFER (Bars and Liguor Stores ONLY) E LIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3, 4, 12, 13, 15,16 [J CLUB" Complete Section 8

O PROBATEMILL ASSIGNMENT/DIVORCE DECREE d GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) [} TRUST Complete Section 6

L1 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 0 OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #s): {0 /30 64 S

1. Type of License(s): #[p ?)Ar [icense Depagimegi e Oy

2. Total fees attached: | $ Olz 4

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

SECTION 4 Applicant ' pl ol G0
Mr.
1. Owner/Agent's Name:  Ms. M oo lE ZOUI’ S o(r_ Be bign /EL
{Insert one name ONLY to appear on license) Last First Middie
2. Corp./Partnership/LL.C:_LHA , L1 £ foll! M ¥
(Exactly as it appears on Articles of inc. or Asticles of Org.) )
3. Business Name: JAC. kAS‘S Rﬁr # ﬂ-r/ i ) VOOXTOB

(Exactly as it appears on the exterior of premises)

4. Principal Street Location Fl3 o '[/4—//4 i /2:( ,B'/Sza - ﬂ//ev %-f/ﬂﬂfﬁl g6 ?/‘/

{Do not use PO Box Nundben) City / County Zip -
5. Business Phone: $2%- 772 77 727 Daytime Contact _&5¢ 509 9347
6. Is the business located within the incorporated limits of the above city or town? iﬂYES CINO
7. Mailing Address: (’ - Vi 4
City State Zip v
8. Price paid for license only bar, beer and wine, or liquor store: Type (a $ Type $
DEPARTMENT USE ONLY
Fees: laj S DO — E—L E 9 o
Application Interim Permit  Agent Change Club Finger Prints $ LL’ g
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? [0 YES [3J NO
Accepted by:Q@AY(‘Mr Date:_ ¢ -)"" \- "" \ k Lic. # ‘ ) & I'®) l &md\y

July 2010 *Disab\'a{i}ndividuals requiring special accommodation, please call (602) 542-9027.

1



SECTION 5 Interim Permit:

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

—a i TS ’ 1:';-
JEEL Y

2. There MUST be a valid ficense of the same type you are applylng for currently issued to the location.
3. Enter the license number currently at the location. OoL2 ﬁa? f_)

4. Is the license currently in use? E YES [INO if no, how long has it been out of use?

R

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO TH!S APPLICATION.

] 1{97 J@h’—f/ﬁ/}:’é g’ﬂ/ﬂé& , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
{Print full name)

MEMBER STOCKHOLDER OR LICENSEE (circle the {itle which applies) of the stated license and location.

\77% / state of lzcwrd  County of_Ywagar
L/KJ—(VS g«;{ﬁﬁ )//(f? 7L Cﬁ The foregoing instrument was acknowledged before me this
/4 dayof_Ape |

My commissign.expites on.

Day ~ Month ' Year

\_/ (Signature of NOTARY PUBLIC)

——

SECTION 6 Individual or Partnership Owners:

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

1. Indiw;i{
Last First Middle % Owned Mailing Address City Stale Zip

Partnership Name: (Only the first pa

r listed will appear on license}

General-Limited Last First

OO \
ao N
Oa \

ot | <

(ATTACH ADDITIONAL SHEET IF NECESSARYY

% Ovmnied Mailing Address City State Zip

2. Is any person, other than the above, going to share in the profitsflosses of the business? O yEs EINO
If Yes, give name, current address and telephone number of the person(s). Use additional Sheets if necessary.

Last First Middle - Mailing Address City, State, Zi Telephone#




SECTION 7 Corporationi/Limited Liability Co.:

" EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC3101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND §24 PROCESSING
FEE FOR EACH CARD.
0 CORPORATION Complete questions 1, 2, 3,5, 6, 7, and Be» g i

BLLLC. Complete1,2,4,5,6,7 and8. Pl SRR L

1. Name of Corporation/L.L.C.; Z—HA' 2 Z—L C
{Exactly as it appears on Articles of Incorporation or Articles of Organization)

Date Incorporated/Organized: EZ ZQ [ 26/{ State where Incorporated/Organized: j4n tsng
AZ Corporation Commission File No.: ﬁc Date authorized to do business in AZ:

AZ LLC.File No: L.~ Jle(oTItela~ T Date authorized to do business in AZ: ¢//] [7.01]
ls Corp./L.L.C. Non-profit? [ YES B&INO

L2

List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address City State Zip

3923 N Chrisfi~ -,

AM,J_MS_M e ber Prescatt I/A-/fl_&w A% Be3r¢/
3923 A/ Christie 12

/7‘6/(2/ A[eﬁ/#u/ May1e. Memberl  Vrescot Valley, IJZ Fb2/4

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders whao are controlling persons or who own 10% or more:
Last First Middie % Owned Mailing Address City State Zip

3423 Ol ristia D

Mestic , Lovis Ao Bebpearn TT |50 | Zgol! Violley A7 63/
- 3918 N Christrte L)

/%f/z?/,, Hewtly .~ /(»(//y,.a_. g eseslt Mﬁ//e/r—/ , A2 Serry

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheeis as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants:

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

1. Name of Club: Date Chartered:
(Exactly as it appears on CIds Charter or Bylaws) {Attach a copy of Club Charter or Bylaws)
2. Isclub non-profit? O YES [ NO

3. List officer and directors:
Last First Middie

Mailing Address City State Zip

™~

™~
~
~

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3 \

N




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

1. Current Licensee's Name: _ ] e
{Exacily as it appears on ficense) Last

2. Assignee's Name:

Last — / Middle
3. License Type: License Number: Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE - PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE

Middle Contact Phone Number

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

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: & CaUE L ENN S QAL Entity: /-)C?tf’/\f
(Exactly as it appears on license) Last First Middle (Indi(l., Agent, etc.)

2. Corporation/L.L.C. Name: Grruve Eavrz:t:?o/a(ﬁs Fruc

(Exactly as it appears on license)

3. Current Business Name: T ARS gﬂv@ + lrice.

(Exactly as it appears on license)

4. Physical Street Location of Business: Street ﬁ (é’ %Q'U——El;j leO
City, State, Zip f?@é’-&w 7 %@ué‘_gz,. /% ?ég/ 4

5. License Type: /BA& License Number: é 0f3 0048~
6. if more than one license to be transfered: License Type: License Number:

7. Current Mailing Address: Street /,'[.—) ?7_6 E , /7{ Ar1Z /4] /'_/7/ 72’_]7 ' /
(Other than business) iy, State, Zip A fj[(j Lﬁ{}/} /} 5 g{; _2'22_7

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? & YES L1 NO

9. Does the applicant intend to operate the business while this application is pending? (¥ YES LI NOD If yes, complete Section
5 of this application, attach fee, and current license to this application.

. M /) 7
10. |, /J_‘Sf? ﬁff YU idC [TIRAL E . hereby authorize the department to process this application to transfer the
{print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these
conditions, [ certify that the applicant now owns or will own the property rights of the license by the date of issue.

L ALSH JCarie ARAC€ , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete. i
Ry (VL AT / o L State of_fRizcara __ County of_ YAVApAL
7 ASignature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
/Y @ﬁ:l, SOl |
Day Month Year

J%FHGIAL SEAL k_:?{:s' T
. y i f T,
J mrﬂcx s%v&m 4 ‘ J {Signature o ARY PUBLIC)
YAVAFA! COUNTY
My Comm. Expires January 15, 2012




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE /
1. Current Business: Name 43 MOy 44 digromept ol i
(Exactly as it appears on license) /
Address

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

3. License Type: jceriée Number:

to be transferred: License Type: License Number:

4. If more than one i

e do you plan to move? What date do you plan to open?

SECTION 13 (Questions for all in-state applicants excludin ose applying for aovernment, hotel/motel, and
— restaurant licenses (series 5, 11, and 12);

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

The above paragraph DOES NOT apply to:

a) Restaurant ficense (§ 4-205.02) c) Govemment license (§ 4-205.03)
b) Hotel/motel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B){5))

1. Distance_ to nearest school: [5 ftt Name of school 4/ I A b;w 7" %/ C[S :

Address €& Florentivne / Z
City, State, Zip 5@3/7

2. Distance to nearest church: » @ m; # Name of church

Address 2600 Navsdo D, P/zcco__ﬁ{é;t_“&g_w
Clty State, Zip

3. lam the: m Lessee [ Sublessee {1 Owner D Purchaser (of prermses)

4. If the premises is leased give lessors: Name M l/ﬂ,l oﬂWJJl”
MM&MM@Z@AZ 26373

Address /5
' City, State, Zip
4a. Monthly rentalllease rate $ e 4 S What is the remaining length of the lease 4 yrs. {@ MOoS.

4b. What is the penalty if the lease is not fulfilled? $ orother_d2Pay |
(give details - attach additional sheet if necessary)

5. What is the total business indebtedness for this licenseflocation excluding the lease? $_2 ‘7(: OO0, ©°
Please list debtors below if applicable.
Last First Middle Amount Owed Mailing Address City State Zip

4 -4!.16""1!!:& e 25| T 65827
R, VLS P | Y, e W
Deanis Dlone Eeaneldis 002 0‘7‘75 8 ﬂ’)emzmm‘o\'Tea, 1
Uisn Dennine Leawe 195910662 £ Manzadder T2e - |

{ATTACH ADDITIONAL SHEET |F NECESSARY)

6. What type of business will this license be used for (be specific)? #Q aﬁf )

5




SECTION 13 - continued
7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

0O YES B NO Ifyes, attach explanation.
8. Does any spirituous liquor manufacturer, wholegaler. or'emipldyee have arly interest in your business? [1YES B NO

9. (s the premises currently ficensed with a liquor license? B YES [J NO If yes, give license number and licensee’s name:

License # 06130045 (exactly as it appears on license) Name DENNIS DUANE GRAUE

SECTION 14 Restd

1. Is there an existing restaur.
if yes, give the name of license

nt or hotel/motel ficense applicants:

or hotel/motel liquor license at the proposed location? [J YES [ NO
gent or a company name:

and license #

Middle
ify for an Interim Permit to operate while your application is pending; consult
plication.

taurant Operation Plan (Form LICO114) provided by the

Last First
2. If the answer to Question 1 is YES, you may q
AR.S. § 4-203.01; and complete SECTION 5 of thi

3. All restaurant and hotei/motel applicants must complete a
Department of Liquor Licenses and Control.

4. As stated in A R.S. § 4-205.02.G.2, a restaurant is an establishmen
from the sale of food. Gross revenue is the revenue derived from all sa
premises. By applying for this [0 hotel/motel [ restaurant license, | certify
minimum of 40 percent food sales based on these definitions and have included th

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

ich derives at least 40 percent of its gross revenue
of food and spirituous liquor on the licensed

I understand that | must maintain a

estaurant Hotel/Motel Records

applicant's signature
Licenses and

, patio barriers
e properly

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Lig
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applica
are in place on the licensed premises. With the exception of the patio barriers, these items are not required t
installed for this ingpection. Failure to schedule an inspection will delay issuance of the license. [If you 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 visit www.azliquor.gov and click on the

“Information” tab.
applicants initials

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

B Entrances/Exits Liquor storage areas Patio: 4 Contiguous
[ Service windows O Drive-in windows [0 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?

month/day/year

Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

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

6. Provide the square footage or outside dimensicns of the licensed premises. Please do not inciude non-licensed premises,
such as parking Iots, living quarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

applicants initials



SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tablés; dining ¢H4irs; the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
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.

LG ke

SECTION 16 Signature Block

l, vis , hereby declare that | am the OWNER/AGENT filing this
{print full name of applicant)

application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

X

{signature of applicant listed in Section 4, Question 1)

OFFICIAL SEAL State of A’Rl 20004 County of yd Q&EP&E
JONI K. BLYTH
ot “7%35&%8&%“@ A The foregoing instrument was acknowledged before me this
My Comm. Exuires January 15, 2012

Zﬂ of Ap&'t , QQU__
/_5_—_, I3 Day Month Year
My commission expires on . Z‘i':ﬁh! i

/t\
Day Month Year E’ signature of NTARY PUBCIC™
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Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
4 800 W Washington 5th Floor

Phoenix AZ 85007-2934 “P \O{DL{ A0

(602) 542-5141.
QUESTIONNAIRE

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

Read carefully. This Instrument is a swom document. T pe or print with BLACK INK.
An extensive investigation of your .background will be conducfed. False or incomplete answers
could resuit in criminat prosecutlon and the dei_'nai or subsequent revocatlon of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT OR MANAGE 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 B C:  THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a §?4,QQ processing fee for each ﬂggemnm card submitted. Liq uor License #
he | RS.§44 i char ishonon hecks. 3 6-
' (i the focation is currently licensed)

1. Check Bd Controlling Person Pagent {J Manager (Only)
appropriate {Compiete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box - | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

2 Name: M oa RE Laours de Bebisnt  paeotbind -
Last First Micldle (NOT a Public Record)
3. Social Security Number:. ) rivers License # L State; A Z
{NOT a public record) (NOT a public record)
4 Place of Bll'ﬂ’l'(.) ‘? an (gve ; N / UsA Height 71 Weight (50 Eyes: DlvtHair Bfﬁ'—“f d}
City State Country (nct county)
5. Marital Status [A Single [] Married [] Divorced [] Widowed Daytime Contact Phone; 430 -3 ~ 93492

6. Name of Current or Most Recent Spouse; ________—————— Date of Birth: —/ ~~ "~
{List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden {NOT a public record)

7. You are a bona fide resident of what state? 4_7/‘ 1 ZanA If Arizona, date of residency: _ OS5 / Aos3

8 Telephone number to contact you during business hours for any questions regarding this document. “4F0 3’0‘? Q347
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: _J A¢ AA5% B:r(f 3 ml g ! / Premises Phone: QZR’ 72 FT77?
11. Physical Location of Licensed Premises Address: 714 Le q Vadley 2 | 2"(/ e H' Vol fé 7 ‘/r@u/’)‘()'}/ 3 &3¢y
Zip

Street Address (Do nof use PO Bdx #) Count
12_ List your employment or type of business during the past five (5) years. if unemployed part of the trme, list those dates. List most recent 4st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/fYear | Month/Year OR BUSINESS (street address, city, state & zip)
’ end Juprv el [3am's Cluia, 3797 € 3t foute 07
3 [1010| CURRENT frat end Ov 1 Presco Vall-ewy . j A i 4 p
' . Lnotrlle~ vihie Adreach~R . 25 7‘ Great iVestrra 3o,k
?fzcsq | #lze 100 ’ Car-hdio . pfis £ o/ o
o 250 s tfaller | Avde cXpess %y
5lwoe |izfzeos [Fastallert, pi, Scotlainle A S5700

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA

13. Indicate your residence address for the last five (5) years: /
FROM TO Rent or RESIDENCE Street Address
Moothl‘(ear MonthfYear] Own I_frerrled, aftach additional sheet with name, address and phone number of landiord State Zi
E;I;m? CURRENT [ 35723 A/ Clirvstine D/‘ Jure ?"w"*ﬁd'/lzsf A2 | 963
32608(7 201 | o] 20550 M 370 Dy1ve Phow y " |2 3027
7 [3e55]5(26¢3 [fout | /4] o/ Tanhe Lomno Prcony |AZ sz

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



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

14. As a Controlling Person or,Agem, willyoy be p callg present and operating the licensed premises? EYES OnNo
if you answered YES, how-ma%y‘ hr!#déy"? &ﬁm&g}m If NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) OYEs RANO
If the answer {0 # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained. cited. arrested, indicted or summoned into court for viclation of ANY law or B YES [INO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten {(10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments  Jyes NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, direcior or manager CIYES ®/NO

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

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judament against you, the subject of which involved fraud or OYES ANO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, OYEs BRNO

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

If any answer to Questions 15 through 19 is “YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED
.i.l..- %‘bl"'ﬁ

20. |, g = gl’_«( cclE T , hereby declare that | am the APPLICANT/REPRESENTATIVE

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

x g i Z ; State of A’ﬂ-l?(‘mll County of yg;[ggig& -

7.

U (Signature of Applicant)

The foregoing instrument was acknowledged before me this

/¥ _dayof Hpees . 200
Month Year
My commission expires on: 7S Jap) 013 JMM
MontheriCraY saEAL (Signature of NOTARY PUBLIC)

JONI K. BLYTH
NOTARY PUBLIC - STATE OF ARIZONA

YAVAPAI COUNTY
My Comm. Expires Januaey 19, 2012

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

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

The manager named must be at least 21 years of age.
State of AﬂiZOA)A— County of _}/4 VALAT

The foregoing instrument was acknowledged before me this

X %ﬁ?f /4 dayor ,4}9/14(, 20/l

Signature of Controlling Person or Agent (circle one) Month Year

Loovis Aok ZZZ- /7 (Signature of NOTARY PUBLIC)

Print Name
. . . = % OFFICIAL SEAL
My commission expireson: ___ # JAan 2012 Ftrarta
Day Month Year NOTRAY PUBLIC - STATE OF ARIONA
YAVAPA} COUNTY

My Comm. Expires January 16,2012




C i s ss - P ot
344 AT 4 d D Mt TES 4 1
TIMAY L Bt P LA

344 s 34 fiee Dont o4 hd
Arrests or detaihmetits for toiits Thagres 4

» Inlate 2002 | was incarcerated for 60 days in the Camp Pendleton brig for use of a controlied
substance, and illegal use of a government computer.

e Inearly 2003 | was arrested and incarcerated again for approximately 60 days for the use and
minor possession of a controlled substance.

e nMay of 2003, | was arrested for possession of methamphetamines in Los Angeles, CA, held for
three days and release due to lack of evidence.

Guweshon » \o-

//2607—— ?/200‘7: umaw?[a;a(
3422 N Chrstarsr Ur . tlescst! W//Z% 42 5o 31y



Landlords for Louis Moore and Heather Hoster 4] HEY
Current: 08/2009- current

Pierce Property Management 928-445-8750

550 S Montezuma Street Suite €

Prescott, AZ 86303

Previous: 02/2008- 08/2008
Cory Yates 602-339-9356
25818 N 8th Avenue

Phoenix, AZ 85085

Previous: 06/2005-02/2008
Steve Trivisonno phone number unknown
1838 W. Oraibi Drive

Phoenix, AZ 85027



| < Print Form- |

ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: 08130045

Ownership Name: LHA, LLC
(as listed on-the current liquor license application or renewal application)

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

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

Directions: All applicants must complete Sections I, 11, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section I]. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

| ' SECTION 1 — APPLICANT INFORMATION ]

APPLICANT'S NAME (Print or type) LOUIS DE BEBIAN MOORE i DATEY/11/2011

TYPE OF APPLICATION (check one) X INITIAL APPLICATION __ RENEWAL

TYPE OF LICENSE SERIES 6 BAR LIQUOR LICENSE

( SECTION 11 — CITIZENSHIP OR NATIONAL STATUS DECLARATION L |
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 U.S. citizenship or nationality. Name of document provided: BIRTH CERTIFICATE

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

B. Ifthe answer is “Yes,” where were you born? List city, state (or equivalent), and country.
City GLENN COVE State (or equivalent)y NEWYORK Country or Territory USA

If you are a citizen or national of the United States, go to Section IV. If you are pot a citizen or national of the
United States, please complete Sections 111 and I'V.

DLLC 2/20/09 AG 11/08/07 - 81662
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] SECTION 111 — ALIEN STATUS DECLARATION |
Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Attach a legible copy of the front, and the back (if any), of a document
from the attached List B or other document that evidences your status, A.R.S. § 1-501. Name of document provided:

“Qualified Alien” Status (8 U.S.C.§§ 1621(a)(1), -1641(b) and (c))

[J 1. Analien lawfully admitied for permanent residence under the Immigration and Nationality Act (INA).
2. An alien who is granted asylum under Section 208 of the INA.

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

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

5. Analien whose deportation is being withheld under Section 243(h) of the INA.

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

O O0O0O0gon

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

[18. An alien who is, or whose child or child’s parent is a “battered alien” or an alien subjected to extreme
cruelty in the United States.

Wl

Nonimmigrant Status (8 U.5.C.§ 1621(a)(2)) N

[(Jo. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 110] et seq.} Nonimmigrants are J!

persons who have temporary status for a specific purpose. See § U.S.C. § 1101(a)15). -
L
-l

Alien Paroled into the United States For Less Than One Year (8 U.5.C.§ 1621(a)(3))

Cl10.  Analien paroled into the United States for less than one year under Section 212(d)(5) of the INA G

Other Persons (8 U.S.C.§ 1621(cX2)(A) and (C))

] 11. A nonimmigrant whose visa for entry is related to employment in the United States, or F

[] 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 et seq.);

[J 13. A foreign national not physically present in the United States.
Otherwise Lawfully Present (A.R.S. § 1-501)

O 14. A person not described in categories 1-13 who is otherwise lawfully present in the
United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible
for licensure. See 8 U.S.C.§ 1621(a).
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SECTION IV — DECLARATION

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

NT'S SIGNATURE
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Attachment to Form 1 Applicant Statement

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

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

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

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

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

a. Primary Evidence:

(1) A birth certificate showing birth in one of the 50 states, the District of Columbia, Puerto
Rico (on or after January 13, 1941}, Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1586,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats
residing in such a jurisdiction);

(2) United States passport;

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

(4) Certificate of Birth (FS-545) (issued by a foreign service post) or Certification of Report of
Birth (DS-1350), copies of which are available from the Department of State;

(5) Form N-561, Certificate of Citizenship;

(6) Form I-197, United States Citizen Identification Card (issued by the Service until April 7,
1983 to U.S. citizens living near the Canadian or Mexican border who needed it for frequent
border crossings) (formerly Form 1-179, last issued in February 1974);

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

(8) Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen
(given to an individual born outside the United States who derives citizenship through a
parent but does not have an FS-240, FS-545, or D5-1350); or

(9) Form 1-872 {or prior versions), American Indian Card with a classification code "KIC" and a
statement on the back identifying the bearer as a U.S. citizen (issued by the Service to
U.S. citizen members of the Texas Band of Kickapoos living near the U.S./Mexican border).

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

b. Secondary Evidence

If the applicant cannot present one of the documents listed in (a) above, the following may be

relied upon to establish U.S. citizenship or U.S. national status:

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

Page 4 of 7

ol



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

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

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

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

(6) Any other document that establishes a U.S. place of birth or otherwise indicates U.S.
nationality (e.9., a contemporaneous hospital record of birth in that hospital in one of the
50 states, the District of Columbia, Puerto Rico (on or after January 13, 1941}, Guam, the
U.S. Virgin Islands (on or after January 17, 1917), American Samoa, or the Northern.
Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time)
{unless the applicant was born to foreign diplomats residing in such a jurisdiction);

c. Col ive N lization

If the applicant cannot present one of the documents listed in (a) or (b) above, the following will

establish U.S. citizenship for collectively naturalized individuals:

Puerto Rico:

s Evidence of birth in Puerto Rico on or after April 11, 1899 and the applicant's statement that
he or she was residing in the U.5., a U.S. possession or Puerto Rico on January 13, 1941; or

« Evidence that the applicant was a Puerto Rican citizen and the applicant's 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.

U.S. Virgin Islands:

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

« The applicant’'s statement indicating resident in the U.S. Virgin Islands as a Danish citizen on
January 17, 1917 and residence in the U.S., a U.S. possession or the U.S. Virgin Islands on
February 25, 1927, and that he or she did not make a declaration to maintain Danish
citizenship; or

« Evidence of birth in the U.S. Virgin Islands and the applicant's statement indicating residence
in the U.S., a U.5. possession or territory or the Canal Zone on June 28, 1932,

Northern Mariana Islands (NM1) (formerly part of the Trust Territory of the Pacific

Islands (TTPI)):

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

s Evidence of TTPI citizenship, continuous residence in the NMI since before November 3, 1981
(NMI local time), voter registration prior to January 1, 1975 and the applicant's 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 applicant's
statement that he or she did not owe allegiance to a foreign state on November 4, 1986 (NMI
local time). Note: If a person entered the NMI as a nonimmigrant and lived in the NMI since
January 1, 1974, this does not constitute continuous domicilie and the individual is not a U.S.
citizen
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d. Derivative Citizenship

If the applicant cannot present one of the documents listed in a or b above, the following may be

used to make a determination of derivative U.S. citizenship:

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

parents and the relationship of the applicant to the parents, and evidence that at least one

parent resided in the U.S, or an outlying possession prior to the applicant’s birth.

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

Evidence that one parent is a U.S. citizen and that the other is a U.S. non-citizen national,

evidence of the relationship of the applicant to the U.S. citizen parent, and evidence that the

U.S. citizen parent resided in the U.5., a U.S. possession, American Samoa or Swain's Island for

a period of at least one year prior to the applicant’s birth.

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

citizenship of the mother, evidence of the relationship to the applicant and, for births on or

before December 24, 1952, evidence that the

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

evidence that the mother had resided, prior to the child's birth, in the U.S. or a U.S. possession

for a period of one year.

Applicant born in the Canal Zone or the Repubhc 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 U.S. citizen at the time of the
applicant's birth; 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 U.S. citizen and
employed by the U.S. government or the Panama Railroad Company or its successor in title.

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

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

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

s  ifthe applicant is outside the 1.S., the applicant should contact the State Department for a U.S. citizenship
determination.

e. Adoption of Foreign-B i u,s. Citizen

¢ If the 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 U.S.
citizenship;

s Because foreign-born adopted children do not automatically acquire U.S. citizenship by virtue
of adoption by U.S. citizens, the applicant should contact the local U.S. Citizenship and Immigration
Service office for a determination of U.S. citizenship, if the applicant provides no evidence of

U.S. citizenship.
f. U.S. Citizenship By Marriage

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

Note: If the husband was an alien at the time of the marriage, and became naturalized
before September 22, 1922, the wife also acquired naturalized citizenship. If the marriage
terminated, the wife maintained her U.S. citizenship if she was residing in the U.S, at that
time and continued to reside in the U.5.
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LIST B: QUALIFIED ALIENS, NONIMMIGRANTS, AND ALIENS PAROLED
INTO U.S. FOR LESS THAN ONE YEAR

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

a. “Qualified Aliens”

Evidence of “Qualified Alien” status includes the following:

Alien Lawfully Admitted for Permanent Residence

- *Form I-551 (Alien Registration Receipt Card, commonly known as a "green card"); or

- Unexpired Temporary I-551 stamp in foreign passport or on *1 Form 1-94.

Asylee

- * Form I-94 annotated with stamp showing grant of asylum under section 208 of the INA;

- *Form 1-688B (Employment Authorization Card) annotated "274a.12(a)(5)";

- * Form 1-766 {(Employment Authorization Document) annotated "A5";

- Grant letter from the Asylum Office of the U.S. Citizenship and Immigration Service; or

- Order of an immigration judge granting asylum.

Refugee

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

- * Form [-688B (Employment Authorization Card) annotated "274a,12(a)(3)"; or

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

Alien Paroled Into the U.S. for a Least One Year

- * Form I-94 with stamp showing admission for at least one year under section 212(d}(5) of the
INA. {Applicant cannot aggregate periods of admission for less than gne year to meet the one-
year requirement.)

Alien Whose Deportation or Removal Was Withheld

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

- * Form I-766 (Empioyment Authorization Document) annotated "A10"; or

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

Alien Granted Conditional Entry

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

- ¥ Form 1-688B (Employment Authorization Card) annotated "274a.12(a}(3)"; or

- * Form I-766 (Employment Authorization Document) annotated "A3."

Cuban/Haitian Entrant

- * Form [-551 (Alien Registration Receipt Card, commonly known as a "green card") with the
code CU6, CU7, or CH6;

- Unexpired temporary I-551 stamp in foreign passport or on * Form I-94 with the code CU6 or
CuU7; or

- Form I-94 with stamp showing parole as "Cuba/Haitian Entrant" under Section 212(d)(5} of
the INA.

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

b. Nonimmigrant

Evidence of “Nonimmigrant” status includes the following:
- * Form 1-94 with stamp showing authorized admission as nonimmigrant

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

Evidence includes:
- * Form I-94 with stamp showing admission for less than one year under section 212(d)}{5) of
the INA
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[ _ P_r_i[\t Form B 1

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
11 MEY i Ll et om0 8004 W%SNHQ{_QQ@EEHDB{ %
= Phsnix AZ 85007-2934 | Ol-OUL g a\
(602) 542-5141
QUESTlONNAIRE

Attention all Local Governing Bodies: Social Security : and Blrthdate lnfon'natton is Confidential. This information may be given to
local law enforcement agencies for the purpose of hackground checks onlyr but must be blocked o be unreadabie prior to posting
“or any publlc view. [ .¢

Read carefully. This mstrument is a sworn document. T pe or print with BLACK INK.
An extensive investigation of your background will be condicted. False or incomplete answers
could result in criminal pmsecutlon and the demal or subsequent revocation of a license or permit.

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

Effective 10/01/07 thera i rocessing fee for each fingerprint card submj Liquor License #
s allowed by A.R.S. 8 ill be charged for all di ored checks. % O O
{If the location is currently licensed)

1. Check ﬂConh'ollmg Person [JAgent ] Manager (Only)

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

box ——Jp» | Controliing Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2 Name: _ HOSTER., HEATHEL MARIE Date of Birll. o _

tast First —_ Middle ~TNOT a Pubhic Record)
3 . Social Security Number‘ Drivers License #;,254 State: /‘}2_,
(NCT a public record) (_'[ a public record)
4 . Place of Birth: Eotontoeen N . UASA Height S 1 weight ] (O Eyes: Bl Hair R £ Q
City State Country (not county)

5. Marital Status )ZfSingle ] Maried [ ] Divorced [[] Widowed Daytime Contact Phone: Qr:)g i} ‘48 O- C") (‘1_75_—
6. Name of Current or Most Recent Spouse: Date of Birth: { {
{List ali for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden {NOT a public record)
7. You are a bona fide resident of what state? (\)t Q{ ? Oﬂ@ if Arizona, date of residency; /\ \ \0\

8 Telephone number to contact you during business hours for any questions regarding this document. CJ& 8 Ll 8 O rQL'ﬂ&(‘
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: , LK PsbS 7)&& O\ncl 6@ ‘ ‘ Premises Phone: 6{98 - —T’]Q q E ’:Jq
11. Physical Location of Licensed Premises Address: glg(o @‘ \/0\[ \ £y /Rd DQ_QSCO‘H' \jOl] QU \{Q \UQQ,I \!’5 615“

Street Address (Do not use PO Box #) T City County
12, List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)

1u CURRENT g0t [Cashin € Jsanis cup 5757 & Jate Rue €4 Presctt Yolley 314
0 220 | Cuggont | Stoy_ak Hoog Mun|Seld 3493 o erhne De ousccﬂ\foleu%élq
0/)3905 [10-g00e] Kagmeloyed | 355570 o2~ aue Pax iz Ko )

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/A

13__Indicate your residence address for the last five (5} years: L4
FROM TO Rent or RESIDENCE Strest Address
Month/Yearj Month/Year{ Own _|If rented, attach additional sheet with name, address and phone number of landlord City State Zip
 Jguort oumment Rt | S48 N (Hechay De. Ruscolt Vally | B2 186311
D28 {19008 (Rent| 20N ts 3E Dei Phune 162 |80
Vpos [Blo8 Rent] I W Tents (ene Phuny |2 560

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, plaase call the Department. (602) 542-9027



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

14. As a Controlling Person or Agent, will you bg phipgieally bresent #npopkrating the licensed premises? ﬁYES ONO
if you answered YES, how many hrs/day? and answer #14a below. !f NO, skip to #15. )

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) ﬂYES Ono
If the answer to # 14a is “NO”, course must he 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 viclation of ANY law or O YES

ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10} years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arest, indictments YES%O
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [Jyes {NO
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended

ot 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 CIYES ‘#NO
misrepresentation?

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

If any answer to Questions 15 through 19 is *YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. 1, ' , hereby declare that | am the APPLICANT/REPRESENTATIVE

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

X #ﬁ%&%—‘ State of_AﬂmLCounty of }Z&MA#& r

" ’ (Signature of Applicant)
The foregoing instrument was acknowledged before me this
/A dayof Aﬂ_pu_ O
7 Manth Year
My commission expires on /5 T AN 90!& 7
. i ¢ Year / (Signature of NOTARY PUBLIC)

JONI K, LYTH
NOTARY PUBLIC - STATE OF ARIZONA

YAVAPAI COUNTY
Sxprss Jan ualy 15 202

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

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

State of County of

The foregoing instrument was acknowledged before me thig

X day of

Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

. My commission expires on:

Day Month Year
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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 sonner by operation of law or
hy agreement among the Members

Management Duties - The Members shall have gull discretion, responsibiiity, and authority for the
management of the company's business and shall have ali of the rights and powers generally conferred
by law or necessity, advisable or consistent in connection therewith.
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License 06130045

Issue Date: 5/12/2006

'ssued To:
DENNIS DUANE GRAUE, Agent
GRAUE ENTERPRISES INC, Owner

L.ocation:

JACKASS BAR & GRILL

8156 VALLEY RD

PRESCOTT VALLEY, AZ 86314

Expiration Date: 8/31/2011

Bar
Mailing Address:

DENNIS DUANE GRAUE
GRAUE ENTERPRISES INC
JACKASS BAR & GRILL
10993 E MANZANITA TRAIL
DEWEY, AZ 86327
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