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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washlngton 5th§F loor
;Phoemx AZ 85007 2934

£

Liquor License No.LMLJ Application accepted by I_U‘lj-?ijfidcl

AR.S. § 4-203.F ~ Q‘e@c@\kv— \)Q\\ﬁb\g\

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 L!CENSES & CONTROL

hoemx AZ 85007 2934

AMENDMENT. "?33"2?@‘;%“;;2?";.

- 4 4‘\ / B ~ - v
APPLICATION FOR AGENT CHANGE ACQUISITION OF CONTROL - RESTRUCTURE

!

\r .

Check

Appropriate I—E \ I_i_l
Box Agent Change Acquts:tlon of ¢ Control Restructure
Complete Sections 1,2,34,6 Iete Sectlons 12 (3 4Ifchang|ng Agent) 6 arnplete Sections 1,2.3.4 if changing Agent) 5.6
{See Note 1 on hack) PR ol {See Note 2 on back)

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE 'ACQUISITION OF CONTROL OR RESTRUCTURE})
Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEWAGENT OR CORPORATE QFFICER OR L.L.C. CONTROLLING MEMBER})

LAz Havud A LOV BAC

Last Fi Middle Liguor License #
[ Corporation [ L.L.C. [] N/A: C_COrp, Fie# 1ol =>14)

{Exactly as it appears on Arlicleg of Inc. or Articles of Grg.)
3. Business Name: Q«Q AL ST W2 L DA NGC

{Exactly as it appears on license)

N

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? TYes ONo

6. Mailing Address:

City State Zip
7. Business Phone: (I . I) Residence Phone: { } L R e l

8. Does this transaction involve the sale of any portion of the corporate stock? DYES [ INO D N/A  If yes, submit a
certified copy of minutes.
S. Has there been any change of officers? DYES DNO DNJA 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 Hl 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. Listindividual owner or partners or all directors, officers in corp., members in LLC:

Last First Middie Title Residence Address City State Zip

KAzi HatiD Ao

(ATTACH ADDITIONAL SHEET(S) [F NECESSARY)

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

LIC102 472008 (ATTACH ADDITIONAL SHEET{S) IF NECESSARY)
Disabled individuals requiring special accommedations please call the Department

Date Received

CSR




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 WWashmgton Sth-Fiear o i mm oz
Phoenix AZ 85007-2934~ ~ |
L WWW. ath uor. gov
i (602) 542—5141

APPLICATION FOR AGENT CHANGE ACQUISITION OF CONTROL RESTRUCTURE

Check

Appropriate : [i_l
Box Agent Change I Acqu:srtlon of Control L Restructure
lefe Sections 1,2,3,4.6 Complete Sectlons 1.2, (3 4 'rf changmg Agent} 6 omplete Sections 1.2.(3.4 if changing Agent) 5.6
( ole 1 on back) (See Note 2 on back)

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHA.NGE 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)
SancHEZ Jexs LLOVERA 1012319 |
Last First middee {2}0T YJ9S Liquor License #
2. [ Comoration ZTLLC. [ NIA:MM@& Com. File# L=\ONZUE-7

(Exactly as it appears on Asticles of Inc, or Articles of Org.)

3. Business pM\CPﬂ»{ A LATANA DAODR7O
Exa it appears on license
4. Business E'dre—l %E SRNJSC DK( %ggfﬁ'\/mce : Y VAVAPAY €314
(Do not use P.O. Box Number) City /COUNTY Zip _

5. Is the business located wrt!}l__g the&;corpogtgdehmrts of the above city or town? [es [OINo e C s
Yol ond ANE S i
8. Mailing Address: SAMNE A4S DESVE Wuckeyo ‘
City S

7. Business Phone: (EZ]_) 115 - 0'565 Residence Phone: { éOZ.) [‘76“! ’%w I

8. Does this transaction involve the sale of any portion of the corporate stock? EYES [] NO D N/A  If yes, submit a
certified copy of minutes.
9. Has there been any change of officers? IE'YES DNO DN/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 Il 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

sadcdez. Jags  Llovera [Memaerlbb 4z w- ELLISBR. LAVEEN A'Z 85337
Ko\ A S A . BB 2652 AJ- 143 Dv GotHPR nTsF295

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockholders or controlling members owning 10% or more of Cormp/LLC:

Last First Middle % Owned Residence Address City State Zip

ep,NC,HCZ SESOS  Ylovers |57 |bbYz w- EWIS R CaVEEV 42.8T53)

Kgz HAmM 1> A- 49 lapsz. N 1¥3vd 2y, Gepise sz €53T,
LiICO102 42008 (ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

Disabled individuals requiring special accommodations please call the Departmdit




SECTION 3 {COMPLETE THIS SECTION FOR AGENT CHANGE )

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN IQﬂNEQQﬂ[P;QNqipIREQTOR ! OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as‘hecessary in-order fo disclose real people.
As an Agent, will you be physically present and operating the licensed premises? 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 INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LL.C. CONTROLLING MEMBER:
1. Li ber, _1O122) O Date of last renewal: o) ! ?_C_;[ 20—
2. Current Licensee or Agemk Az Hami D Kaz.t /'K:/
(Exactly as il appears on licen})‘ba\ Fri\,-st/" Middle
I, Kﬂfu AL '}'ﬂM ] = hereb sent to the agent appointment named herein and
(Print full narne) -
agree to immediately assign a new agent in the event of the death, resignatian, or discharge of this agent. | also understand that if

r stockholder have been convicted of a
t of Liquor Licenses and Control
t

State o County of N (ﬂ_,
X The foregoing instrument was acknowledged befbm&r
(Signature of INDIVIDJAL/ CORPORATE/CLUB OFFICER/MEMBERY) :
_Lday of ; .:lO }
. Day % T Kj éar ‘
- Lk Py ¢ O

{Signature aﬁOTARY PUBLIC) ——
N

the background report shows that |, the corporation, orany officer, director, meni
felony in the past five (5) years, | will immediately Surrender the license fo the Arizona Dep
and hereby waive all rightg to appeaI}ch‘a’ction.

SECTION 5 " (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [1YES TINO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each license/location.

Type of current ownership: Type of new ownership:
O JTWROS. ] JTWROS.

(] INDIVIDU AL 7] INDIVIDUAL

(] PARTNERSHIP (] PARTNERSHIP

[J CORPORATION [0 CORPORATION

(] LIMITED LIABILITY CO. ] UMITED LIABILITY CO.
] TRUST J TRUST

(] OTHER Explain C ] OTHER Explain

LSEC'I'lIC)N ] (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 Sectlon 1: ' ’

l, Ko Pr- H—A-M D . hereby declare that | am the APPLICANT filing this application.
(Print full name)
have read the application ang, the contents and all statements are true, correct and compiete. .
State ofg &1' gﬁ ‘)S \O_County ofm_Aﬁ_ﬁlQ_eu
X The foragoing instrument was acknowledged before me this -
(Signature of IND(VTDUAL OR AGENT) - & '(': ' 2{) ] ]
: day of T :

My commission expires on: @Qﬂ_&l& i&) jlf_f j\(//l d‘ﬁf% E@LQ/Q Year

(Signattie 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.H)

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




SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE } .
1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DiRECTOR / OFFICER / MEMBER

fan e B’ P

DISCLOSURE for the parent entity. Attach additional sheets as inrorder o disclose real people.
As an Agent, will you be physically present and operating the licensed premises? 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 INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:
1. Li ber. o122 01 Date of last renewal: %,rzglz-@f [//
2. Cument Licensee or Agent S e D Kaz.l .

First Middle

({Exactly as it appears on license

I, a2zl A HamiD

(Prirt full name)
agree to immediately assign a new agent in the event of the death, resighatic
the background report shows that |, the corporation, erany officer, director, member.or stockholder have been convicted of a
felony in the past five (5) years, | will immediately Surrender the license to the Arizona Department of Liquor Licenses and Control

t

and hereby waive all rights to appeal such-gction. s L
\ State o County of 1V NE KRy :
X C= The foregoifg instrumeht was acknowledged before e-thi
(Signature of INDIVIDJAL CORPORATE/CLUB OF FICERMEMBER)
\__day,of
. Day
> Ka

-

, hereby-eotisent to the agent appointment named herein and

or discharge of this agent. | also understand that if

"M
[ : |
(Signature op'PTARY PUBLIC)

SECTION 5 " (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [0 YES OO NC If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each license/location.

Type of current ownership: Type of new ownership:
O sTWROS. O 4TWROS.

[(J INDIVIDU AL [J iINDIVIDUAL

[] PARTNERSHIP [ ] PARTNERSHIP

[[] CORPORATION (] CORPORATION

(] UMITED LIABILITY CO. ] UMITED UABILITY CO.
O TrRusST (O TRUST

[J OTHER Explain . [0 OTHER Explain

SSECT’ION 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 LL.C. CONTROLUING -

MEMBER as listed in Question 1 Section 1:

l, KAz P HﬂM e , hereby declare that | am the APPLICANT filing this application.
(Print full name)
have read the application ang the contents and all statements are true, comect and compiete. .

State of " ounty ofm‘k&gﬁx)
The foragojng instrument was acknowledged before me this

é—x@ =0 1]

Year

(Signature of :ND(VTDUAL OR AGENT)

My commission expires on: E 21’2 [ Q { 2 / .5'

NOTE 1: The fee for an agent change MUST be subsmitted with this application:
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H)

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

VoY

of NOTARY PUBLIC)
100.00 for the first application and $50.00




- S\ RN
SECTION 3 {COMPLETE THIS SECTION FOR AGENT CHANGE ) \ C \'

1. 1f the corporation/L.L.C. is owned by another@ritity, ATFAGH.AN GWNERSHIP AND DIRECTOR / OFFICER / 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 ficensed premises? [ YES MO

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 Nurnber: Date of last renewal:

2. Current Licensee or Agent:
{Exaclly as it appears onficense) Last First Middle

| , hereby consent fo 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. 1 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, | 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 INDIMIDUAL/ CORPORATE/CLUB 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 license/location.

Type of current ownership: Type of new ownership:

e AMENBWE

PARTNERSHIP

[] ®PARTNERSHIP

[ ] CORPORATION CORPORATION

[ ] LIMITED LIABILITY CO. (] LIMITED LIABILITY CO.
I} TRUST ] TRusST

7] OTHER Explain A (] OTHER Explain

‘SECTION © {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 LLL.C. CONTROLLING
MEMBER as listed in Question 1 Secticn 1:

, H’P;m D KAzl . hereby declare that | am the APPLICANT filing this application.

(Print full name)

have read the ication andg-~the contents and all statements an Te, corect and complete. P N
H i ' )
/ : State 51 § }’@(\(ACounty of (WM)( (}Cp()\

X ““-CJ The foregefing instrument was ackngwledged be%e the this

(Signature of INDT\/lDUAL OR AGENT) \ J} l E

Year

{Signature of NOTARY PUBU%’))

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)

WMy commission expires on:

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



1
i
[
EIE

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Fioor
Phoenix AZ 85007-2334 \5
{602) 542-51431 \O‘i)LD
éUESLON N _Al{?E
Attention all Local Governing Bodies: Social Security ajg&;Bjtﬁd»ifév fnfomatxqpm is Confidential. This information may be given to
local {aw enforcement agencies for the purpose oﬁbackg@x;n’d,éhecks‘o\ﬁl 5 Sut-iiust be blocked to be unreadable prior to posting
e Zm' any- pubilc'wew ¥, ‘3’

Read carefully. This mstrum}ent |sé ag sworn dooumentf;f ype or print with BLACK INK.
An extensive investigation of you {backgmund will be’ conducted False or incomplete answers
could result in criminal prosecution aind ﬂwe\gnﬁgsubsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEN !' OR ,R’%E;BCHPERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBI/,\_!_{\IEB o ERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEFARPRGVED ’C&DﬂEﬁEF’PRTMENT DOES NOT PROVIDE THIS SERVICE.

E0 L WY
Effective 10/01/07 there is a $24.00 processing fee for each fingerprint card submitted. Liquor License #
The fees allowed by A. -6852 will be char, | dishonored check IYEXREY
) (If the location is currently licensed)

1. Check : 7 Controlling Person %‘Agent ] Manager (Only)
appropriate (Complete Questions1-19) {Complete All Questions except # 14, 14a & 21)
box —» | Controlling Person or Agent must complete #21 for a Manager Controliing Person or Agent must complete # 21

} ~

2. Name: ‘KA?J %M D a9 Date of Birth: _

Last First Middle (NOT a Public Recora)

3. Social Security Number: N Drivers License #:_ - _ State__ B4z oA

(NOT a public record) {NOT a public record}
4 Piace of Birth: ICHULNA BANG (ADESH Height: _ 9 /0 Weight /65 Eyes: &‘J(— Hair_ Btsc
City State Country (not county)

5. Marital Status [} Single &3Married ] Divorced (] Widowed Daytime Contact Phone: Eo2 -b55-288 &

8. Name of Current or Most Recent Spouse: tﬂ’u N A—ZW\OA] Date of Birth:

(List all for last 5 years - Use additional sheet if necessary) Last First Middlie  Maiden {NOT a public record)

7. You are a bona fide resident of what state? A—Q"ZO N & If Arizona, date of residency: !/ / 1 / ! ‘-7‘? 5

8 Telephona number to contact you during business hours for any guestions regarding this document. éQ Z.j'gf —‘S - ;EEQ

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: %D#%M% Premises Phone: 922’ 775-03%5
11. Physical Location of Licensed Premises Address: %I W € S RUSE DA %@T’r m /4'2 )’MA—I 8'63'

Streel Address (Do not use PO Box #) City ¢ i County Zip
12, List your employment or type of business during the past five (5) years. If unemployed part of the time, ,ﬁst those dates Last mosﬂecent ist.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS " . e ;
Month/Year {| Month/Year OR BUSINESS (stree! address, city, state & zip) e
T
CURRENT FRESCOTT DS CNT S7DRES, L{,,(/
A foeer e o 199 _£ - i) v ALIEN
OLWAN <’ IS d'U/JT %41
/_/ZO'L‘D 5‘/2@3 o . MONPSE Qe Az 8532
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13._Indicate your residence address for the tast five (5) years: %
FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Own_|If rented, atlach addiional sheet with name, address and phone number of landiord City State Zip
o g o] current | g | 265 F N Td37d Dy wobyErt 4z o | A7 1653

3[/zoo/

LIC 0101 8/24/2009 Disabled individuals requiring special accommodations, please call the Department {602) 542-9027




i 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? OYES Eﬁo
If you answered YES, how many hra/day? , and answer #14a bolow. If NO, skip to #15.
{4a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) ﬁYES OnNo

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

15. Have you been detained, cited. arrested. indicted or summoned into court for violation of ANY law or I YES &HNO
ordinance, regardiess 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 D’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 heid ownership, been an officer, member, director or manager []ygs Q/I{O

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 suhject of which involved fraud or CYES @443
misrepresentation? ;
19. Are you NOW or have you VER held ownership, been a confrolling person, been an officer, member, E/ES T
direttor ‘or-manager other liquor license in this or any other state? ﬁ}c, KslFoorb. w | - Moniege . A2
-fg%
If any answer to Questions 15 through 19 is “YES" YOU MUST attach a signed. ‘statement. 7
Give complete details including dates, agencies involved, and ‘dispositions. -
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED ’;
ria
20. 1, M—A—M 1> KAZ( . hereby declare that | am the APPLICANT/REPRESENTATIVE .
a eyl 7o (print full name of Applicant) : -

filing this questtonnalre | hqve read this questionnaire and all statements are true, correct and complete.

. 1
State O_QL_\_}Q.A A \A Gounty ow
" (Signature of Applicant) - )

TNT foregoing inst wa @;Fvuedgea bef /
) day of

= $H 2013 ko&—ﬁw "R

Day Month Year {Signature o@)TARY PUBLIC)

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

21. The applicaht 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 Nionth 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? OYES Eﬁo
If you answered YES, how many hrs/day? and apswer #14a below. If NO, skip fo #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) !ZjYES [Ono

if the answer to # 14a is “NO”, course must be compieted before issuance of a new license or approval on
an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or O YES N0
ordinance, regardiess 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  Jygg 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 [JyEgs \[24{0
EVER had a business, professional or liguor application or license rejected, denied, r ed, suspend
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against vou, the subject of which involved fraud or [OYES @4}

misrepresentation?
19. Are you NQW or have you EVER heid ownersh|g been a controlling person, been an officer, member, \E]/ES
direttor or manager v other liguor license in this or any other state? @ik KiFoor > 101 €. MOARE .
{?;3%
If any answer to Questions 15 through 19 is “YES™ YOU MUST attach a signed statement. )
Give compiete detajls including dates, agencies involved, and dispositions. ' -
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED o
Ma
20. s, LX'A—M > KA‘Zf . hereby declare that | am the APPLICANT/REPRESENTATIVE 1,
2 et o (print full name of Applicant) e
ﬁhng thls questlonna:re | hqve read this questionnaire and all statements are true, correct and complete. '

State of ‘.\ County o

TIT foregoing instw
LY day of ' i

~ {Signature of Applicant)

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 iquor 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

i {Signature of NOTARY PUBLIC)
Prnt Name

My commission expiras on:

Day Month Year
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ARIZONA DEPARTMENTUF L]QUOR LICENSES & CONTROL - —_
800 W Washington 5th Fioor \G[ﬁ 6 JEAY )
Phoenix AZ 85007-2934
{602) 542-51 14

S
QUESTiG NA!RE
[ et i1
Attention all Local Governing Bodies: Social Security and B_;?thdafe fﬁfonnatupﬁr; is Confidential. This information may be given to
local law enforcement agencies for the purpose o backgmung,checks‘oﬁlvmut -must be blocked to be unreadable prior to posting
L sjor any-public view.

2

peil

Read carefully. This Instl::l.l’\;ent isa swom’d;r;ﬁment‘f “Aype or print with BLACK iNK."
An extensive investigation of you {background wnll/be conducted False or incomplete answers
could result in criminal prosecutiol aﬁd me denialvor,sut}sequent revocation of a license or permit.

it
TG BE COMPLETED BY EACH CONTROLLING PERSON, AGENT OR'MANAGER”QE&CHQPERSON COMPLETING THIS FORM MUST SUBMIT AN
"APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBT'AINED D{:L?E”ﬂNGERPRiNT]NG MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE&%PPROV DH.CRTHE DEPARTMENT DOES NOT PROVIDE THIS SERVICE,

Effective 10/01/07 there | 24.00 processing fee for each finger) n??ard submitted. quuor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks, [(0123)9]
(If the location is currently liconsed)

1. Check K Controlling Person @N"’ [J Manager {Only)
appropriate {Complete Questions 1-19) {(Complete Al Questions except # 14, 14a & 21)
box —» | Controlling Person or Agent must complete #21 for a Manager Controliing Person or Agent must complete # 21

2 Name: _ S ANCYHEZ JESuUsS LLOVERA Dpateof Bith:

Last First Middle (NYT a Public Record)

3 . Social Security Number I Drivers License #; _ State,_ A RIZON &
{NOT a public record) {(NOT a public record)

4 . Place of Birth: PYNALDELRID Cunra Height (o Weight 200l Eyes: {340 Hair_B£o
City State Country (not county)
8. Marital Status [ ] Single £ Married [ Divorced [] Widowed Daytime Contact Phone QOZ"' 76 g9- 5620

6. Name of Current or Most Recent Spouse; I Eflgﬁlﬁ-tﬁ YAD [7-A 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? A 2{ ZONA If Arizona, date of residency: , 9 9 5 /Og

8 Teiephone number to contact you during business hours for any questions regarding this document. 4’0’2— G‘?S "‘23‘30
8. If you have been an Arizona resndenﬁ:»r Ieas than thre&(S) montE. A_Dfﬂﬂt ,E¥ of your Arizona driver's license or voter registration card.

DA Premises ghone”ng‘f??g@&’ss
W 5 SPO”&E v arialen AP VARS)- %‘5

Street Address (Do nol use PO Box #) Clﬁ{ £ s Gounty™ . “Zip # 3

12, List your employment or type of business during the past five (5) years. if unemployed part of the time, ist those date‘s”;“L‘St mbst”rﬁcemdst_u
FROM TO DESCRIBE PCSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS {street address, city, staie & zip)

NCER- - A [DE=US L.SANCHEZ, LLhuZz w . 815 oy
(p/ZOol CURRENT %Mrﬂl&wVE L.A\/c:seh.\ . P&'Z.H'?f% g

10. Name of Licensed Premises: ‘ o

11. Physical Location of Licensed Premises Address:

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

FROM TO Rent or RESIDENCE Street Address
Month/Year| Month/Year| Own_[If rented, attach additional sheet with name. address and phone number of landlord City ) Stata Zip
é/zoos' curren| oWy G LYZ W . EWLIS Y. LAVEEA) 4 m

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




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

14.As a Controlling Person or Agent, will you be physically present and operating the licensed premises? WES nNo
I you answered YES, how many hrs/day? gglgé , and answer #14a below If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) BﬁES Cino

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 \IZI,YES [ONO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
{include only traffic violations that were aicohol and/or drug related)? ARRESHED Y SHER |
AND EreED NEX D‘l’y .

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments ﬁES [INO
or summonses PENDING against you or ANY entity in which you are now involved? SAME  ARAVE

17. Have you or any entity in which you have held ownership, been an officer, member, director-or manager [QvEgs D’é

EVER had.a business, professional or iquor 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 12’(0
misrepresentation? '

19. Are you NOW o have you EVER held ownetship, been a controlling person, been an officer, member, ~ LIYES l]}N{
director or manager on any other figuor ficense 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 e

20,1, _JESUE  LLOVERA ShrichE2 tereby declare that | am the APPLICANT/REPRESENTATIVE

: - {print full name of Applicant) ) s
filing this questionnaire. | have read this guestionnaire and all statements are true, correct and compiete.

. . 3
x{ M - State o&‘ﬁ,@?ﬁ_&mnw 0
(=]

(Signature of Applicant) Mo
qe foregoing-irdtrum S‘ackgyjdged befwsi; {
day of -

b
g T

R Marhl, B Pato

ay  Month  Year (Signature@ NOTARY PUBLIC)

COMPLETE THIS SECTION ONLY. [F 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 Cdntrolling Person or Agent (circie one) :

~ Month T 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 skipto #15

14. As a Controlling Person or Agent, will you be physically present and operating the ficensed premises? WES ONO
If you answered YES, how many hrs/day? 8&5 , and answer #14a helow. 1 NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof} KYES OONO

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 detain i rrested, indict summoned into court for violation of ANY law or \QﬁfES JNO
ordinance, regardiess 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)? ARQEHED BY cHeR ’
AND ?5-6\-2-\5@ NEX DAY

16, Are there ANY administrative law citations, compliance actions or consents, criminal arvest, indictments E{ES [1NO
or summonses PENDING against you or ANY entity in which you are now involved? 2AmME ARVE

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [Jygs D’é
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 fil it or obtained a j ent against you, the subject of which involved fraud or OYES 12’6
misrepresentation?

19. Are you NOVY or have you EVER held ownership, been a controlling person, been an officer, member, [JYES M
director or manader on éhy other figuor license in this or any other state? - , ..

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED -

]

20, 1,_JE50%  LLOVERA SANCHEZ hereby declare that | am the APPLICANT/REPRESENTATIVE
o ) (print full name of Applicant) ) ) ' s

filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete. ; :

x/_. . M

{Signature of Applicant)

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 narmed must be at least 21 years of age.
State of County of

The foregoing instrument was acknowiedged before me this

X day of
Signature of Cdntrolling Person or Agent (circle one) :

Month " Year

- {Signature of NOTARY PUBLIC)
Print Name

My commission expires on:

Day Month Year
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Surname
SANGHEZ

TE
Card Explres: 04/28/21
Resident Since:  08/02/95
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ARTICLES OF AMENDMENT SEF @1 2Cn

Pursuant to A.R.S. 29-633 (F)
7TZONA CORR COMMISSIQ
CORPORATIONS DIVISION

1. The name of the limited liability company is:

PRESCOTt DlScoon T Spes LLC

2.‘ Atftached hereto as Exhibit A is the text of the amendment.

Dated this 7 57[' day of 55979?05[’72— L 201

|
Print Name: M”"fm D \< ke

Check One: 1 Member Ef‘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:D022 Arizona Corporation Commission
Rev: 16/2009 Page 2 0f3 Corporations Division



AF0NA CORE COMMISBITH
d CORPORATIONS DIVISION

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 /57 day of gE’P’f‘Eﬂ‘)ﬁE’ﬂ,zon

By Hamid Kazi,Manager

CF:0040 w/CF:0039 Instructions Arizona Corporation Commission
Rev: 102002 Page 4 of 4 Corporations Division



Prescott Discount stores, LLC in cbnjunction with Carniceria 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 Bajis, Pedro Suarez and

Jesus Sanchez was present.

A motion reguested to approve 2011 annual meeting minutes for change of member, resignation of
member as presented by Ismail Bajis. Mation was voted and approved in favor, motion passed

unanimously.

Brief Summary of the meeting and motion: Ismail Bajis relinguished 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 CEQ of the corporation. All day to day financial and operét_ional duty

should be conducted by CEQ.

Attendance: HAM\ D kkAaz)
isM k[ BN

DeSoL & ancher Llovets



70324 Arizona Department of Liguor 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.

JE5US  SprncHs z

§ignature

E-13-i/ _
Training Completion Date Type of Training Comp!eted {check Yes or No)
Mves o Basic es [ Ino ONSALE

9 {3 - /‘/ Plves [INo MANAGEMENT { JYes [ ]No OFFSALE

Certificate Expiration Date [(Jyes [ Ino BOTH [ves [Ino OTHER
{MANAGEMENT - 5 years from completion date)
If Trainee Is Employed By A Licensee

{BASIC - 3 years from completion date)
-
C&EQ iCE #/A f AT ANA
Liquor License #

Business Name

Name of Licensee

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION
Company or Individual Name {please print)
77 EAST COLUMBUS AVENUE, SWITE 102

Address

AZ 85012 (602 ) 285-1396
Daytime Contact Phone #

Phoenix
City
| 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:

Jonoe L. QuszapA
Name of Trainer {piease print) .
E-(3-if

Date

State Zip

Trainer Signature

Pursuant to A.R.5.8 4-112(G}2), mandatory Title 4 liguor law training is required prior to the issuance of all new liguor license applications submitted

after Novemnber 1, 1997,
The persons(s) required to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, will inciude all of the following:

Owner(s)
Licensee/agent or manager(s} aciively involved in daily business operation

A valid (not expired) Certificate of Title 4 Training Comnpletion must be submitted to the Department of Liquor Licenses and Control before a liquor

license application is considered complete.

Before acceptance of a manager’s 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.

872008 Disabled individuals requiring special accommodations, please call (602) 542-8027



