
j Print Form  `

ARIZONA DEPARTMENT OF, LIQUOR LICENSES & CONTROL
800;W;Wahingfon?5thFloor

Ph 6eniz' AZ 85007.-2934
vuvuw ailiquor gov_

NOTIFICATION,TO;LOCAL',GOVERNING BODY

AGENT CHANGE

N'l
ACQUISITION OF CONTROL AND AGENT CHANGE 1 X

v

ACQUISITION OF CONTROL

It

Liquor License No. 3 Application accepted by

A. R.S. § 4- 203. 17 D fl  '
If a person other than those persons originally licensed acquires control over license or licensee,

the person shall file notice of the acquisition with the Director within fifteen business days after such

acquisition of control and a list of officers, directors or other controlling persons on a form prescribed by
the Director.  All officers, directors or other controlling persons shall meet the qualifications for licensure
as prescribed by this title.  On request, the director shall conduct a preinvestigation prior to the
assignment, sale or transfer of control of a license or licensee, the reasonable costs of which, not to

exceed one thousand dollars, shall be borne by the applicant.  The preinvestigation shall determine
whether the qualifications for licensure as prescribed by this title are met.  On receipt of notice of an
acquisition of control or request of a preinvestigation, the Director shall forward the notice within fifteen

days to the local governing body of the city or town, if the licensed premises is in an incorporated area, or
the county, if the licensed premises is in an unincorporated area.  The Local Governing Body of the
city, town or county may protest the acquisition of control within sixty days based on the
capability, reliability and qualification of the person acquiring control.  If the Director does not
receive any protests, the Director may protest the acquisition of control or approve the acquisition
of control based on the capability, reliability and qualification of the person acquiring control.  Any
protest shall be set for a hearing before the Board.  Any transfer shall be approved or disapproved within
one hundred five days of the filing of the notice of acquisition and control.  The person who has acquired
control of a license or licensee has the burden of an original application at the hearing, and the board
shall make its determination pursuant to section 4-202 and this section with respect to capability,
reliability and qualification.

LIC 1025 4/ 2009



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washringf Pff'5th Poor_-
hoentx AZ- 85007 2934

AMENDMENT-, azligttorgov r
i( 602)-542. 5141   =•  -..

APPLICATION FOR AGENT CHANGEE=ACQUISITION' OF CONTROL - RESTRUCTURE

Check
Appropriate

cq

r

Box Agent Change Auisition ; tQontrol Restructure
Complete Sections 1, 2, 3,4, 6 I o late Sections 1 2 ( 3 4ffchangvg Agent), 6,     omplete Sections 1, 2,( 3,4 tf changing Agent), 5,6

See Note 1 on back)  See Note 2 on back)

SECTION 1      ( COMPLETE THIS SECTION FOR AGENT CHANGE;  CQUISITION OF CONTROL OR RESTRUCTURE)
i    ,'E

Name (INDNIDUAL OR IXISTING AGENT Qf no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L. L.C. CONTROLLING MEMBER)_

r-r D UA"  \    `      A -     101: 31 1
Last Fi Middle Liquor License#

2.  Corporation  L. L.C.  N/ A.  1 1`yr  TiJ L°<  I L Corp. File#:    ( D1 1

r
1   

Exactly as it appears on Article of Inc. or Articles of Ong.)

3. Business Name:       l 1 P t C
Exactly as it appears on license)

4. Business Address:
Do not use P.O. Box Number)  City COUNTY Zip

5. Is the business located within the incorporated limits of the above city or town?  CYes   No

6. Mailing Address:
City State Zip

7. Business Phone: T7)   Residence Phone: (—     

8. Does this transaction involve the sale of any portion of the corporate stock? [] YES  NO  N/ A If yes, submit a

certified copy of minutes.

9. Has there been any change of officers? YES NO [] N/A If yes, submit a certified copy of minutes.
SECTION 2    ( COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section II must submit a personal questionnaire ( Form LIC0101) and a Department approved

fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:
Last First Middle Tale Residence Address Cint State Zip

K P

ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle Owned Residence Address City State Zip

uco102 42x9 ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

Disabled mdmduals requiring speaai accommodations please call the Department
Date Received

CSR



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W 1Nashing#on 5thFloac
Phoenix AZ 85007-2934-

www.azliq'uor.gov
602) 542-5141 -.

APPLICATION FOR AGENT CHANGE - ACQUISITIOkOF CONTROL - RESTRUCTURE

Check

Appropriate
Box Agent Change Acquisition of Control Restructure

lete Sections 1, 2, 3,4,6 Complee Sections 1 2 ( 3 4 tfdiangug Agen), 6 omplete Sections 1, 2.( 3,4rf changing Agent), 5,6
See Note 2 on back)

SECTION 1      ( COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

1. Name( INDIVIDUAL OR EXISTING AGENT( if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L. L.C. CONTROLLING MEMBER)

Sa, cNCZ 5esus LLoveQA 101331q I
Last

m
First Middle IQ J75—Liquor License#

2.[ 1 Corporation0L.L. C. El NW& CfQ2T-t 17G5Cau TS(   SrLc,(—    Corp. File#:   L10SIZ4T-
Exactly as it appears on Articles of Inc. or Articles of Org.)

3. Business me:      OA" IC€ 4A A I     -` ntjA bNO2) $h?0

AUS :  s
Fxa, t as it appears on license)

4. Business  d ss: . 1     • f US  j(Z y/ c6Gp!? A(L8KI'  Yi4 VA Pi4r g` j l
Do not use P. O. Box Number)  city COUNTY Zip

5. Is the business located within the incorporated limits of the above city or town?  taKes ONO
I DI E YY1onI RoE Pe1/    r

ce
l—

a4M"    at6. Mailing Address:   a 3
City state  --..._._._, .,,' Zip^• a  - b..   .;

7. Business Phone: CM Residence Phone: ( 602- 1      ( O 2.0

8. Does this transaction involve the sale of any portion of the corporate stock? QYES  NO  N/A If yes, submit a

certified copy of minutes.

9. Has there been any change of officers? 2YES FIND N/A If yes, submit a certified copy of minutes.

SECTION 2   ( COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section II must submit a personal questionnaire( Form LIC0101) and a Department approved

fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in Corp., members in LLC:
Last First Middle Title Residence Address City State Zip

S" ct4c7z LLOV 2664ZW EtJ- ISO, I- AVEE^1 f1 SS33y

A .      
E

2 s2    /J • 11 3 DrGYmDS'              9

ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle Owned Residence Address CitV State Zip

sslntG!{ Z SES S LLD eR    5/     (0(0,4z-  WW.  E L15 DQ , 409'  ESN 9   $T,337

K zl I 4     sz N• r 3r a' DY esrz s3

LIC0102 armor ATTACH ADDITIONAL SHEET(S) IF NECESSARY
Disabled individuals requiring special accommoCations please call Ne Departm t

e--'  ' N  `,_  _

Oji

eft?



SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE)

1. If the corporationfL.L.C. is owned by another entity, ATTACH AN 9WNERSHIP ANR,DIRECTOR I OFFICER I MEMBER
DISCLOSURE for the parent entity. Attach additional sheets asiii cessefj irrorder to disclose real people.
As an Agent, will you be physically present and operating the licensed premises? ' ZYES NO

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your application for Agent can be submitted. If" no" a manager with approved
training must be submitted.

SECTION 4 COMPLETE THIS SECTION FOR AGENT CHANGE)

To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1.  Li ber:      1 l33) q I Date of last renewal:       5 Z Lo

2. Current Licensee orAg
VE 112 kA-7- i

Exactly as it appears on license) First Middle

I, A.       I hereb sent to the agent appointment named herein and
Print full name)

agree to immediately assign a new agent in the event of th ath, reslg or discharge of this agent. I also understand that if

the background report shows that I, the corporation any officer, director, mem r stockholder have been convicted of a

felony in the past five( 5) years, I will immediat surrender the license to the Arizona Dep t of Liquor Licenses and Control

and hereby waive all to appeal such- ction.

State o County of
X The fore of g instrument was acknowledged before
Signature of INDMD AU CO PORATEICLUB OFFICER/ MEMBER)

O SFJLL day of
NDay M ar

R18tic- SGaE CF

rrvrt 2•     Signature TARY PUBLIC)

SECTION 5 COMPLETE 1HIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved?   YES  NO If yes, SEPARATE APPLICATIONS must be filed and fees

paid for each licensellocation.

Type of current ownership: Type of new ownership:

J.T.W.R. O. S.    J. T.W.R. O. S.

INDIVIDUAL INDIVIDUAL

PARTNERSHIP PARTNERSHIP

CORPORATION CORPORATION

LIMITED LIABILITY CO. LIMITED LIABILITY CO.

TRUST TRUST

OTHER Explain OTHER Explain

SECTION 6       ( COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT( if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
MEMBER as listed In Question t Section 1:

I,       Flt I       /, •   hereby declare that I am the APPLICANT filing this application.
Print hdl name)

have read the application an the contents and all statements are true, correct and complete.   

n

State of unty of``  `    ,-     N C

X The forqioling instrument wap acknowledged before m_  a is
Signature of IN D I UAL OR AGENT)

day of
Ci<lJ Ll

E
M of Year

My commission expires on:
Sign of NOTAR PUBLIC)

NOTE 1: The fee for an agent change MUST be submitted with this application: 1100.00 for the first application and$ 50. 00
for each additional application, not to exceed $ 1, 000.00. ( A.R. S. 4-209. 1- 1)

ture MUST be submitted with this application ( A.R.S. 4-209.A)

ATHY B. RAGE
lODMM      > OM

W09youl
Berm AOSIA,1> KL



SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE)

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN P-WNERSHIP ANR,QIRECTOR/ OFFICER/ MEMBER
DISCLOSURE for the parent entity. Attach additional sheets asnece'fisat irrorder fo disclose real people.

As an Agent, will you be physically present and operating the licensed premises? V(YES NO

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your application for Agent can be submitted. If" no" a manager with approved
training must be submitted.

SECTION 4 COMPLETE THIS SECTION FOR AGENT CHANGE)

To be completed by the INDMDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1.  Li ber.      1 D 3 J 101 1 Date of last renewal:   2S LO

2. Current Licensee or Ag 1

Exactly as it appears on license Fast Middle

I, A.       f hereb sent to the agent appointment named herein and
Print full name)

agree to immediately assign a new agent in the event of th th, reslg or discharge of this agent. I also understand that if

the background report shows that I, the corporation any officer, director, mem r stockholder have been convicted of a

felony in the past five( 5) years, I will immedia surrender the license to the Arizona De t of Liquor Licenses and Control

and hereby wa ve all ri h to appeal su ction.

State o County of
X The fore of g instrume t was acknowledged before
Signature of INDIVIDYAIJ CO PORATEJCLUB OFFICER/MEMBER)

O SEAL day of
Day M th

YjOOmrt-Efirba Signature TARY PUBLIC)

SECTION 5 COMPLETE tHIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved?   YES  NO If yes, SEPARATE APPLICATIONS must be filed and fees

paid for each license/ location.

Type of current ownership: Type of new ownership:

J.T.WR.O. S.    J.T.W.R.O.S.

INDMDU AL INDIVIDUAL

PARTNERSHIP PARTNERSHIP

CORPORATION CORPORATION

LIMITED LIABILITY CO. UMITED LIABILITY CO.

TRUST TRUST

OTHER Explain OTHER Explain

SECTION 6       ( COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDMDUAL OR EXISTING AGENT( if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR LLC. CONTROLLING
MEMBER as listed in Question 1 Section 1:

I,       F/ J 71       / •     4'   prm 1 S7 hereby declare that I am the APPLICANT filing this application.
Print fWI name)

have read the application an the contents and all statements are true, Correct and complete.   

n
State of KI rat,  County of

X The for o g instrument wa acknowledged before me Ibis
Signature of IN D I UAL OR AGENT)  

r>4       day of
ay M n Year

My commission expires on:
Sig of NOTARY PUBLIC)

NOTE 1: The fee for an agent change MUST be submitted with this application:  100.00 for the first application and$ 50.00
for each additional application, not to exceed$ 1, 000. 00. ( A.R. S. 4-209. 1- 1)

ture MUST be submitted with this application ( A.R. S. 4-209.A)

KATHY B. RACE
eoowlrvkmx• auaev

ty 21, 7M3



SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE )       
v

1. If the corporation/ L.L.C. is owned by anotherEn7ity, AT.ACH:AN OWNERSHIP AND DIRECTOR I OFFICER I MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.

As an Agent, will you be physically present and operating the licensed premises?   YESkNO

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your application for Agent can be submitted. If" no" a manager with approved
training must be submitted.

SECTION 4 COMPLETE THIS SECTION FOR AGENT CHANGE)

To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L. C. CONTROLLING MEMBER:

1.  License Number. Date of last renewal:

2. Current Licensee or Agent:

Exactly as A appears on license)  Last First Middle

I,    hereby consent to the agent appointment named herein and
Print full name)

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. I also understand that if
the background report shows that I, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony in the past five( 5) years, I will immediately surrender the license to the Arizona Department of Liquor Licenses and Control
and hereby waive all rights to appeal such action.

State of County of
X The foregoing instrument was acknowledged before me this
Signature of INDIVIDUAL/ CORPORATEiCLUB OFFICER/ MEMBER)

day of
Day Month Year

My commission expires on:
Signature of NOTARY PUBLIC)

SECTION 5 COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved?   YES  NO If yes, SEPARATE APPLICATIONS must be filed and fees

paid for each licensellocation.

Type of current ownership: Type of new ownership:

E] NDIVIDUOAL PPARTNERSHIPPARTNERSHIP

CORPORATION CORPORATION

LIMITED LIABILITY CO. LIMITED LIABILITY CO.

TRUST TRUST

OTHER Explain OTHER Explain

SECTION 6       ( COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT( if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR LLC. CONTROLLING
MEMBER as listed in Question 1 Section 1:

I
I,       y I"' I ° t t 7 K /3 z-'     hereby declare that I am the APPLICANT filing this application.

Print full name)

have read the ligation an= rontents statements ar e, correct and complete.    ,(

State I ; County of
X The for Ing instrument was acknowledged befpfe a this

Signature of INDI DUAL OR AGENT) 7
day or--,--A

Year

My commission expires on:       
ti_...

Signature of NOTAF6 PUBUQ)

NOTE 1: The fee for an agent change MUST be submitted with this application: $ 100. 00 for the first application and $ 50. 00
for each additional application, not to exceed $ 1, 000. 00. ( A.R. S. 4-209.H)

NOTE 2: The $ 100.00 fee for restructure MUST be submitted with this application ( A.R. S. 4-209.A)



ARIZONA DEPARTMENT OF LIQUOR LICENSES& CONTROL

800 W Washington 5th Floor

Phoenix 85007-2934

S    ) 542- 51A542 5 4IA
LIES SON AIRE

Attention all Local Governing Bodies: Social Security,ahil Niffid3#4;fnfoi dationn is Confidential. This information may be given to
local law enforcement agencies for the purpose of backgr,oalnd..chec6smlyJ)-1uUUust be blocked to be unreadable prior to posting

or artypubfitwrew. ;    r'

Read carefully. This instrument is-a swora`doeument/ Type or print with BLACK INK.
An extensive investigation of you}.backgronrid Win. be'coriducted. False or incomplete answers

could result in criminal prosecution irtd the",aeriia[,or" bsegirent revocation of a license or permit
TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT,9RY_AN R ìE} HFFRSON COMPLETING THIS FORM MUST SUBMIT AN
APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBZAINED WR4N_TJNG MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEFAPPROVEl)      . CNTHE`bEPARTMENT DOES NOT PROVIDE THIS SERVICE.
n N

Effective 10/01/ 07 there is a$ 24. 00 processing fee for each fingerpk card submitted.       Liquor License #

The fees allowed by A. R.S. 6 44-6852 will be charged for all dishonored checks D / 3 3 ! 9 I
If the location is currently licensed)

1. Check 4Z Controlling Person bgent Manager( Only)
appropriate Complete Questions  - 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:   V 146M I An. Date of Birth:_
Last First Middle N2I a Public Recora)

3. Social Security Number:.      ___ -- Drivers License#:-     State:   +421 T" AJA-

I

NOT a public record)  NOT a public record)

4 . Place of Birth:  h- t101.  &   AA'fA(.I-D40SG/     Height:    5-/0 Weight: / 6S Eyes:     )(  Hair.   lk/G
City State Country ( not county)

5. Marital Status   Single Ig RMarned Divorced Widowed Daytime Contact Phone:    6apz - 691 -- 2_n e3

6. Name of Current or Most Recent Spouse: IE_ A L1 t'J A}'Z_M0'f-J 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?   494 N L}       If Arizona, date of residency:__    99

8 Telephone number to contact you during business hours for any questions regarding this document. 7
9. If you have been an Arizona resident for less than three( 3) months, submit a copy of your Arizona drivers license or voter registration card.

10. Name of Licensed Premises: r r v r .tir i  u.v Premises Phone:

A411. Physical Location of Licensed Premises Address: 1 S' { S—'   / L r 42  {/, c ?    63
Street Address  ( Do not use PO Box#)   City a County Zip

Nr  ,

12. List your emplo ment or type of business during the past five( 5 ears. If unemployed part of the time,  st those dates:,:List mosttecent 1st
FROM TO DESCRIBE POSITION EMPLOYER' S NAME OR NAME OF. BUSINESS

Month/ Year Month/ Year OR BUSINESS street address, city, state& zip)   

L CURRENT
E..    g

1(

l 2 7$     Zdd
OWN L

16  /G' S / P1, cdU/ JT
Z 2

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONm
13. Indicate your residence address for the last five 5)  ears:     y

FROM TO Rent or RESIDENCE Street Address
Month/ Year I Month/Year Own If rented, attach additional sheet with name, address and hone number of landlord Ci State Zi

7yp CURRENT JjJN 24' 9 2--      Y",d Dy(arrDDy 3}rL

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

J



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

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?       YES O

If you answered YES, how many hrs/day?   and answer 914a below. If NO, skip to 415. 11

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? ( Must provide proof) 1dYES NO

If the answer to# 14a is" NO", course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained cited arrested indicted or summoned into court for violation of ANY law or YES 9440
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     ® YES P" 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    YES a10
EVER had a business, professional or liquor application or license rejected denied revoked suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against You, the subject of which involved fraud or      YES UNO

misrepresentation?

r,n

19. Are you NOW or have you EVER held ownership, been a controlling Person, been an officer, member,     DYESQ1

dir ' or'drjmanagerviia y other liquor license in this or any other state? or-li  ( Ctrv» D• 10 I r>10 dWi. jtZ

If any answer to Questions 15 through 19 is' YES' YOU MUST attach a s gned: statement.
Give complete details including dates, agencies involved, and dispositions.      

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT,BE ACCEPTED

1 `  "_ '• .   VV--       
ro

20. 1,      A-fA IL>  le hereby declare that I am the APPLICANT/REPRESENTATIVE
prim full name of Applicant)

filing this questionnaire. I ve read this questionnaire and allstatements are true, correct and complete.

State 011 X X o
1

Signature of Applicant)
T foregoing inst wa owledged bef i

dayof
Mo Year

KATHY S. RACE
Day Month Year Signature o TARY PUBLIC)

99W
0FIl

iy0oamW aWgmt21. 2C18

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

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

State of County of

The foregoing instrument was acknowledged before me this

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



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

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?       YES O

If you answered YES, how many hrsrday?    and answer# 14a below. If NO, skip to# 15.

14a. Have you attended a DI- LC- approved Liquor Law Training Course within the past 5 years? ( Must provide proof)    YES NO

If the answer to# 14a is" NO", course must be completed before Issuance of a new license or approval on
an existing license.

15. Have you been detained cited arrested indicted or summoned into court for violation of ANY law or YES 9440
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     ® YES PAO
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    YES aO
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 iudgment against You, the subject of which involved raud or     [] YES V40
misrepresentation?

rn

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

rector em naaer oa gnv other fiauor license in this or any other state? Op KYF" r G b• la 1 r 8 • RZ

sr32.

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. I, IL,     k7A`ZJ hereby declare that I am the APPLICANT/REPRESENTATIVE
print full name of Applicant)

filing this questionnaire.  I ve read this questionnaire and all statements are true, Correct and complete.

X State on 1  \   County o
Signature of Applicant)    

foregoing inst:n wa wledged bef i

day of 3

Mo Year

yKA
RACE

Day Month Year Signature o TARYPUBLIC)

IIIIAMMOMM

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

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

State of County of

The foregoing instrument was acknowledged before me this

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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AR OmADEP4RTMENTDFLIQUOR LICENSES& CONTRDL

VVOVVYVaahington 5th Floor
Phoenix & Z 05007' 2934

02) 542- 51514

NAIRE

Attention all Local Governing Bodies: Social Securf jand,% lnlarination is Confidential. This information may be given to
local law enforcement agencies for the

purposem  -
i"'    

I ii,-nly,bl.  Must be blocked to be unreadable priortoposting

t, 6ype or print with BLACK INK.*Read carefully. This instrument is al,siw6inf-documen .
An extensive investigation of yourtbackiiiiDi6iiid wilp,*' coriducted. False or incomplete answers

could result in criminal prosecution irid did-deinial-& ubsi?46ent revocation of a license or permit
To BE COMPLETED BY EACH CONTROLLING PERSON. AGENT, OITMANAGER, CHRERSjON COMPLETING THIS FORM MUST SUBMIT AN
APPLICANT' TYPE FINGERPRINT CARD WHICH MAY BE Od-rAN-ED'A- D[I.Vf-  -'  RINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY ORA FINGERPRINTING SERVICEWW EDMELtNTHE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/ 07 there is a$ 24.00 processing Liquor License #

The fees allowed by A. R. S. 4 44- 6852 will be charged for all dishonored checks. 10133111
1 1 If the location Is currently licensed)

1. Check gControlling Person VW36W E] Manager( Only)
appropriate Complete Questions 1- 19)     Complete All Questions excep # 14, 14a& 21)

4t 21box jo   Controlling Person or Agent must complete# 21 for a Manager Controlling Person or Agent must complete# 21

Last First Middle NOT a Public  ' Ord)

3. Social Security Number Drivers License#:,    State:

NOT a public record)  NOT u public record)

4P|a000fBi k Height:     /      Weight:   Eyes: ( 340 Hair.
city State Country( not county)

5. Mahta| Status  [] Single un ~. anieV [] Divorced[] Widowed Daytime Contact Phone:

s, Name of Current or Most Recent Spovso:  Date cfBirthO
List all for last n years Use additional sheet nnecessary) Las, nu/ mmme Maiden NOT a public-record)

7. You are a bona fide resident of what sta1*?    fArizona date^(

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

9. If you have been an Arizona residen r leas than threk(3) montLs uMl a4o of your Arizona driver' s license or voter registration card.
10. Name of Licensed Premises: afi-:       7N/ eZ J/` T-     I-   

I

11. Physical Location of Licensed Premises Address:     RI' 4: j a t
Street Address  ( Do not use PO Box#)   Cil    r-r County.-,  Zip

12 List your employment or t ae of business durinq the past five 5) years. If unemployed part nfthp tme Iiqtth-,
FROM TO DESCRIBE POSITION EMPLOYER' S NAME OR NAME OF BUSINESS

Month/ Year I Month[ Year OR BUSINESS street address, city, state& zip)

A77ACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTJON
13 Indicate your residence address for the last five( 5) years:

FROM TO Rentor RESIDENCE Street Address

MonthNear MonMear Own If ranted, attach additional sheet with name, address and phone number of landlord City,  State 7i

LIC 0101 9124/2009 Disabled individuals requiring special accommodations, please call the Department( 602) 542-9027



if you checked the Manager box on the front of this form skip to# 15
14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?    ES® NO

If you answered YES, how many hrs/day?—&/     , and answer# 14a below. If NO, skip to# 15.

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

15. Have you been detained cited arrested indicted or summoned into court for violation of NY law or YES  NO

ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten ( 10) years
include only traffic violations that were alcohol and/ or drug related)? A90%KED 5YSNE24 FP
A-4 D U-E D N& Y-

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments EfyES NO

or summonses PENDING against you or ANY entity in which you are now involved? 7A fne  ,q>M6(l;

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

18. Has anyone EVER filed suit or obtained a iudgment against you, the subject of which involved fraud or      YES VWO

misrepresentation?

19. Are you N01QQ f f or have you EVER held ownership, been a controlling person, been an officer, membe r,      OYES I( IO

r ctor or manacjer or Tan other liquor license in this or any other state?

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. I, SUS    (,LO DLA 51165:14 2 hereby declare that I am the APPLICANT/ REPRESENTATIVE
print full name of Applicant)

Filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. a

f---    X
State o IJ     unty o u

Signature of Applicant)
he foregoin-'  trumept4ras ack wl ged befortq QtttiSjy.

day of c U I
OFFlQAL 5FJU.   h Year

RACE

Qb A
mission

ay Month Year Signatu NOTARYPUBLIC)

COMPLETE THIS SECTION ONLY IF YOU AREA CONTROLLING PERSON OR AGENT
APPROVING A MANAGER' S APPLICATION

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

State of County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Ccfntrolling Person or Agent( cirde one) Month Year

Signature of NOTARY PUBLIC)

Print Name

My commission expires on:
Day Month Year



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

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?    ES NO

If you answered YES, how many hrs/ day?/ 5, and answer# 14a below. If NO, skip to# 15.

53YES
Have you attended a DLLC- approved Liquor Law Training Course within the past 5 years? ( Must provide proof) rrr' ES NO

If the answer to# 14a is" NO", course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained cited arrested indicted or summoned into court for violation of ANY law or YES  NO

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)? AME.;Kft ?ISNeR{ R-1
A-rJ D     ( 4eL0^66D N&) r-

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments YES  NO

or summonses PENDING against you or ANY entity in which you are now involved? '> ytir>nt A,13ye

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager OYES Dco

EVER had a business, professional or liquor application or license rejected denied revoked, suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a Judgment against you, the subject of which involved fraud or OYES'    IO

misrepresentation?

19. Are you NDV1,(or have you EVER held ownership, been a controlling person, been an officer, member,      OYES I( 44O

it or manager on zany 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
T

20. I,  ; 7E5,Ub U-O l/nLA  '* r4cl•}E7 hereby declare that I am the APPLICANT/REPRESENTATIVE r-

print full name of Applicant)

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

X State o unty o

Signature of Applicant)
gom r trume ack wl ged befo" g ii s -

day o e=X

If'
MC.  

RACE h Year

missont

ay Month Year Sgnatu NOTARYpU6LIC)

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

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

State of County of

The foregoing instrument was acknowledged before me this

X day of
Signature of C ntrolling Person or Agent( circle one) Month Year

Signature of NOTARY PUBLIC)
Print Name

My commission expires on:
Day Month Year
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FYIfAl° Fre5
99..•   

Surname

3
If Us Zd Jr.    SANCHEZ LLONfERA-

a, a t ATdh st Sec =

Card Expires.    04/28/27
Resident Since:  08/ 02/ 95

a
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ARTICLES OF AMENDMENT SEP 0 1 2011
Pursuant to A.R. S. 29-633 ( F)

970NA CORP COM; 41SSIOPc
CORPOWrIONS DNISION

1.       The name of the limited liability company is:

P2cscott  - lscaor T SIRES
E

2.       Attached hereto as Exhibit A is the text of the amendment.

Dated this 5—   day of SQ27-C-MaC-P D

Signature:

Print Name:       4 1 IC AZi

Check One:      Member Manager

DO NOT PUBLISH THIS SECTION

The amendment must be executed by a manager if management of
the limited liability company is vested in a manager or by a member if
management is reserved to the members.

LL: 0022 Arizona Corporation Commission
Rev. 1012009 Page 2 of 3 Corporations Division



c;  \j p

EXHIBIT A SEP
L17

GoRp0FnorasDIVISION

This member name will be deleted from Prescott Discount Stores, LLC L- 1081248- 7

Ismail Bajis Member

This member name will be added to Prescott Discount Stores, LLC L- 1081248- 7

Jesus Llovera Sanchez Member

Executed 15f day of SOP- E6)      -, 2011

By Hamid Kazi, Manager

Signature:

CF:0040 w/CF:0039 Instructions
Arizona Corporation CommissionRev: 1012009 Page 4 of 4 Corporations Division



Prescott Discount stores, LLC in conjunction with Camiceria Latina and Farmers market

Annual membership meeting minutes

August 1, 2011 at Carniceria Latina

Hamid Kazi, Managing member called the meeting to order at 1pm and Ismail Bails, Pedro Suarez and
Jesus Sanchez was present.

A motion requested to approve 2011 annual meeting minutes for change of member, resignation of

member as presented by Ismail Bails. Motion was voted and approved in favor, motion passed

unanimously.

Brief Summary of the meeting and motion: Ismail Bails relinquished all his rights responsibility, interest,

partnership, membership from the LLC. His membership responsibility is being offered to Pedro Suarez
and Jesus Sanchez. Jesus Sanchez agreed to be a new member and took responsibility.

Also Hamid Kazi agreed to oversee the corporation business as Board Chairman and Jesus Sanchez

become Managing Member and CEO of the corporation. All day to day financial and operational duty

should be conducted by CEO.

Attendance:       ll m '       Z)

o

eSbs gavrJte  LLoVr-   '



70324 Arizona Department-of Liquor Licenses and Control
800 West Washington, 5th Floor

Phoenix, Arizona 85007

www.azliquor.gov

602- 542- 5141

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form

Certificates must be completed by a state- approved training course provider, in black ink, on an original form.

N e( p se i t

Signature

Training Completion Date Type of Training Completed (check Yes or No)
vim}' Yes    [: IN,   BASIC r& es     No ON SALE

9 Yes    No MANAGEMENT t Yes    No OFF SALE

Certificate Expiration Date Yes    No BOTH Yes    No OTHER
MANAGEMENT- 5 years from completion date)

BASIC- 3 years from completion date)      If Trainee Is Employed By A Licensee

EP_iJic,Fnf,q
Name of Licensee Business Name Liquor License&

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION

Company or Individual Name( please print)

77 EAST COLUMBUS AVENUE, SUITE 102

Address

Phoenix AZ 85012 602   ) 285- 1396

City State Zip Daytime Contact Phone ri

I certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue, Arizona
Administrative Code, and the training course curriculum approved by the Department of Liquor Licenses and Control:

o - 6 Cam- r      & s- 1lt   -- 7,4V A
Name of Trainer( please print)

Trainer Signature Date

Pursuant to A.R. S.§ 4- 112( G)( 2), mandatory Title 4liquor law training is required prior to the issuance of all new liquor license applications submitted
after November 1, 1997.

The persons(s) required to attend both the BASIC and MANAGEMENT Title 4liquor law training, on- or off-sale, will include all of the following:
Owner(s)

Licensee/ agent or manager(s) actively involved in daily business operation

A valid( not expired) Certificate of Title 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liquor
license application is considered complete.

Before acceptance of a managers questionnaire and/ or agent change for an existing liquor license, proof of attendance forthe BASIC and MANAGEMENT
Title 4 liquor law training( on- or off-sale) is required.

8/20D9 Disabled individuals requiring special accommodations, please call( 602) 542- 9027


