Arizona Department of quu?ﬁrfl_lcﬁses and Control
j §OQH gst. WashlngL%nfSthFloor
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Notice: Effective Nov, 1, 1997 AllOw?ers -Agents, Partnérs: Stbckholdars.. Ofﬂcersf o:@ M;naqersiké“ctwei;vmvolvedfrul the day to day operations of

the business must attend a Deparlment ‘approved liquor | law traming course or provlde pigof of attendance within the last five years. See page 5 of

the Liguor Licensing requirements "’*&%g& Kx?g L ReT- B : % K ’

SECTION 1 This applicatioh is. fora ¢ A SECTION 27T f hi

ey g P! JiEE @ of ownershi

[JMORE THAN ONE LICENSE 8 (% o pe—s P !

BZINTERIM PERMIT Complete Section 5 % .+ % S F “E4T. W R o S. Complete Section 6

] NEW LICENSE Complete Secttons 2_, 3 4, 13 14 ‘1&§“16 ‘,ev*”"‘ xﬁ*’f D ENDNfDUAL Complete Section 6
PERSON TRANSFER {Bars & L!quor Stores ONLY) 7“‘““2‘“—"»”*”»*”‘*’% % O PARTNERSHIP Complefe Section 6

‘:'N.g v

Complete Sections 2, 3, 4, 11; 13,215%6‘ g 212 fgﬁw 3 CORPORATION Complete Section 7

[J LOCATION TRANSFER (Bars anstquorkStores ONLY)""‘ §§“ ?ﬁ, J LfM!TEB LIJ;\BILITY CO. Compilete Section 7
Complete Sections 2, 3,/4{12113} 15:16% ST CLUBE Complete Section8

0 PROBATE/ILL. ASSIGNMENTfDNORCE DECREE ' O GQVERNMENT Compleate Section 10
Complete Sections 2, 3 "4, 9, 13, 16 (fee‘not_;regu?mr?éd)ﬁ q’w -E "TRUST Complete Section 6

[0 GOVERNMENT Complete Sections 2, 3, 4, 10 13f15,31k6§3ﬁ£ == [ OTHER (Explain)

-
SECTION 3 Type of license and fees LICENSE #3): ’QQJ o<
1. Type of License(s): Department Use Only
2. Total fees attached: 3

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
he fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

SECTION 4 Applicant ~_ éo 7~ }

(M . - . .
1. Owner/Agent's Name:  Ms we / @MM{; \y C\)(/‘{/KJ
{insert one name ONLY to appear on license) Last First Middle

2. Corp./Partnership/L.L.C.:
(Exactly as it appears on Articies of Inc. or Articies of Org.)

3. Business Name:

{Exaclly as it appears on the exterior of premises)

4. Principal Street Location

(Do not use PO Box Number) Zip
5. Business Phone: z
6. Is the business located within the incorporated limits ,_ ;
7. Mailing Address:
City State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type 3
DEPARTMENT USE ONLY
. - - el
0.¢%  1l.cv M0 ,_
Application  Interim Permit  Agent Change Club Finger Prints $ 27\4 C“D

TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? [24ES 1 NO
Accepted by: (A/YV\, Date: ﬁ!fz Lt 'L;Z el tic.#_ Ol 507 k{ [

July 2010 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



Arizona Department of Liquor, Licenses and Control
: &OQ West WashmgtonvSth Floor
AP 07 |

SECTION 1 This apphcatlon |$,

MORE THAN ONE LICENSE -,
INTERIM PERMIT Complete Sectton 5

[ NEW LICENSE Compiete Sect:ons 2 3,4, 13 14 15,1

TLPERSON TRANSFER (Bars & Liguor Stores ONLY) ;. : f ] PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4 11* =1 ‘1 51 6, oy 2 N CORPORATION Complete Section 7

] LOCATION TRANSFER (Bars and L:quoraStores ONLY) a2 4 ‘%‘@’E LlMITED UABILITY CO. Complete Section 7
Complete Sections 2, 3,4} 1. 22"":1.‘3ég 15 ;1 B, b 65 1Y %W 1 CLUBQ Comp!ete Section 8

[ PROBATEAVILL ASSIGNMENTI‘DIVORCE DECREE é:f;“;..f;;;;.,,ﬁ -y %& D GOVERNMENT Complete Sectlon 10
Complete Sections 2, 3 4, 9 13 16 {fee not requ:redfl b 3 E FTRUST Complete Section 6

] GOVERNMENT Complete Sections 2, 3, 4, 10 13: 15; 46 w;g““;:”“w D OTHER (Explain)

S SEEIEEE I M EEEEEEE S GG N e— X S AL S TS Ao SIS S S

SECTION 3 Type of ligense and fees LICENSE #(S): \wf‘f &6i3 00 ¢/
1. Type of License(s ’5§M o6 “x £ Department Use Only
2. Total fees attached: 3
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

SECTION ¢ pplicant %
éé \lOC‘f Al

. JT. W R: 0 S. Complete Section 6
A INDIV|DUAL Complete Section 6

1. Owner/Agent's Name:  Ms. / O as K

(Insert one name ONLY to appear on license) Last First Middie

2. Corp./Partnership/L.L.C.: ( )/U |UES 7 — 5/ 6 ~E R[ Hee” (G&,{' Ll L
Exa‘c'ﬂ’ as it appears on Artides of Inc. or Articles of Org

3. Business Name; \% UL Rl Vel é@( = C;L)M(.» 3/
{Exaclly as it appears on the exierior of premises) i"IV A /

4. Principal Street Location_ (&0 /. Beup 70.9 'Rvﬁ p RESCeTT M?LLLV A?_ SE3/¢

(Do not use PO Box Number) City County

Business Phone: ?2.% 7 25— / 7/0 Daytime Contact: / Oere—y (-C‘DU!; é’gb C/Z/ "éu?Og

. Is the business located within the incorporated limits of the abov lty or town? MES

Mailing Address:_ 7200 _AJ, Sco rTspace / 000 gco TTsPo4LE /41 5528

City Stale
. Price paid for license only bar, beer and wine, or liquor store: Type Ok ./ OOO Type $

DEPARTMENT USE ONLY

Fees: /@[G /nfT ,7"{6

Application  Interim Permit  Agent Change Club Finger Prints $ R c
TOTAL OF ALL FEES

© N o v

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? E’(ES 0 NO

Accepted by: @17% Date: ?[2&// C)// Lic. #__~EHr &+ D] ‘DUOL‘“J

Juiy 2010 “Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



SECTION 5 interim Permit:

1. Ifyou intend to operate business when your application is pending you will need an Intjé*l;'iﬁ?f’e
4-203.01. '

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

3. Enter the license number currently at the iocation. @@{ Sg Z ) ft /

4. 1s the license currently in use?'ﬁ YES LINO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. '
-7 LO / UM IVES T~ SPone R IDGE ESel, (ot i
I /Om wE /. declare that | am th JCURRENT OWNER) AGENT, CLUB MEMBER, PARTNER,

{Print full name})
MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

Q\&(/ W State of County of
X /2 The foregoing instrument was acknowledged before me this

L¥ Signatore)
day of

My commission expires on: ' Day Month Year

SEE Aﬁﬂ‘ﬁ tfen L C_:’_f_ SALE (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. Individuak:
Last First Middie % Owned Mailing Acdress City State Zip

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle % Owned Mailing Address City State Zip
oog
oo
0o
oo

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

Last Firs Middle : Mailing Address City, State, Zip - Telephone#




SECTION 7 Corporation/Limited Liabiiity Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT" TYPE F[NGERPRINT{:ARD—A—NDMG PROCESSING.
FEE FOR EACH CARD. sl He Lo, R

{0 CORPORATION Complete questions 1, 2, 3, 5, 6, 7, and 8.
Rl LLC. Complete 1, 2, 4, 5, , 7, and 8.
1. Name of Corporation/L.L.C.: (VEST ~ STG ~mE ({{ Dé[_: 63(‘/: A L C C

(Exacﬂy as it appears on Articles of Incorporation or Articies of Organization)

2. Date Incorporated/Organized: B / /& / /) State where Incorporated/Organized: ___ /A2 / oy

3. AZ Comoration Commission File No.: Date authorized to do business in AZ:

s AZLLC FleNo_ L1706 £19 7 Date authorized to do business in AZ: __ 5/ 1 F/ { /
5. s Corp./L.L.C. Non-profit? [J YES M\JO

6. List all directors, officers and members in Corporation/L.L.C.:

Last First Middle Title Mailing Address City State Zip

Lowoe _725«4&5 o Mfffu«%%l ( Jrsivesy”
bt Y2005 A Scorrsoqie b
Soy e /Ooé

Scorrspsce, Ar 85257

(ATTACH ADDITIONAL SHEET IF NECESSARY)
7. List stockholders who are controlling persens or who own 10% or more;

Last First Middie % Owned Mailing Address City State Zip
[ o€ [ oeq \JOHN /0O . = Rt

G300 AN Scormpa/e b

Swire /(8o
S@/?%’ﬂﬁﬁlz,(: Az 525/

(ATTACH ADDITIONAL SHEET i NECESSARY)

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

SECTION 8 Ciub Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FQOR EACH CARD.

1. Name of Club: 7 , Date Chartered:
{Exactly as it appears on Club Charter or Bylaws} {Attach a copy of Club Charter or Bylaws)

2. Is club nonprofit? [ YES CINO

3. List officer and directors:
|_ast First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET iF NECESSARY)



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

CT S U L

1. Current Licenses's Name: s54 DL S
(Exactly as it appears on license) Last First T Middle
2. Assignee's Name:

Last First Middle
3. License Type: License Number: Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: {for cities, towns, or counties only}

1. Governmental Entity:

2. Persoh/designee:
: Last First Middie Contact Phone Number

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

SECTION 11 Person to Person Transfer:

Questibné to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 08).

1. Current Licensee's Name: Entity:
{Exactly as it appears on ficense) Last First Middle {Indiv., Agent, etc.)

2. Corporation/L.L.C. Name:

(Exaclly as it appears on license)

3. Current Business Name:

(Exactty as it appears on license)

4. Physical Street Location of Business: Street

City, State, Zip
5. License Type: License Number:
6. If more than one license to be transfered: License Type: License Number:
7. Current Mailing Address: Street
(Other than business)
City, State, Zip

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

9. Does the applicant intend to operate the business while this application is pending? L1 YES LI NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. 1, ' - _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.

_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 cenfirm that all statements are

frue, correct, and complete.

State of County of
(Signature of CURRENT LICENSEE) The foregeing instrument was acknowledged before me this
Day onth Year

My commission expires on:

{Signature of NOTARY PUBLIC)



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
1. Current Licensee's Nama:

(Exactly as it appears on licanse) Last First Middie __ '-‘,:- B
2. Assignee's Name:

Last First Middre
3. License Type: License Number: Date of Last Renewal:

4. ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: {for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middie Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS 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: Entity:
(Exactly as il appears on license) Last First Middie (indiv., Agent, etc)

2. Corporation/L.L.C. Name:
(Exactly as it appears on license)

3. Current Business Name:

(Exactly as it appears on ficense)

4. Physical Street Location of Business: Street

City, State, Zip
5. License Type: License Number:
5. I more than one license to be transfered: License Type: License Number:
7. Cumrent Maiiing Address: Street
(Other than business)
City, State, Zip

8. Have all creditors, lien holders, interest holders, etc, been notified of this transfer? OyesONO

9. Does the applicaht intend to operate the business while this Vapplication is pehding?' I YES [J NO ' if yes, complete Section
5 of this application attach fee, and curren%ense to this application,

10. |, / /7@:1/)/.4 = ﬁ/dpeizu if T:@%by authorize the depar&mentto proces E E%\)%p ansfer the

(print feill name}
privilege of the license to the applicant, provided that all terms and conditions w r the fulfilment of thesa
conditions, | certify that the applicant now owns or will own the property rights license by the date of issue.

I, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

{print full name)
STOCKHOLDER, or LICENSEE of thé stated license. | have read the above Section 11 and conﬁrm that all statements'are ™

true, correct, and complete.

State of County of
(Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commission expires on:

(Signature of NOTARY PUBLIC)

<op Dill of S0l



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store Licénse:; - . T
1. Current Licensee's Name: :

(Exaclly as it appears on license) Last First Middle
2. Assignee's Name:

Cast First Middie
3. License Type: License Number: Date of Last Renewal;

4. ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION,

SECTION 10 Government: (for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number

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

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).
1. Current Licensee's Name: P A TRIC/K ; o 4s AU’-) A Entity: A & Lo/

(Exactly as it appears on license) Last First Middle (Indiv., Agent, etc.)

2. Corporation/l.L.C. Name: AQ_»«\Cm.r G)oUr Nee

(Exacuy as it appears on license)

3. Current Business Name: ,S _\gmg Q.:AEE g‘gg“r ( OoCse
(Exactly as it appea¥s on license)

4; Physmal Street Locat:on of Business: Street _Y\o0\_AJ g\\JQ- _qub Qow&

City, State, Zip Y
5. License Type: (AL : License Number: __ O LAB0O0MN
6. If more than one license to be fransfered: License Type: T License Number: —

7. Current Mailing Address: street_R0_E: Lo S\ado PLJ\: ®*uip
{Other than business)
iy, State, Zip_" \esnpe. A2 %52 _
8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? ﬁ\YE'S O NO

9. Does the applicant intend to operate the business while this application is pending? '@ YES [ NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

], 50\«\( > Qu\m:r\ \\o)&-\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, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

(print full name)
STOCKHOLDER, or LICENSEE of tiEed license. |have read the above Section 11 and confirm that all statements are

e, correct, and complete.
gm//]r State of %‘;Coumy of))uuu.
{Signature of CURREN'IU.ICENSEE) The foregomg inétrument acknowledged before me this

=1

Year
My commission expires on: \iw“ﬂ Lt 2Ot XQ" i ’ ,é .
Y { cE

Sherry Elizabeth Prico

NOTARY PUBLIC - ARIZOMNA 4 ‘S%“”Q' NOTARY PUBLIC)

: MARICOPA COUMTY

My Commission Expiroe
February 27, 2018




SECTION 12 Location to Location Transfer: (Bars and Liguor Stores ONLY) cas
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL [T IS APPROVED BY THE STATE* ~

1. Current Business: Name
(Exactly as it appears on license}
Address
2. New Business: Name
{Physical Street Locafion)
Address
3. License Type: License Number:
4. If more than one license to be transferred: License Type: License Number:
5. What date do you plan to move? What date do you plan to open?

SECTION 13 Questions for all in-state applicants excluding those applying for government. 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, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontai feet of a public or private school building with
kindergarten programs of grades one (1) through (12} or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such schosl buikiing.
The above paragraph DOES NOT apply to:

a) Restaurant ficense (§ 4-205.02) ¢} Government license (§ 4-205.03)
b) Hotelmotel license (§ 4-205.01) dj Fenced playing area of a golf course (§ 4-207 (B}(5))

1. Distance to nearest schocl: ertﬁﬂﬁl.;ﬁ Name of school _(_AKEC VHCLE ¥ LcewmEsmeyY
asdress_3960 A Srtecianr Ro. PV Ay S63/

51— City, State, Zip,
2. Distance to nearest church: 2:5 /LS ft.  Name of church / CJAJ [ 1ty FEeATiensSrac SRy
Address _ 2 § 20 VL?OUWJ"U Ufn‘:_(-—ki ‘7@ 5 p({, /47—
City, State, Zip 4 (7%
3. lamthe: [Cllessee O Sublessee [YOwner [] Purchaser (of premises)

4. If the premises is leased give lessors: Name
Address

City, State, Zip
4a. Monthly rentalflease rate 5 What is the remaining length of the lease __ yrs, mos.

4b, What is the penalty if the lease is not fulfilled? $ or other
(give details - aﬁac}?ﬂ_ﬁtional sheet if necessary)

5. What is the total business indebtedness for this license/location excluding the jease? $__
Please list debtors below if applicable.

Last First Middle Amount Cwed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. What type of business will this license be used for (be specific)? 6‘5('{:‘ &3014565 /bB AR ¢f 096\57210 i.U%V)

5




SECTION 13 - continued _
7. Has a ficense or a transfer ficense for the premises on this applicﬁiibr?@éif&éfﬁéﬁ& byihé ‘within the past one (1) ysar?

0 YES %1 NO if yes, attach explanation.
8. Does any spirituous fiquor manufacturer, wholesaler, or employee have any interest in your business? JYES ﬂ NO

9. Is the premises currently ficensed with a liquor Jicense’?‘gnyS (O NO |f yes, give license number and licensee’s name:

License # %/ g OC-) C/ / (exactly as it appears on license) Name 7;1{3“4 HS MU’"\'U p ‘47 IA‘C .

SECTION 14 Restaurant or hotel/motel license applicants:

1. s there an existing restaurant or hotelimotel liquor license at the proposed location? [1 YES 0 NO
If yes, give the name of licensee, Agent or 8 company name:

and license #:

Last First Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult

ARS. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Control. ' .

4 As stated in AR.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from afl sales of food and spirituous liquor on the licensed
premises. By applying for this [J hotel/mote! OJ restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

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

applicant’s signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be property
installed for this inspection. 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, S
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:
H Entrances/Exits IX( Liquor storage areas Patio: E: Contiguous
[ Service windows O Drive-in windows O WNon Contiguous
2. s your licensed premises currently closed due o construction, renovation, or redesign? LI YES \ﬁiNO
If yes, what is your estimated opening date?

month/day/year

3. 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).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, 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 tiquor 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 tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 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.

Ser ATTACHEDY

h it —[ i

T R

SECTION 16 Signature Block

-—r
[poanss JO(%AJ éf) (UE | hereby declare that | am the OWNER/AGENT filing this

{print full name of applicant}
application as stated in Section 4, Question 1
frue, carrect and compléte.

X C\m (L1

{signature of applicant listed in Selction 4, Question 1

. | have read this application and verify all statements to be

State of % @ﬁ /q County of mﬁ@é@ﬁ%

The foregoing instrument was acknowledged before me thi
5y, JUANITA A, ESPARZAE A ; Z QU 52 it
4 Notary Pubic - Arzona

Maricopa Coun
Expires Sept. 1, 2014

‘l ' "‘..’ ' r:y /—%
My commission expires on : e >

Day Month  Year \ signature of Y PUBLIC
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¢ 0
an
We 't t o ARTICLES OF ORGANIZATION
a c,oﬂ:fé?o\‘\ OF
10%%?2\‘5«50 UNIVEST-STONERIDGE GOLF, LLC
PRV ae?

Pursuant i0 A.R.S. § 29-632, the undersigned files these original Articles of Organization
and states as follows:

I. Name. The name of this limited liability company is:
UNIVEST-STONERIDGE GOLF, LLC

2. Registered Office: The address of the registered office required to be maintained by
ARS. §29-604 is:

4600 N. Scottsdale Road
Suite 1000
Scottsdale, Anizona 85251

4, Statutory Agent. The name and business address of the agent for service of process
required to be maintained by A.R.S. § 29-604 are:

Jack N. Ross 11, P.C.

10611 N. Hayden Road
Suite D-105

Scottsdale, Arizona 85260

n

Members. There are two or more members of the limited liability company.

6. Duration. The duration of the- Company shall be perpetual, or until dissolved
pursuant to the Operating Agreement. h

7. Management. Management of the limited liability company is vested in a manager,
whose name and address is:

Thomas J. Lowe

4900 N. Scottsdale Road
Suite 1000

Scottsdale, Arizona 8525]

3. The names and addresses of each member who owns a twenty percent or greater
interest in the capital or profits of the limited liability company are:



T1 & KM Holdings, LLC
4900 N. Scotisdale Road
Suite 1000

Scottsdale, Arizona 85251

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization as
of August 18, 2011.

MANAGER: Thomas J. Lowe

Thomas J. L6tve
Its: Manager

Acceptance of Appointment as Statutory Agent

77

By: / }\" ) ( N
Jdck M. Ross I1)President
Jack N. Ross 11, P.C.




ARIZONA CORPORATION COMMISSION = = =~ * =7 7l
CORPORATIONS DIVISION COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

ARE YOU FILING: D New Entity E] Change to existing entity Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in Corp/LLC Name: Univest-Stoneridge Goif, LLC

REGULAR SERVICE EXPEDITED SERVICE

FILING TYPE FEE FEE

Anticles of Domestication $100.00 $135.00
[_]Articles of incorporation (Profit) $ 60.00 | | $ 95.00
| ] Articles of Incorporation (Non Profit) $ 40.00 $ 75.00
[ ] Articles of Organization (Limited Liability Company) $ 50.00 $ 85.00

Application For Authority (Business) $175.00 | $210.00

Application to Conduct Affairs (Non Profit) $175.00 $210.00
] Application for New Authority $175.00 $210.00

Application for Registration $150.00 $185.00
[ ] Articles of Amendment $ 25.00 $ 60.00

Articles of Amendment & Restatement $ 2500 $ 60.00
] Atticles of Correction $ 25.00 | [ $ 60.00
[_]Articles of Merger/Share Exchange $100.00 $135.00
("] Articles of Merger {Limited Liability Company} $ 50.00 $ 85.00

Affidavit of Publication $ 0.60 $ 35.00
] CORPORATIONS -Certified Copies* [1$5.00 Each [s40.00
“If coples are for different entities the Expedite fee applies to pach entity ( ) (Enter Quantity) { ) (Enter Quantity)
[ LLCs - Certified Copies* [(J$10.00 Each []s45.00
*If copies are for different entities the Expedite fee applies to each entity { ) (Enter Quantity) { ) (Enter Qua ntity)
[_] Good Standing Certificate* _ [ 1s10.00 Each [ Jsas.00
;L{ ;:::%deituatr;dmg Certificates are for different entities the Expedite fee applies [ ] (Enter Quantity) [ ] (Enter Quantity)
[[] other: DRegular Fee DExpedite Fee

SELECT PAYMENT TYPE: DO NOT WRITE YOUR CREDIT CARD NUMBER ON THIS FORM!

[] Check Check # Check Amount §$
] M.0.D. Account MOD Acct # Mod Amount  $
Cash - for in-person fitings only (Do not send cash in the mail.) Cash Amount $
[T credit card - for in-person filings only CCAmount $

[CINo fee required

SELECT ONE RETURN DELIVERY OPTION: [V} Mait [ | Pickup [ ] Fax# ( )

REQUIRED: Please list the person or company who will be picking up the completed documents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY TWO WEEKS).

Person or Company Name: Phone Number:
Thomas J. Lowe 480-421-6700
Address:
4900 N. Scottsdale Road, Suite 1000
City: State: Zip:
Scottsdale AZ 85251
: FOR ARIZONA CORPORATION COMMISSION USE ONLY
PICK-UP BY: o : : : DATE:

View current process times at: www.azcc.gov/Divisions/Corporations

CFCVLR REV D3/13/2009



ORPORAT) AMENDED ARTICLES OF ORGANIZATION
OF
UNIVEST-STONERIDGE GOLF, LLC

Pursuant to A.R.S. § 29-633, the undersigned files these Amended Articles of Organization
and states as follows:
I8 Name. The name of this limited liability company is:
UNIVEST-STONERIDGE GOLF, LLC

2. Registered Office: The address of the registered office required to be maintained by
AR.S. §29-604 is:

4900 N. Scottsdale Road
Suite 1000
Scottsdale, Arizona 85251

-4, Statutory Agent. The name and business address of the agent for service of process
required to be maintained by A.R.S. § 29-604 are:

Jack N. Ross II, P.C.

10611 N. Hayden Road
Suite D-105

Scottsdale, Arizona 85260

5. Members. There are two or more members of the limited liability company.

6. Duration. The duration of the Company shall be perpetual, or until dissolved
pursuant to the Operating Agreement. '

7. Management. Management of the limited liability company is vested in a manager,
whose name and address is: ‘

Thomas J. Lowe

4900 N. Scottsdale Road
Suite 1000

Scottsdale, Arizona 85251

8. The names and addresses of each member who owns a twenty percent or greater
interest in the capital or profits of the limited liability company are:



Thomas J. Lowe

4900 N. Scottsdale Road
Suite 1000

Scottsdale, Arizona 85251

IN WITNESS WHEREOQF, the undersigned has executed these Amended Articles of
Organization as of August 24, 2011.

MANAGER: Thomas J. Lowe

ol Nl

Thomas J, Lowe
Its: Manager

Acceptance of Appointment as Statutory Agent

nyas

3@ N. Ros$ II, President
Jack N. Ross II, P.C.




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2534

02) 542-5 7u2, ! ¢
Qf&\ﬂieﬁﬁjA%RE 2055572

f iR SN A Y
Attention all Local Governing Bodies: Social Secunty’an rl/h_‘ gg\qfortgahon is Confidential, This information may be given to
local law enforcement agencies for the purpose g e ks‘oﬁ)y m? be blocked to be unreadable prior to posting

Read carefully. This mstr‘ttj"rqent isH, sworﬁi'ﬂoeﬁme :‘I’ ype or print with BLACK INK.
An extensive investigation of you?backg;:ound wm/be'co ted. False or incomplete answers
could result in criminal prosecution‘a ar g@ﬂuent revocation of a license or permit.

TO BE COMPLETED 8Y EACH CONTROLLING PERSON, AGENT O_ ’ : A ERSON COMPLETING THIS FORM MUST SUBMIT AN
"APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OB ALK INYING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEIA TMENT DOES NOT PROVIDE THIS SERVICE.

Liquor License #

. - T & ¢ V ket
fees allowed by A.R. will be charged for all dishonored check OGI3E0Y(
. (if the iocation is currently licensed)
1. Check ("] Controliing Person - s)zr&gent [0 Manager (Only)
appropriate {Complete Questions 1-18) (Compiete 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: Lol [ ffowdS LJC)['{/U Date of Birth:
Last First Middle T
f——
3 . Social Security Number.h—_.__JDn‘vers Licensa #%7 State: % 2
(NOT a public record) /a pubic recol
4, Place of Birth: pﬁ A JSA  heigt &7 weight 2=/0 eyes: BN Hair_ &N
State Country (not county)
5. Marital Status [J s:nglemMam'ed [ Divorced [J Widowed Daytime Contact Phone: “g6-42/ ~670¢
6. Name of Current or Most Recent Spouse: LC/" od (= rg 412{:' A /VC éaw 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?__ If Arizona, date of residency: / ?5 3

8 Telephone number to contact you during business hours for any questions regarding this document. _? f 6 = q 27 ""6 70 &
9. |f 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; S?O"UC VaLl«Oé (:q éOC— F Cdl-‘ &Iﬁé—r-nises Phone: 3 2,? - 7 75 — ? / VO
11. Physical Location of Licensed Premises Address: /£6/ AJ, ‘BQJ!'P [ of P(D P\QESC(: { Uﬁ(,d £y, A 2 YAW

Street Address (Do not use PO Box #) City - . County 7 Zip - 863/ 4
12, List your employmenit or type of business during the past five (5) years. If unemployed part of the tlme. fist 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, slate & zip)
7/ /%q CURRENT OUMJM&'[/L U A U.E.S 7 ‘
4706 A Scorrspmie Ro,  #roch
Scor/sltr Ny 5528 )

ATTACH ADDITIONAL SHEET IF NECESSARY FOR E{THER SECTION
13, Indicate your residence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year | Monih/Year] Own_ |l rented. attach additional sheet with name, address and phone number of landiord City State Zip

7/ (999 |corrent| oot @3R3 AJ, Sce T o 185255

IC 101 9/24/2009 Disabled individuals requiring special accommedations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 15 7?;,

14. As a Controlling Person or Agent, will you be physically present and operafing the licensed premises? msﬁo
if you answered YES, how many hrs/day? 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) OYEs ﬁNO
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. amested, indicted or summoned into court for violation of ANY law or OYES NNO
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  Jvygg H'No
or summonses PENDING against you or ANY enfity 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  [Jygs /ﬂNO
EVER had a business, professional or liguor applicatton or fi e rejected, denied, revoked, suspen
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. KYES ONO

misrepresentation?

ou EVER held ownership, been a controlling person, been an officer, member, DYES%NO
other liquor license in this or any other state?

m e e det its includmg daes agencies mvlved and dlposmons
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

ms JQH/L/ éo (33 £, hereby declare that | am the APPLICANT/REPRESENTATIVE

{print full name of Applicant}
niing trus questionnaire. | have read this questionnaire and all statements are tru

rrect and complete.

(§ignature of Applicant)
3 JUANIT% Esm
Ham 'C
w Explres Senl 1, 2°14

Day Month Year

My commission expires of!

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 Coniroliing Person or Agent (circle one} Month " Year

(Signature of NOTARY PUBLIC}

Print Name

My commission expires on:

Day Month Year
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Print Form 1

ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: O é / 3 a1a) (t/ [
Ownership Name: L/IN [VEST - STO NERIVE E é‘(/: / C e

(as listed on the current liquor license application or renewal application)

Title [V of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), §
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 § 1-501 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, II, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section [II. 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.

L SECTION I — APPLICANT INFORMATION

APPLICANT'S NAME (Print or type) 7;/0-%4!4 s Jnan éo O3f" DATE 8’/ U’/ !/
TYPE OF APPLICATION (check one) K INITIAL APPLICATION ___ RENEWAL
TYPE OF LICENSE &) &

SECTION 11 — CITIZENSHIP QR NATIONAL STATUS DECIL.LARATION . I
Directions: Attach a legible copy of the front, and the back (if any), of a document from the attached List q_or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: ?‘&5’7 per
t

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

B. If the ansyser is “Yes,” where were you born? List city, state (or equivalent), and country.
City /*f X State (or equivalent) 7 Country or Temitory %U .S 14

If you are a citizen or national of the United States, go to Section IV, If you are not a citizen or national of the
United States, please complete Sections 11! and 1V.

DLLC 2/20/09 AG 11/08/07 - 81662

Page 1of 7



SECTION III — 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(2)(1), -1641(b) and (c})

0 1. Analien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).

[J 2. Analien who is granted asylum under Section 208 of the INA.

L¥5 )

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

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

O O 0

5. An alien whose deportation is being withheld under Section 243(h) of the INA.
L] 6. Analien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980,

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

[!8.  An alien who is, or whose child or child’s parent is a “battered alien” or an alien subjected 1o extreme
cruelty in the United States.

Nonimmigrant Status (8 U.S.C.§ 1621(a)(2)}

[Jo. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(15).

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

[110. Analien paroled into the United States for less than one vear under Section 212(d)(5) of the INA

Other Persons (8 U.S.C.§ 1621(c)(2)(A} and (C))

O a nonimimigrant whose visa for entry is related to employment in the United States, or

L] 12, Acitizenofa freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-638 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshali Islands, Republic of Palas and the Federate States of Micronesia, 48
U.S.C. § 1901 er seq.];

O A foreign national not physically present in the United States.

Otherwise Lawfully Present (A.R.S. § 1-501)

L] 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).

Page 2 of 7




. S SECTION IV. == DECLARATION-& i - ein o

All applicants must complete this section. [ declare under penalty of perjury under the laws of the state of Arizona
that the answers | h7en are true and correct to the best of my knowledge.

(\&M /4/ </25 /y/

APPLICANT’S SIGNATURE TODAY 'S DATE

Page 3 of 7
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BILL OF SALE

LIQUOR LICENSE (CLASS 6)

For good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, SUNCOR GOLF, INC. an Arizona corporation (“Seller”), hereby grants, sells
and transfers to UNIVEST-STONERIDGE GOLF, LLC, an Arizona limited liability company,
or its nominee, successors and assigns, all of its right, title and interest in and to that certain State
of Arizona Department of Liquor Licenses and Control Alcoholic Beverage License (License
No. 06130041) 1ssued on May 21, 2002 to SunCor Golf, Inc., as Owner, and Thomas Alan
Patrick, as Agent (the “License™).

Seller warrants that it is the lawful owner of the License, that the License is free and clear
of all claims, liens, or encumbrances, and that the undersigned is authorized to execute all
documents necessary to effectuate the transfer of the License.

Dated this lal‘ﬂ\day of August, 2011.
SELLER:

SUNCOR GOLF, INC,,
an Arizona corporation

By: M y@fﬂ/’“’é
e ieeh B Lapbsky

STATE OF ARIZONA )
) ss. R
County of Maricopa )

On this the 'g;Lh day of A, 2011, bef(_)fg_me, a Notary Public in and for the
St of  Arizona, personall~3 appeared N\ ,QSévp[:J E laFm <k ! , the
?t%ﬁﬁ- bt of SunCor Golf, Inc., an Arizona corporation, on behalf of the
company. %
\—Z i
J

Notary Public /

My Commission Expires:
—élé%:i@#—

13561759.2
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License 06130041

Issue Date: 5/21/2002
Sl Issued To:

m THOMAS ALAN PATRICK, Apgent

SUNCOR GOLF INC, Qwner

i Location:

STONERIDGE GOLF COURSE
1601 N BLUFF TOP RD
PRESCOTT VALLEY, AZ 86314

A et
LR

K
i "".;“;‘?‘:.:5\\\?{.(

iyl

Bar

oy 1 4

@ g i

Expiration Date: 8/31/2011

Mailing Address:

THOMAS ALAN PATRICK
SUNCOR GOLF INC
STONERIDGE GOLF COURSE
80 E RIQ SALADO PKWY #410
TEMPE, AZ 85281




% // Town of Prescott Valley ..o
////7/ 7 Arizona

[#escoTT VA ley

STONERIDGE GOLF COURSE

SUNCORINC
1601 N BLUFF TOP DR
PRESCOTT VALLEY AZ 86314

PRESCOTT VALLEY BUSINESS LICENSE

Lizense for: ON SITE SALES BAR LL SERIES 6
Loeation: 1601 N BLUFF TOP DR PV
PRESCOTT VALLEY AZ 86314
Control Number: 0002319 License Number: 10-00000087
For Period: May 24, 2010 To: June 15, 2011

PLEASE POSTIN A CONSPICUOUS PLACE
NOT TRANSFERABLE

Town Clerk
Town of Prescott Valley « 7501 E. Civic Circle « Prescolt Valley, AZ 86314
Phone 928-759-3135 « Fax 928-759-5536




