jar, Lie, 2 57
nd Control

i %
PPLlCATi@N‘FOR QU RLICENS

247 “\JYPE- %ERINT&W{P(IJE%A_CK INKg

Notice; Effective Nov. 1, 1987 All Dwners-Agents, PartnersStockholders, Officers, or. Managers:actively. invotved in the day to day operations of
the business must attend a Depariment approved liquor} iaw tralning course or: prowde proof of attendince within the last five years. See page § of

the Liguor Licensing requirements. AT B Q%

ﬂ%ﬁ%gggﬁ&ggﬁ;i?géﬁg; Sifora: 4\ ] i"SECTION 27 Type of ownership:

E INTERIM PERMIT Complete Sect:on 5 W Eﬂ JT.W. R'6 S. Complete Section 6
#0INDIVIDUAL Complete Section 6

[J'NEW LICENSE Complete Sectighs] 2 34,13, 14*«31‘ 6
PARTNERSHIP Complete Section 6
CORPORATEON Complete Section 7

0 LOCATION TRANSFER (Bars arlg“ quuor Stores&’NL*Y)G hﬂ%g lqﬁlﬁil{ﬁ'iﬂ LIABILITY CO. Complete Section 7
Complete Sections 2, 3,54_3;!3%4.!31 15516, 3% g Sl CLUB Compfete Section 8
[ PROBATE/WILL ASSIGNMENT/DIVORC %DECREE —— @D GOVERNMENT Complete Section 10

Complete Sections 2, 3,4, 9, 13, 379, 13, 16°(fee. not*[eqwredﬁ%% E'TRUST Complete Section 6
3 GOVERNMENT Complete Sections 2, 3, 4, 10,77 13:(3 .waﬁ// OTHER (Explain) ) Gl ATe ST
SECTION 3 Type ofhcense and fees LICENSE #(s); V; { j (0/ 6-@ ; )Ug .

1. Type of License(s): (p BA T L_tuﬂult‘_l:: Departneat U
2. Total fees attached: | $ ,@

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABL’Ej ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 wili be charged for all dishonored checks.

SECTION 4 Applicant | )LA.:Mé_/_.
Mr. ] . _ ' 1 —

1. Owner/Agent's Name:  Ms (.‘.\ RAuE HEMM LS —&%«;a;—

{Insert one name ONLY to appear on license) Last First Middle

2. Com./ParnershiplLL.C._QRALE EpTEY PR s N C
(Exactly as it appears on Arlicles of Inc. er Anticles of Org.}

3. Business Name: < ACLE.ARSS PAat (_'QQ,N_L_

(Exadlly as it appears on the exterior of premises}

4. Principal Street Location ¥l5¢E Uaiey f& Meescest JAU.@: I/A‘MP-“ j R& 304

(Do not use PO Box Numbér} City / County Jp
5. Business Phone: 108 - 77 S -22 49 Daytime Contact: _ 9 AKX~ 4 30 ~55 71
6. |s the business located within the incorporated limits of the above city or town? [.’EIYES ONO
7. Mailing Address: PO. Boy 1767 CI;DHJ-‘C"! ﬂsétf;te s C'Z:ipﬁlﬁl
8. Price paid for license only bar, beer and wine, or liquor store: Type = 5 Type 3

DEPARTMENT USE ONLY

=
1 NS ) g;'/(@cﬁ"
Fees: ézé / v o &
ees/A icati Interim Permit  Agent Change Club ger Prints 3 9 (7/5

pplication i
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete’Uﬁ/YES 1 NO

Accepted by: V@@ Date: C/@// /7/%’%[7{‘)1:5# () Z_/) /g'OO (1/4;-45—_1

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

July 2014

1



SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S,
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 location. 0(0} 500 b/§

4. |s the license currently in use? (I YES OO NO if no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

s o
I ZO(,{ /15 M&&WN / %ﬁf € declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
{Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location,

State of County of
The foregoing instrument was acknowledged before me this

X

(Signalure)
o . , day of ,
My commission expires on: Day Month Yoar

S:ff_ ﬂw-ﬂ/ 6;/ / 0 pLSQ’/ e {Signature of NOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners: _ T

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICD101), AN "APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual:
Last First Middte % Owned Mailing Address City State Zip

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

General-Umited Last First Middle % Owned Mailing Address ' City State Zip

zl=

aad

agd

oo

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. 1s any perscn, cther than the above, geing to share in the profiteflosses of the business?  [IYES O no
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First ’ Middle : Mailing Address " Cily, State, Zip - Telephone#
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License 06130045

Issue Date: 10/27/2011 L Expiration Date: 8/31/2012

Issued To:
LOUIS DE BEBIAN MOORE. 1, Agent .
LHA LLC. Cwner Mailing Address:

Localion: LOUIS DE BEBIAN MOORE, i
JACKASS BAR & GRILL LHA LLC

PRESCOTT VALLEY, AZ %6314 3423 N CHRISTINE DR
PRESCOTT VALLEY. AZ 86314
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g iGiaA o

Read & Approved:
Initial Tnitia! Initial ]
08803204-JKB
Bill of Sale
{Personal Property or Goods)
Date:

County where Property is Located:
January 17, 2012

Yavapai
SELLER (Name):
LHA, LLC, Ar Arizona Limited Liability Company
BUYER (Name):

Graue Enterprises, Inc., an Arizona corporation

Address or Location of Property Seid:
8156 Valley Road Prescott Valley, AZ 86314

Property Sold {List Personal Property by Description, Serial Number and other Identifying
Characteristics.)

Business known as "Jackass Bar and Grifl" together with all assets, including but not limited
te all furniture, fixtures and equipment (including without limitation the equipment described

in Exhibit “A” attached hereto and made a part hereof), Trade Name, inventory, covenant not
to cofilpete, tangible and intangible personal property.

Know all men by these presents:

1.

=
L)

That Seller, for the consideration of Ten and no/100 Dollars and other valuable consideration,
paid and delivered by Buyer, the receipt of which is acknowledged, does hereby sell, assign,
convey, transfer and deliver to Buyer the above described property sold. Selier warrants that said

TR R AR AN 134

-,
o i

¥
f

v

goods and chartels are clear, free and unencumbered, to have and to hold the same unto the Buyer
and their heirs, executors, administraters, successors and assigns of the Buyer forever and
warranted by the Seller, and the heirs, executors, administrators, successors and assigns of Seller
against all and every person whomsoever lawfully claiming or to claim the same.

L rizona Limited Liability Company
WP

=
Louis Moore, Mem\ber

State of ARIZONA )
}ss
County of YAVAPAI }

The foregoing instrument was acknowledged before me this _/ 7 day of January, 2012, by Louis
Moore, Member of LHA, LLC, An Arizona Limited Liability Company

bl iz

| My commission expires: / /-4 - el
NOTARY PUBLIC

DESRA 1. WATSH
feciary Pubts - Avroca
pal S

mipl)

|
|




ORter g

Read & Approved:

| Initial tnitial Initial i

08803204-JKB

Bill of Sale

(Personal Property or Goods)

Date: County where Property is Located:
Janunary 17,2012 Yavapai

SELLER (Name):

LHA, LLC, An Arizona Limited Liability Company

BUYER (Name):

Graue Enterprises, Inc., an Arizona corporation

Address or Location of Property Soid:
8156 Valley Road Prescott Valley, A7 86314

Property Sold {List Personal Property by Description, Serial Number and other Identifying
Characteristics.)

Yavapai County, Arizona Bar License No. 06130043

Know all men by these presents;

That Seller, for the consideration of Ten and no/ 100 Dol]ars and other valuable consrdr:rauon
paid and delivered by Buyer, the receipt of which is acknowiedged, does bereby sell, assign,
convey, transfer and deliver to Buyer the above described property sold. Seller warrants that
said goods and chattels are clear, free and unencumbered, o have and to hold the same unto the
Buyer and their heirs, executors, administrators, successors and assigns of the Buyer forever and
warranted by the Seller, and the heirs, execurors, administrators, successers and assigns of Seller
against ali and every person whemsoever lawfully claiming or to claim the same.

I&\, LLC, AE%';()HQ Limited Liability Company
3 N

Lou{Moore,Mer
State of ARIZONA }
}ss
County of YAVAPAI }

The foregoing instrument was acknowledged before me this _/ 7 day of January, 2012, by Louis
Moore, Member, LHA, LL.C, An Arizona Limited Liability Company.

L.L-«(L oA My commission expires: _[{ -~ -2¢ 12

NOTARY PUBLIC

DEBRA J, WATSON y
Mctary Public - Avzons y
Yavapai County ,

4

thy Commission Bcplm
Hovomber 84,2072

RSO

EAY

Wd "2r] e LT 334

)

1,

e
.
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SECTION 7 Corporation/Limited Liability Co.:

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

CORFPORATION Complete questions 1, 2, 3, 5, 8, 7, and 8.
O LLC. Completet, 24,5 6,7, and 8.
1. Name of Corporation/L.L.C.: QRAnE ENTERPRISES ML

(Exactly as it appears on Articles of incorporation or Articles of Organization)

. Date Incorporated/Organized: [~13- C& State where Incorporated/Organized: A Z—

2
3. AZ Corporation Commission File No.: _{ ASEALT- (0 Date authorized to do business in AZ: _/= { 3- 286
4. AZL.L.C. File No: Date authorized to do business in AZ:
5. 1s Corp./L.L.C. Non-profit? O YES &INO
6. List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address City State Zip
. Pees/ 7]
Hraue DEMIS Duase | D2 |Po BOX [7¢7 Déwey 42 &332
_ : MES) e
Lrwe  Liska SEANNE | ik, |PD.BoX /TEeT dewr| fiz 86327

L (ATTACH ADDITIONAL SHEET IF NECESSARY) . ..
7. List stockholders who are controlling persons or who own 10% or more:

Last First Widdie % Cwned Mailing Address City State Zip
Grive  DeENAIS D |50 |PoBoy 1767 Dewwy, AZ 86337
GQRAUE L1 SA ShanyESD (PR BOY 1T D@y Az Ke3AT

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

SECTION 8 Club Applicants:

[m
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICG101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE it
FOR EACH CARD.

[y
[ —

-

1. Name of Club: Date Chartered: -
{Exactly as it appears on Club Charter or Bylaws) {Attach a copy of Club Charter or Bwawsié:'

2. Isciub non-profit? [ YES LI NO .
(Al

3. List officer and directors: o
Last First Middie Title Mailing Address City State Zip Loy

(ATTACH ADDITIONAL SHEET IF NECESSARY)



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

1. Current Licensee's Name:
(Exactly as it appears on license) Last

First . Micdie
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) o
. ™

1.~ Governmental Entity: ]
[N

=3

2. Person/designee: r‘:‘_;
Last First Middie Contact Phone Number -

. —

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED, n
SECTION 11 Person to Person Transfer: ‘ : r

RN
£

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

1. Current Licensee's Name:
{Exactly as it appears on license) Last First

Entity:
Middle (ndiv., Agent, efc.)

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:

6. If more than one ficense to be transfered: License Type: License Number:

7. Current Mailing Address: Strest
(Other than business)

City, State, Zip

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

9. Does the applicant intend to operate the business while this application is pending? [J YES [LJ NO Ifyes, 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 conditicns 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.
|

. , deciare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

{prirt full name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statemenis are
irue, correct, and complete.

State of County of
The foregeing instrument was acknowiedged before me this

(Signature of CURRENT LICENSEE)

Day Month Year
My commission expires on:

4 (Signature of NOTARY PUBLIC)



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

(Exactly as it appears on license) Last First Midldle
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. Personidesignee:

Last First © Middle Contact Phone Number

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

_n—-—'——————-——-————m——-————u————-

SECTION 11 Person to Person Transfer:

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

g —_— - g N -
1. Curent Licensee's Name: _[NMCO&E ( “"\, Louis DE. 855’/‘“\/ Entity: __Acerr
(Exactly as it appears on ficanse) Last First Middle (Indiv., Agent, etc) 3
LHA  LLC : : s

2. Corporzation/L.L.C. Name: }
: {Exaclly as it appeérs on license)

3. Cumrent Business Name: APLU XSS PR 4+ [ARiLL 7
(Exactly as it appears on license)

=
__ﬂ_‘

4. Physical Street Location of Business: Street %5 | 5L E Uk LLey R;Q -
City, State, Zip P!Lé%a:-—r llku.e? R VL3¢ ;

5. License Type: %& B.,‘J\ - License Number. 0 @ / 5 00 Lf5 M

6. If more than one license to be transfered: License Type: License Number:

7. Current Mailing 5ddress: Street % 15@ CC— Vé’—/[(ﬁ% ﬂ(;ﬁ
(Other than business) iy, State, Zip _ﬁ, 508 1 L/ﬁ’{ / 6‘5{, AZ gba j /,/

8. Have all creditors, lien holders, interest holders, etc. been notiﬁéd of this transfér? [fi’}/YES I NO

9. Does the applicant intend to operate the business while this application is pending? E/YES O NO fyes, complete Section
5 of this application, attach fee, and current license to this application.

10. 1, /\0 Q / .S AE’ 656‘( # N g-f-L'/ ﬂ 7 ﬁaﬁ&, hereby authorize the department to process this application to transfer the

{print fult name}
privilege of the license to the applicant, provided that all terms and conditions of sate are met. Based on the fulfillment of these

conditions, | cerlify thai the applicant now cwns or will cwn the property rights of the license by the date of issue.

A N ___..’
L Lol De Oesign, T wes: deciare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

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)

- i — 4



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE 1~ FEE 17 Liw, tic, pd 223

1. Current Business: Name
- (Exactly as it appears on license)
Address
2. New Business: Name
{Physical Street Location)
Address
3. License Type: License Number:

License Number:

4. If more than one license to be transferred: License Type:

What date do you plan to open?

5. What date do you plan fo move?

SECTION 13 Questions for all in-state applicants excluding those applying for government, hotel/motel, and
restaurant licenses {series 5, 11, and 12):

AR.S.§ 4-207 (A} and (B) state that no retailer’s license shall be issued for any premises which are at the time the ficense application is received by
the director, within three hundred {300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades ore (1) through (12) or within three hundred (300) horizenal feet of 2 fenced recreational area adjacent to such school building.

The above paragraph DOES NOT apply to:

¢) Government license (§ 4-205.03)

a) Restaurant license (§ 4-205.02)
d)_ Fence;i Aplaying area of a golf course (§ 4-207 (B)(S))

b) Hoteifmotel license (§ 4-205.01)

1. Distance to nearest school: __/.5 . Name of school _4LC ARouT K} DS /é‘ﬂf?gﬁ 7f/69\>

Address S183  FBLENTINE 4, Pz,g?wrfduwy AR gé::)#/
City, State Zip

2. Distance to nearest churéh: (g @ Name of church (./HZ{5I Ev QMEUML LuthHenad CHulcw
Address 3000 rlaJrbp De, waﬂ'l/me‘f o PL3BIY
City, State, Zip
3. | am the: Messee O Sublessee [ Owner E] Purchaser (of premises)

4. If the premises is leased give lessars: Name H’D LLiDdr g DAVELLL M sy T
Address (aézl) /,Jé"Sf Fodn  Sayitd, SuartE & A //ﬂ"e‘( Al
City, State, Zip. . &b 323
4a. Monthly rentalflease rate $ 52 QQ What is the remaining length of the lease i yrs. ‘& mos.,

4b. What is the penalty if the lease is not fuffilled? $ orother  DEFAULT
{give details - atégh additional sheet if necessary}

5. What is the total business indebtedness for this licenseflocation excluding the lease? §

Please list lenders you owe money to.
Last First Middle Amount Owed Mailing Address City State Zi

£

(ATTACH ADDITIONAL SHEET IF NECESSARY}

6. What type of business will this license be used for (be specific)? # é B A

5



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

O YES & NO If yes, attach explanation.
8. Does any spirituous liquor manufacturer, wheolesaler, or employee have any interest in your business? [J YES w NO

9. |s the premises currently licensed with a liquor license? [ZTYES O NO Ifyes, give license number and licensee’s name:

License # 0 (Q / 600/‘/5 {exactly as it appears on license) Name ZL?LU .S bé&@ﬁl\/ ﬂ 7@0;‘{ f:m’

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [0 YES OO NO
If yes, give the name of licensee, Agent or a company name:

and license #

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

A.R.S. § 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 Liquer Licenses and Control.

4, As stated in A.R.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 all sales of food and spirituous liquor on the licensed
premises. By applying for this [J hotel/motel (3 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/iMotel Records

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

applicant’s signature

As stated In A.R.S § 4-205.02 (B), I understand it is my responsibility to centact the Department of Liguor 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 properly
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 {lling your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the
“Information” tab.
applicants initials

SECTION 15 Diagram of Premises: {Blueprints not accepted, diagram must be on this form) .
1. Check ALL boxes that apply to your business: Foa
Entrances/Exits " Liquor storage areas Patio: MContiguous ﬁ
[J Service windows O Drive-in windows O Non Contiguous ;—«;-I
2. s your licensed premises currently closed due to construction, renovation, or redesign? O YES  [{NO- .
If yes, what is your estimated opening date? =
month/day/year -
3. Restaurants and hotel/motel applicants are required to draw a detaiied floor plan of the kitchen and dining areas includ] ng
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7. r:u
o ; . L . . oy
4. The diagram (a deiailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or siored 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.

434%;3;’&»
applicants initials



SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance fioor, 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.

y
4765 Qx@
v
P
4

2 enade 1T 13 21

A A S N R TR n e

amy

SECTION 16 Signaturg Block
! pric .
| DENUIS D Grans

{prin{ full name of applicant)

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

, hereby declare that | am the OWNER/AGENT filing this

, Question 1)

State of Wﬂﬁ County of ﬁWM @W

The foregoing instrument was acknowledged before me this

e

My commissicn expires on : _3

LANITA A ESPARZA

J';{ﬁ‘:arv public - Anzona
wanoapa County

Expires Sept. 1, 2014 4

Day Month Year N- ignature oMNOTARY PUBLIC
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T

RBNA BEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2534

{602) 542-5143 R
dSmotARe Y 1//)\ y

n

-+
rel
il

X

,_.}.
T

s T

e e T

¥
X
Attention all Local Governing Bodies: Social Security and Bithdatednformation is Confidential. This informatios ma\ Befiven to
" P il S A S?‘.\'\h. e, ) .
local taw enforcement agencies for the purpose of.bhick r‘et}xlg,checki‘Q‘IQY(hut‘! just be plocked to be unreadable priag o posting
e fol any-public ViEw. Y »}
L)

S T A R - o E—'t// - .
Read carefully. This instrumeént is'a syorii'document.Aype or print with BLACK INK
An extensive investigation of youbackgrolnd willbe'cofiducted. False orincomplete ans
could result in eriminal prosecuﬁon?!and m‘éWubsqquent revocation of a license or peXni
N e It A Ay
TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENTE, - OR MANAGERSEACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

“APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OB TAINED'AL,BELGEINGERRRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICH&PPR@VE@?E?\;@IHE’B@WTMENT DOES NOGT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each fingerprint card submitted. iquor License # '
v z
he fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. ( /@ / O (/b
‘ . “{If the location is currently licensed)
1, Check ¥ Controlling Person [&Agent ] Manager (Only)
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box ——J» | Controlling Person or Agent must complete #21 for a Manager Controiling Person or Agent must comelete #21
2 Name: (3 2 aune DEHATS PUALE Date of Bijggh
Last First Middle a Public Record)
3. Sodial Security Number: :'Drivera Licen':‘ ) ~ State._ A2
{NOT a public record) a public record) .
4 . Place of Birth: A @5 hadl T LE [ Height: D Weight 30§ Eyes: Hzi Hair GRAY
City State Country (not county)
5, Marital Status [} Single [ﬁ\Mam'ed [] Divorced [] Widowad Davytime Contact Phone: GAR8 49.0—- 557
—————
6. Name of Current or Most Recent Spouse: 6 RAan g }.—l &P g Cate of Birth: : '
{List all for last 5 years - Use additional sheeét if necessary) Last “First Middle Maiden {NOT TR
7. You are a bona fide resident of what state? P\ - If Arizona, date of residency: ]Q %1

8 Telephone number to contact you during business hours for any questions regarding this document. q A8-7 75 -AC 4"?
8. If you have been an Arizona resident for less than three (3) monihs, submit & copy of your Arizona driver's license or voier regisiration card.

10. Name of Licensed Premises: TACKASS DAL + 40 e Premises Phone: G 8-715 ~ 20 ﬁj‘i
11, Physical Location of Licensed Premises Address: 1S UJAUEY Foagn Peezcarr Jauiey ‘/,A adp R3¢
: Street Address (Do nof use PO Box #) City /  Couny Zip
12. List your employment or type of business during the past five (5) years. If unempioyed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
MenihfYear | Month/Year OR BUSINESS (street address, city, state & zip) +#
e ' i DR %52
4= 8oy i | CURRENT OW W &L Criocs SPoets BAR.  SAq Petpo Sitizs
- 7
[~ 3006 4-201 £ 1 sl ThCY 156 BAL ~+ CRICC  PocreosT d;,w-,«:, B2 Kb3 Yy
2156 €. Jawy R BB

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 | Monthvyear] Own |If rented, atiach additional sheet with name, address and phone number of landlord City State Zip
(- of lcurrent| 094 |, 549 3 £, Madza A i B2 Dewey K2 |RL32T
¥

LIC 0101 942442009 Disabled individuals requiring special accommedations, please call the Department. (602) 542-9027



T i_J Y -"‘“-L:'-
If you checked the Manager box on the front of this form skipltei 48 L3 Lo FiZiC
14. As a Controliing Person or Ageni, will you be physically present and operating the licensed pramises? ﬂYES NO

iIf you answered YES, how many hrs/day? 4 , 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 prood) ' @XES [INnO
If the answer to ¥ 14a is “NQ”, course must be completed before issuance of a new license or approval on

an existing license.

15. Have you been detained, cited, arrgsted. indicted or summoned into court for viclation of ANY law or X YES ONO
ardinance, 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 EYES RGO /@?
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  [Jygs N’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 judgment against you, the subject of which involved fraud or OYES MNO
misrepresentation?

ﬁYES CONO

If any answer to Qui --.-‘ . ) ; ]
Give complete detalls mcluding datd ragencies rnvolved and dlsposmons

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

Il dﬂk& DURKE  CpanE . hereby declare that | am the APPLICANT/REPRESENTATIVE

(print full name of Applicant}
rrng this questlon aire. | have read this questionnaire and all statements are true, correct and complete.

/@LW/@W‘\ Q’ﬁ-‘-’“‘ State of % ‘—Z&'ﬂﬁtounwof m% @@

(Signature of A;{nﬁlcam)

The foregoing insirument ’Wged efl
"-,_- JUANITA A, ESPARZA / , day of }::W ;

T3 Notary Public . - Afizona
Maricopa Cou,
Expires Sept, 1,2014

My commission expires on; .\\
&

Day  Month Year (Signaturg of NOTARY PUBLIC)

‘COMPLETE THIS SECTION ONLY IF YOUARE A CONTRBEEFNG/PERSON ORAGENT
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 acknowiedgead 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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ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Proff_e_s‘s_ipo_na_l' Licgns_e and _Cqmmerc‘ial'L_i(l:ense
Department of Liquer Licenses and Control

Liquor License #: 9&7 /509 45
Ownership Name: éﬁ/ﬂr% (ff\ﬁéfa’ FAR fSSS, —_If\l_lc ‘

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

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act™), 8

US.C. § 1621, prov:des 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 Rewsed Statutes § 1-501 requires, in general, that a person applying for a license must submit
" Jocuinentaiion ¢ the' licensing agency that satisfactorily demonstrates that the applicani is Tawfully present-in the: "+

United States.

Directions: All applicants must complete Sections I, I1, and IV. Applicants who are vot U.S. citizeas or
nationals must also complete Section TIl. 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, )

ST SEGTION: \PPEICGANTINEORMATION: =
APPLICANT'S NAME (rint or type) I NN/ SBLUH\:’CE é’g AUE_ pate 02/ 177 // =
TYPE OF APPLICATION (check one) _t{ INITIAL APPLICATION __ RENEWAL

TYPE OF LICENSE éccﬂ j£s lp

SSECTIONIZE CITIZENSHIP OR'NATIONAE STATUSDECLARATION. :
Directions: Attach a legible copy of the front. and the back (if anv), of a document from the artached List A or other
document that demonstrates U.S, citizenship or nationality. Name of document provided: TS Pﬁmﬁ\

A. Areyoua citizen or national of the United States? (check one) ¥ Yes __ No

B. Ifthe answer is “Yes,” where were you bom? List city. thj (or equivalent), and country. r

City {9][3”'%’5 UH / State (or equivalent) Country or Territory l A.S[ i
If you are a citizen or national of the United States, go to Section IV, 1f vou are not a citizen or national of the
United States, please complete Sections III and IV.

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

Page 1of 7



LIEN STATUS'DECGEARATIO

Directions: To be cornplcted by appl:cants “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. § 1-301. Name of document provided:

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

{J°1. Analien lawfully admitted for permanent residence under the Tmmigration and Nationality Act (INA}.
2. An alien who is granted asylum under Section 208 of the INA.

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

[¥5)

0
OJ
[J 4. Analien paroled into the United States for at least one year under Section 212(d)(5) of the ]NA

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

[J 6. Analien granted conditional ently under Secnon 203(a)(7) of the INA as in effect prior 1 Apnl 1, 1980.

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

{18, An alien who is, -or whose child or child’s pareiat is a “battered alien” or an alien-subjected to c;xtreme* .
cruelty in the United States. :

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

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

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

[J10. Analien paroled into the United States for less than one vear under Section 212(d)(5) of the INA

Other Persons (8 [J.5.C.§ 1621{c)}{2}(A) and (C)}

O A nonimmigrant whose visa for entry is related to employment in the United States, or

J 12.  Acitizenofa freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-658 (or a successor provision} is in effect [Freely Associated States
" include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48

U.S.C. § 1901 et seq.);

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

[J 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
Opporturity Reconciliation Act may make persons who fall into this category ineligible

for licensure. See 8§ U.S.C.§ 1621(a).
Page 2 of 7



SECTIONIVAZ DECEARATIONS G e
All applicants must complete this section. [ declare under penalty of perjury under the laws of the state of-Arizona --
that the answers [ have given are true and correct to the best of my knowledge.

@m&@_%@b 21700 12
APPLICANT'S SIGNATU TODAY'S DATE

Page 3 of 7



17 PER 1T Ui Lie 28
Attachment to Form 1 Appiicant Statement

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

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

Note: In this List, the term "Service” refers to the U.S. Citizenship and Immigration Service, formerly,
the U.5. Immigration and Naturalization Service (INS). .

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

Ewdence showing U.S. citizen or U.S. national status includes the foliowmg
Primary Evidence:-

(1) A birth certificate showing birth in one of the 50 states, the District of Columbia, Puer‘to
Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands {on or after January 17,
1917), American. Samoa, or the Northern Mariana Islands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats
residing in such a jurisdiction);

(2) United States passport; S

.{2)  Report of birth abroad of a U.5.-citizen (F5-240) (issued by-the Uepartment of State to
U.S. citizens);.

{4) Certificate of Birth (F5-545)} (issued by a foreign service post) or Certification of Report of
Birth (DS-1350), copies of which are available from the Department of State;

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

{6) Form I-197, United States Citizen Identification Card (issued by the Service until April 7,
1983 to 1).S. citizens living near the Canadian or Mexican border who needed it for frequent’
border crossings)} (formerly Form I-179, last issued in February 1874);

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

{8) Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen
{given to an individual born outside the United States who derives citizenship through a
parent but does not have an F5-240, F$-545, or D5-1350); or

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

[Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
* the Personal Responsibility and Work QOpportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344

(Nov. 17, 1997}, Attachment 4]

b. Secondary Evidence

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

refied upen to establish U.S. citizenship or U.S. national status:

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

record was made;

Page 4 of 7
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; 'I'bc Secretary o rfomre of the Umnd States af A
bareby ;equer.‘: all whawr it may coucern fo pevmit the citizen inational
of the United States narned berein to pass withous delay or hindrance
wd i case of need 1o give all lawful aid and proteciion

Le Secrétaive d’Etat des Etats-Unis d'Amérique
73 par !es presentes toutes aurur:tes camperenres de laisser passer le m‘a -

aguf uo.urbm:fo, sin demora ni diffcultades, y en caso de necesidad, prestarle toda la
ayuda y proteccidn licitas.

P I7T

TN EEED STATES OB XVIEEEG
“ Tepefivpe/Tws  Coda/Cade fCadige Pa;spcr‘ Ho. 7 tc. du Passenon ¥ Na de P'.L.apt
USA

. Sumame / Nath + ,-!s.dos

Given rames / Princing | umbfas
DENNIS DUANE X
Mationality / Mationziité / Nocionatidad

iJNH_ED.STATEu OF AME ﬂICA :

. 0 i aﬂ:m-"ﬂalsmnce[ﬁzuu e nzcim a0
: %tha!pmh/heuda. 853nesE / Lth’r‘.‘“a Cimments

Mo MINNESOTA, U.S.A.
Datg of i issue / Date d3 08 'ancs/fec i
19 Aug 2005/ i
Date of expiration / Dzie.d nxmrt!un'?ec.‘-a de r,..dJ\:'da:be art a !o-f St 2
18 Aug 2015 parimen
" Amerdmants ! Modiations { Enmiengis

_See Page' 24
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T AT 1 L pe a4 L 5':{_.1
2 FED 17 L9 ARIZONADEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2834

(602) 542- 5/4,11 )
QUESTI@NNA!RE Q
!i‘?‘ 3’""""““«.' u‘ !

0

Attention all Local Governing Bodies: Social Secunt!’andf!élrthdate*infarﬁ]%t;on is Confidential. This infonnafﬁr?\jl‘e given to
a

\

locai law enforcement agencies for the purpese of background “checks' onl}‘“”u?ﬁm be blocked to be unread ripr to postin
(.! M) 2 P p g
T R

eiosfOF a’ny=publuc*wew 5 ?
A [ rd
Read carefully. This |nstrun‘1‘ent '52 a‘\svg_g_rﬁfdocument/Type or print with BLACK INK.
An extensive investigation of your}backgmund wnlllbe conduicfed. False orincomplete answers
could result in criminal prosecution’and thea\enﬂ_g,wbsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENTE: ORMJZ&NAGER. “ACHPERSON COMPLETING THIS FORM MUST SUEMIT AN
*APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED ALD&‘C NGERPR{W[‘JTING MUST BE: DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERV]CEAPPRGVED BY"DL ‘C&WE‘B“EP’/-\RTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 thers is a $24.00 processing fee for each fi fngerga’nt card submitted. quuor License #
The fees allowed by A.R.S. § 44-6852 will be charged for ail dishonored checks, @ @/[5-0 0 (,[5_
{If the location is currently licensed)
1. Check mControlling Person [CJAgent [} Manager (Only)
appropriate {Compiete Questions 1-19) (Comp!ete All Questions except # 14, 14a & 21)
box —» | Controliing Person or Agent must complete #21 for a Manager Coentroiling Person or Agent must complete # 21
2. Name: G Rawe Li SA - TEDBAMdIN & Date of Bil’ :
Last . ' First Middie a Public Record)
3. Social Security, Numbe! Drivers Llcenhr___--_
lﬁOT a public record) OT a public record}) T
4 . Place of Birth: {/AL T2 ST w5 A Height -5 Weight /30  Eyes: BLusfHaic A 4uds
" City State Country_{not county)
5. Marital Stetus [ Single [PMarried [] Divorced [ Widowed Daytime Contact Phone:_G 28~ <20 ~ £5 7/
6. Name of Current or Most Recent Spouse: (QRAAE Dikaits o Date of Birth:,
(List all for fast 5 years - Use additional sheet If necessary) Last First Middle Maiden (NOT m
7. You are a bona fiide resident of what state? 82 If Arizona, date of residency: ] ﬁ? fi ‘7[

8 Telephone number io contact you during business hours for any questions regarding this document. 718 - ‘/4}0*55' 7/

9. If you have been an Arizona resident for less than three (3) monihs, submit & copy of your Arizona driver's license or voter registration card.
d al K AS Ba f?-—c-g &y PN s

10.- Name of Licansed Premises: ,ﬁii";-:_;;-'-'fﬁi?é--’4,— = Premises Phone: D.ld/ 775 ;"0‘/ 9
2 57
11. Physical Location of Licensed Premises Address: '.:?]527 JalLlEy £ /Qétsuaﬂ'[j/#—tte‘/ V’h/kpﬁl f!ﬁ 5/1/
Street Address (Do not use PO Box #} : City / County Zip
12. List your employment or type cf business during the past five (5) years. If unemployed parn of the time, list those dates. List most recent 1st
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Monih/Year OR BUSINESS {street address, C|ty stale & zxp)
BATER ﬂ&/f‘ DAL 5o
N }
S_neil | CURRENT | pw deat (rinCs SPeed RAR  ShiPebis  Bovies
i~yerl | Y- sl Dw M et ThGlass BaArR+Awe PV A2 $L3i¥
815y & . Viey froad,

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

FROM TO Rent or RESIDENCE Street Address
Month/Year| Month/Year; Own_jIf rented. attach additional sheet with name, address and phone number of landlord City State Zip

wlpH |evmrantln [ /0992 €. Hanzenits Parl Dowpy A2 18227

|

LIC 0101 9/24/2009 Disabled individuals requiring special accommeodations, please call the Department. (802} 542-9027




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

14_As & Controlling Person or Agent, will you be physically present and operating the licensed premises? MYES CINO

If you answered YES, how many hrs/day? é , and apswer #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) YES [INO
if the answer to # 1da is “NO”, course must be completed before issuance of a new license of approval on

an existing license,

15, Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or OdYES [XNO

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

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

17. Have you or any entify in which you have held ownership, been an officer, member, director or manager  [Jygs N NO

EVER had a business, professional or liquor appfication or license rejected, denied, revoked, suspended

of fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which mvolved fraudor  [OYES mfNo
mlsregresentatlo n? )

ﬁYEs NO

Give complete details mcludlng dates genc:es involved, and dlsposmons

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

; 3
7 Jeamine. é@/m& hereby declare that | am the APPLICANT/REPRESENTATIVE

o o } (print full name of Applicant)
f'hng thlS guestionnaire. | have read this questionnaire and alf statements are true, correct and complete.

X /9/ ag‘fﬂ/ﬂz /4)’?7/0@@_ St ovﬁﬁﬁ/mm o W@W
ignature of Applicant :
The ff? /’, z

220h JUANITA A ESPARZA
7 Notary Public - Arizona
N Maticepa Cournty

toei? Expires Sept. 1, 2014

My commission expires on: _

Day Month Year

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTRMG 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 y=ars of age,
b=
State of County of

The foregoing insirument was acknowledged before me this

X_ day of
Signature of Controiling Person or Agent (circle one) Month " Year

{Signature of NOTARY PUBLIC)

Prini Name

My commission expires on:
Day Month Year
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