
Arizona Department of Liquor Licenses and Control

800 West Wash ingtoni 5th Floor
Phoenix; Arizona 85007

www.azliq4or.g0V,

602-542- 5141 .     
r,_

APPLICATION FOR-LIQUOR LICENSE
1

TYPE OR PRINT WITH' BLACK INK.
r

Notice: Effective Nov. 1, 1997, All Owners Agents, Partners. Stockholders. Officers or Managersactively involved in the day today operations of

the business must attend a Department approved liquor law training course or provide_pmof of attendance within the last five years. See page 5 of
the Liquor Licensing requirements. n
SECTION 1 This application is fora:       SECTION 2 Type of ownership:       s

El MORE THAN ONE LICENSE
ro

XINTERIM PERMIT Complete Section 5 J. T W.R. O.S. Complete Section 6

y
NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 El INDIVIDUAL Complete Section 6

Id9 PERSON TRANSFER( Bars& Liquor Stores ONLY)      _      PARTNERSHIP Complete Section 6

Complete Sections 2, 3, 4, 11, 13, 15; 18r CORPORATION Complete Section 7

LOCATION TRANSFER( Bars and Liquor.Stolies ONLY); 9LIMITED LIABILITY CO Complete Section 7
Complete Sections 2, 3, 4, 12; 13, 15,46 -   CLUB%,Complete Section 8

PROBATE/WILL ASSIGNMENT/DIVORCE DECREE GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 16 ( fee nofrequiied) TRUST Complete Section 6

GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16;      El OTHER ( Explain)
s — — — — — - -

SECTION 3 Type of license and fees LICENSE#( s):   DU/  i 3I)/Z4 g5
1. Type of License(s):    #/ p Aar Department Use Only

2. Total fees attached:      $       c344-D—°

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

SECTION 4 Applicant

Fv
1 Owner/Agent's Name:     Ms R-e, eher PVtul dfe) Yfilrt
Insert one name ONLY to appear on license) Last First Middle

2. Corp./Partnership/ L L. C. UL S   
LrLL1.       

loq-8150

Exactly as it peah on Articles of Inc. or Articles of Org.)

3. Business Name:VrJC`       V  /- QA     Cl t tOC310B
Exactly as it appears on the exterior oflpremises)

4 Principal Street Location gi!  t"
4 

ya,U, r    ! 20 a01 P ti5(a Vr1L AA,    rc1l \ LY 1 SIG" l
Do not use PO Box mber)      City

r   
county zip

5 Business Phone:   % i-  - .() j Daytime Contact:    13kwt-VIr- n I tSC I Y CaSS
6. is the business located within the incorporated limits of the above city or town?  % YES  NO 3U3
7 Mailing Address: 311` 1- 7  / 0. y-\  Zriye oi(p-a l  - y 7_     LI

City State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type 7[ 7 Type

DEPARTMENT USE ONLY

Fees: 0 Q50
Application Interim Permit Agent Change Club Finger Prints $

TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete?   p'YES El NO

Accepted by CV Date:    5 ` l 91a.  Lic. #     O- o i oo j

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

1



SECTION 5 interim Permit-

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

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.  Q G t3 O D aS
4. Is the license currently in use?    YES NO If no, how long has if been out of use?

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

I
I

Print full rreme)  

AGENT, declare that 1 am the CURRENT OWNER,    CLUB MEMBER, PARTNER,

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

State of Rlac A rt County of ylF SAL
X—      " nrc- i     Z' a L   °   The foregoing instrument was acknowledged before me d*

day of    - ARcH G l w

My commission expires on:     / 5-a 0 Day Month Year

OFFICIAL SIS&   n
JONt K BLYTH

K
Signauue or NOTARY PUBLIC)`

1W MINA BPM in 15. 20x0 ro

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE( FORM LIC0101), AN- APPLICANT' TYPE FINGERPRINT CARD, AND MA PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Middle Ownned Marling Address City State Zip

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

General-Limited Last First Middle Owned Maillm Address qk—St-a—te

Q

ATTACH ADUMONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profitsllosses of the business?    YES Q NO
If Yes, give name, current address and telephone number of the person(s)- Use additional sheets if necessary.

Last Fust Middle MaLing Address qLbt, State, Zip T hone

2



Rea

1c.'v c  / 1 LErr bu

Bren an Fischer Linda Fischer

08803891- JKB

Bill of Sale
Personal Property or Goods)

Date:   County where Property is Located:

February• 17, 2012 Yavapai

SELLER( Name):

Grave Enterprises, Inc., An Arizona Corporation y

BUYER( Name):       x,
BLLSF LLC, an Arizona limited liability company

Address or Location ofProperty Sold. c—

J`.

8156 Valley Road Prescott Valley, .AZ 86314
r—

n

Property Sold( List Personal Propertv by Description, Serial Number and other Identifying
Characteristics.) 1='

r__1

Yavapai County, Arizona Bar License No. 06130035

Know all men by these presents:
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,
convev, transfer and deliver to Buyer the above described property sold.  Seller warrants that
said goods and chattels are clear, free and unencumbered, to 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, executors, administrators, successors and assigns of Seller

against all and every person whomsoever lawfully claiming or to claim the same.

Grace Enterprises, Inc. Graue Enterprises, Inc.

Dennis D Grace, Msident Lisa J Grace, Secretary/ Treasurer

State of ARIZONA

ss

County of YAVAPAI J

The foregoing instrument was acknowledged before me this yJ day of

11'  
sary, 2012, by

Dennis D. Grace. President and Lisa J Graue, Secretary/ Trcasurer on behalf of Graue Enterprises
Inc, an Arizona corporation.

W Y7       —!   
My commission expires

N Y PUBLI

oOwJONI K B6""MKU uSFEc0LN7

uUIW
V
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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.

CORPORATION Complete questions 1, 2, 3, 5, 6, 7, and 8.

LL C Complete 1, 2, 4, 5, 6, 7, and 8.

1 Name of Corporation/ L L C L L?    LU,I
Exactly as it appears on Articles of Incorporation or Articles of Organization)     ro

2 Date Incorporated/Organized r  -     J,      State where_ln[co_iporated/Organized.     AYizL a

3 AZ Corporation Commission File No      - W Date authorized to do business In AZ

4 AZ L L C File No I--    3a 7 5J -  Date authorized to do business in
CAZ

5 Is Corp/ L L C Non- profit? N YES JONO n

6 List all directors, officers and members in Corporation/ L L C
Last First Middle Title Mailing Address Qty State zip ru

R'5 r

431y
f

t DIvy tore

ATTACH ADDITIONAL SHEET IF NECESSARY)

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

Zin
pp

a
c P

V .

ATTACH ADDITIONAL SHEET IF NECESSARY)

8 If the corporation/ 1- 1 C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners

SECTION 8 Club Applicants:

EACH PERSON LISTED MUST SUBMIT ACOMPLETED QUESTONNAIRE( FORM LIC0101), AN" APPLICANT" TYPE FINGERPRINT CARD, AND$ 24 PROCESSING FEE
FOR EACH CARD.

1 Name of Club Date Chartered

Exactly as it app ars on Club Charter or Bylaws) Attach a copy of Club Charter or Byfaws)

2 Is club non-profit?     YES 

3 List officer and directors

Last First Middle Title Matlin Address CAV State Zip

ATTACH ADDITIONAL SHEET IF NECESSARY)       
3



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
S.  Current Licensee's Name:
Exactly as it appears on license)    Last First 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 DNORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

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

1 Govemmental 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.
e — — — — — — — — — — — — — — .

SECTION 11 Person to Person Transfer:

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

L?v t S J iA       Entity:1 Current Licensee's Name:   ty:
Exactly as it appears on ficense)     Last First Middle Incirv. Agent etc.) rig

2. Corporation/L.L.C. Name:   C-r nA
Exactly w it appears on license)   

3. Current Business Name:
FICi. A-SSJR''       IL..L-

C
Exactly as it appears on license)

4 Physical Street Location of Business: Street S 1p IP- r- r- iF- L

p

City, State, Zip 2C S CVTT U 4L.   t D( y
na

5. License Type:       6 License Number ©& t 3 t)Q EV y

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

7 Current Mailing Address: Street
ICJ4;V-    +t MINOI?Aii/  '%!3 L

Other than business)

City, State, Zip1 i= tJ c N 6 2 3 7

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

10.  I, - 1) Gr) .0 I S   U rats   /     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, I certify that the applicant now owns or will own the property rights of the license by the date of issue.
declare that I am the CURRENT OWNER, AGENT, MEMBER, PARTNER

print full name)

STOCKHOLDER, or LICENSEE of the stated license. I have read the above Section 11 and confirm that all statements are

tru correct, and complete./

State of iZ V-2 County of
Signature of CU LICEN The foregoing instrument

adJ.n
SEE w edged—beQfore me this

OFFICIAL SEAL fZ41t, c Gi C7t/ iJONI K BLYTH
CSIMrPIAUC- SUIE0FAROM Day Month Year

Cam
My commission expires on: ll

VVAPAJ
ikifL

4
gnature ofNOT



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)

APPLICANTS CANNOT OPERATE lb A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1 Current Business:  Name

Exactly as It appears on license)
Address

2. New Business:     Name

Physical Street Location)

Address

3. License Type License Number,    z

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): r i

A.R.S.§ 4- 207( A) and( B) state that no retailers 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) horizontal feet of a public or private school building with
kindergarten programs or grades one( 1) through( 12) or within three hundred( 300) horizonal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restaurant license(§ 4205.02) c) Government license(§ 4- 205.03)

b) Hotel/motel license(§ 4205.01)       d) Fenced playing area of a golf course(§ 4207( B)( 5))

1 Distance to nearest school:   ft.    Name of school AH A J Obi      r ds
Address 193 E-  F/U/ Prl  ;i,  A&   rl/PSr r) et

City, State, Zip

2. Distance to nearest church: 1 (   fC Name of church l '/ d Y7' i`  F. yv'(/

p

i( al LUHAtf41 61Urc1y

Address 3060060 A,1,
46(c)ho Pr     ?f-elzod   ckb,, A

City, State, Zip J

3. 1 am the:    . Lessee       Sublessee   Owner     Purchaser( of premises)

4. If the premises is leased give lessors: Name rQOUd' bt V I L'Qm l
Address   (& O agLl     6  (,CfA 524tdY 0,    N.  6 VAf liri,  1{ Z

City, State, Zi _ x:33
4a. Monthly rental/ lease rate$       ^   What is the remaining length of the leaseyrs._ mos.

41b. What Is the penalty if the lease is not fulfilled? $       or other t
give details- attach additional sheet it necessary)

5. What is the total business indebtedness for this licenseAocation excluding the lease?$   t! 1/)

Please list lenders you owe money to.

Last First Middle Amount Owed Mailing Address City State Zip

r s ea      !      A S      

ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for( be specific)?     "-( p   (>Ct y-

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?

YES X NO If yes, attach explanation.
8 Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business?   YES  g' NO

9. Is the premises currently licensed with a liquor license? RYES   NO If yes, give license number and licensee's nark

License#   0 13 0 6 Llt S exactly as it appears on license)  Name l( rrV 4P,

r

SECTION 14 Restaurant or hotel/motel license applicants:
r

1 Is there an exis' g restaurant or hotel/motel liquor license at the proposed location?   YES    NO

If yes, give the n of licensee, Agent or a company name:
n

and license#
Last First Middle

2. If the answer to Question 1 is you may qualify for an Interim Permit to operate whileyour application is pending; consult
A.R. S.§ 4- 203. 01, and complete S TIIOON 5 of this application.

3 All restaurant and hotellmotel applicants mint complete a Restaurant Operation Plan ( Form LIC0114) provided by the
Department of Liquor Licenses and Control.

4 As stated in A. R S § 4- 205 02 G. 2, a restaurant is an tablishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue deriv from all sales of food and spirituous liquor on the licensed
premises. By applying for this  hotellmotel  restaurant lic se, I certify that I understand that I must maintain a
minimum of 40 percent food sales based on these definitions and ve included the Restaurant Hotel/Motel Records
Required for Audit (form LIC 1013) with this application.

appl is signature

As stated in A R. S § 4-205 02 ( B), I understand it is my responsibility to contact the artment of Liquor Licenses and

Control to schedule an inspection when all tables and chairs are on site, kitchen equipm and, if applicable, patio barriers

are in place on the licensed premises. With the exception of the patio barriers, these items a of required to be properly

installed for this inspection.  Failure to schedule an inspection will delay issuance of the license.  I are not ready for your

inspection 90 days after fling 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:

16 Entrances/ Exits IIR Liquor storage areas Patio: 0 Contiguous
Service windows         Drive- in windows Non Contiguous

2.  Is your licensed premises currently closed due to construction, renovation, or redesign?    YES R NO

If yes, what is your estimated opening date?
month/ day/year

3 Restaurants and hotellmotel 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( 8), 1 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.

e
6

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 floor, stage, and game room.  Do not
include parking lots, living quarters, etc.  When completing diagram, North is up %

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

NON^\

r

SECTION 16 Signature Bloc',e`

I,       L fit Sc-Ir4e   ' hereby declare that I am the OWNER/AGENT filing this
print full name of applicant)

application as stated in Section

44,, 
Question 1.  1 have read this application and verify all statements to be

correct and

signature of applicant lis ection 4, Question 1)

State of Il uy.871m— County of

M

ICIAL SEAL
I K. BLYTH
IC- STATE OF APRONA The foregoing instrument was acknowledged before me this
PAI COUNTY

Expires Jan. 15, 201 8
of

Day Month Year

i

My commission expires on    ' I6 C     

Day Kfonth Year signature of NOTARY PUBLIC

7



ir:.:. VT  1 Liq'. Wt Cr : AJ44

FvZo—k       
CY,

p D
rc'

CC 0

D
v



Page I of 2

u 6 Ill l I IA
03766266

rg 15? m

dO Mai vnm AuMt IM UNZ Fm ACC UIF O06Y

ARTICLES OF ORGAHRATIMI

Wmrruuex 6n0. Tbbtmm mW bs aWd Mr.
pfineAA AA2tnU LMT® LIA LffY APlY 00.A7i1.b0iA

4        AROMA PRWERRUMA1. LOM33 UPML VCMV MY0-U.plCA"

7. Tip G81L10 Otitq al9an re

wa.lo rmbul°vl

w, brbddmdo°

y/.+ m      
11C 1tesu grba as husGwmattbwd- °°.

bMylebN O°
NMm a
t r. LLCf Oftd Unmrd L= wOgmpmbmb

P4 ftwnm

VAW bWW

ate    . {
L11WVatdbm Orb- dlll8T9 In Artna( rw k-  e:   lm tl°tlelinrtlmtlmN7

C1rsMdms' LL  .      Gp11,MM'.==  t2" dwr W bOrUGRMr 90== MAM
tc.•,vc,o•vc

1! a Fceuerte uc

1          Aa aas Y F- 1

us
t n g67[ f— s

Luc w^na•

k d 

f &
Tta no= and eteat 6ddmw aftlm Y 86w1th AdkbniE r

ximl

imaan NAddrova ri 7   {! 1 A4 dX1L
r

CRY, r strm 21PL 3
ww. 00. ULb

A 1aaa1AwW.. 11. mlt lg/ 31nWlaq Age. r
dneGygmttbns 1 L, r aS!' KRG ha ghsPOdssfgn} adtb m o

P.cxaa ilW nd Y

TM.. 1i tS^     > ak1Y+ aM. h Lr Wranl to ad t Lhs3 mpbeifdr ulWl re111wed aJ n9e nalim

wlga, mastbim
sa brt d h numdmw 0w1 ftA19mm PAvRW StmWkL

A  ' it i1F-'/. LribE 4 TTllAM11J

lime a0atrr ga 0 b mow.A—mp"* a magbq tom

WWIA m=m1 rrwto,. do. 0s,ler.

littp:// images. azec. a,oN,/ scripts/cgi/dwispart2. pl?COD-11\ 4AND= 4& SESSIONID= KYH2k-g87 5/ 7/ 2012



Page 2 of 2

wmorvimn+af d: PI Po9alpteta LL{]p emly- Pfmhsmlenml BmMwo• the Proms LhNled

aTW
C2M==   LJmmly CdP0lm wm I m mave b& wng P w ontmw

ed eaf
a ma r

a tramdmbfmrin
matMdmc flf

f1. b drb

1.ykdd` dne L LM PmW VI dW LAS Lf blR CemR®tf dwok Wig:swgadmgm

4abia

brovkxr `      QTTS U.06g19r1 ff       hsW mdRtimmt rrmlar g97mar
III A.Y

a faps. gnv Lbidl9d ILhB I Cfat ary ere peibd b PWpmtast
kx qR

6. F4¢N8&fe. m ( deot® imoy3 1R.9.      ffi7

r
A RESERVED TO THE MEMBEM

rimma® ronv m orramartNtlINMOOfOPma

a.Cmrallrer
B.   ® VESTED IN ONE OR MORE MANAGERS

memm
rLV!®CnnMQNrC1 bhTiwlalelYreenoMwiAxwEnEmVY ma mmaa.

eAm Nam nnsa.rmNic:s,     e SWemr Fi, 'I}( f<.
bbrea

lpie° Q Ne S6Yrards a awrl   tlmmw Qt6m11vVimfrermamam mwN

nenrr s3     4%.O jk Ad h mm AkalLuau
C4 Mlswam jJ2f f[
trrttaW dM     ,  a YS.'LL}   ,  mieua.,
tri ws      J
pgpWrl4

ir'°oar`       tsmddr Ql4mec-'+wbm-amem amm   U tamin QHefcper varxmn f. eme
e rdaasr

rdom=   Ad*=
m. mwt m m

qtr,4'•      vzm— 23PL--    aa.     smm, Z x

w.

W
fO

r.w® n. mmrv e rm. emrirwmiW,muomiorcnmwmamacsvanor mri

reeever=rte
r r. sCunMS is

ev mCr

Olts ima Wf uo,   x i msY•   
r.gfe>am. 

a r r.." I strwu f7E cK,[ G, K78 P* t Nam Lbda 0Qseh r-     
mmar,

1124F* w mdmeaf• arpefy. plan Pod thamW, rm un
n.
TJ

Phew Nimbsr Fm Vm 0V rl.1

r_fJ

P.AP 0rWlf ptpaea

htip:// iinages.azcc. goN,/ scripts/cgi/dwispart2.p]? COMMAND=4& SESSIONID= K)' H2kg87 5/ 7/ 2012



Operating Agreement
Of

BLLSF, LLC

An Arizona Limited Liability Company

Purpose - The Company is organized to transact any or all
Lawful business for which limited liability companies may be
organized.

r

Duration - The Company shall continue in perpetuity, unless r

Terminated sooner by operation of law or by agreement among the
Members.   ru

Management Duties - The Members shall have full discretion,

responsibility, and authority for the management of the company' s
Business and shall have all of the rights and powers generally
conferred by law or necessity, advisable, or consistent in
connection therewith.

Date:   4 Y'   ita1
Member

S Date:

tuber



Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES& CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007- 2934 1b ru

602) 542- 5141 c t

QUESTIONNAIRE
2

0

Attention all Local Governing Bodies: Social Security and Birthdafe. lnformation is Confidential. This information maybe giver- to
local law enforcement agencies for the purpose of;b_ackground.checks orily'bdrnust be blocked to be unreadable prior to postln'g

or any-public view.
n

Read carefully. This instrument is•a sworn' document Type or print with BLACK INK.
An extensive investigation of your background will be' conducted. False or incomplete answers

could result in criminal prosecutiori the denial or subsequent revocation of a license or permit

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN     ;^
APPLICANT TYPE FINGERPRINT CARD WHICH MAYBE OBTAINED AT_DULG- FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE'APPR E DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10101107 there is a$ 24.00 processing fee for each1nt card submitted.       Liquor License #

The fees allowed by A. R. S. 6 44-6852 will be charged for all dishonored checks. CXD 13CO' j
If the l9cation is currently licensed)

1. Check ZControlling Person Agent Manager( Only)
appropriate Complete Questions 1- 19)     Complete All u lions except# 14, 14a 8. 21)

box —®   Controlling Person or Agent must complete# 21 for a Manager Controlling Person or Agent must complete# 21
r

2. Name:       /-" 19 c 17` e-X 32'j Z-   Date of Birth.

Last First Middle a u Iic Record)

3 Social Security Number_     Drivers License lk_   State:   /, Z
NOT a public record)  NOT a public record)

4 Place of Birth FVtPIt'  (/) l CfLh CIr1-( 2       : PejArvcl Height 6 iZ/ Weight:   Eyes: Hair:  C1'/ ei4

City State Country not county)

5. Mantal Status  SingleX Married Divorce E]d Widowed Daytime Contact Phone:

edr
6. Name of Current or Most Recent Spouse:     / 5/ r htf-   vy/ll 511 X/ 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?      ATI Z yi la If Arizona, date of residency-

8 7      _      
22  _

Telephone number to contact you during business hours for any questions regarding this document.      Qo- qQS° -3 J

9 If you have been an Arizona resident for less than three( 3) months, submitta copy of your Arizona drivers license or voter TgPtion card.
10 Name of Licensed Premises: 0 t" icS gal- Aiy4   (.Xi7 ,  Premises Phone:

q/

CC55

11. Physical Location of Licensed Premises Address:   &'
r-  /  (ly(      f> r(GL - 1( LLrI 7 r11/ r317+v   -  L+ i/cf

Street Address  ( Do not(Lse PO Box#)   City u County Zip

12. List your employment or a of business during the pastfive 5 ears. If unem to ed part of the time, list those dates. List most recent 1st
FROM TO DESCRIBE POSITION EMPLOYER' S NAME OR NAME OF BUSINESS

MonthlYear Monfh(Year OR BUSINESS street address, city, state& zip)

T06Ui Ors e5coct    LCU-

oZ01a

J act ass       -    u(  Ga7'G( 1 3i

y

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER

SECTION13. Indicate your residence address for the last five 5 ears

FROM TO Rent or RESIDENCE Street Address

MonthNear Month/ Year Own If rented, attach additional sheet with name, address and phone number of landlord city State Zip

07 CURRENT
J

ri     yL V` e 4  :J

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



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

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?  YES ® NO
If you answered YES, how many hrslda,     110 and answer# 14a below. If N0, skip to# 15.

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

15. Have you been detained. cited, arrested, indicted or summoned into court for violation of ANY law or YES PdNID
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten ( 10) years r

include only traffic violations that were alcohol and/ or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments     YES IZAO
or summonses PENDING against you or ANY entity in which you are now involved?  2

r

cul
17 Have you or any entity in which you have held ownership, been an officer, member, director or manager    YES Wo

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

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or      [] YES, X[ NO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member,      YES 4NO
director or manager on any other liquor license in this or any other state?

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. I,   & i/    —
0/ YZWAJ       l SLIYf°   hereby declare that I am the APPLICANT/ REPRESENTATIVE

print full name of Applicant)       

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

X State ofCounty of
Si ure of Applicant)

The foregoing instrument was aftjowtedged before me this
a day of

v/     

Month Year

My commission expires on. iw

OFFICIAL
Year Signature of NOTARY PUBLIC)

JONI K. BLYTH
I'aaowy PUBLIC- STATE OF ARIZ=

ravnral coufirr
Soay Fm;res Jau I5 71116

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

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

State of County of

The foregoing instrument was acknowledged before me this

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

Print Name
Signature of NOTARY PUBLIC)

My commission expires on:
Day Month Year
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40 ins'— ORDER FOR ADOPTION ChaOtet 3h

State of Wisco nsin, County Court,-
iN THE ly4TTER OC CountyTHE AWPTtOV OF

1 BRE77DA?v* HRYtis

ThepeGhonof__  LagT,e2Yce iacher t—

1 and the

Car
the adoption of_      

and Ruth F' t seher

f l

IIreart on nd

avIPg duly enteredOna
e "

e
the fi—  `n-

h

PPe[ o

hs#
req red by Iaw andthe said petition

the
and for an mvesrrein

it investigation required to be made having been filed herein, eyam ned and considered by the Court, and the tDmt
having heard the testimony offered m support of the petition`and otheraase, and being fully ad%iced in the premisea,       
FINDS as follows— r—

r
t7

j 1 That petitioners were at the time of filing the petition and are now adult inhabitants of the . Villag;       ci

of _ _     -  Johnson- Creelc_     - - County of  _     Jeff erscin

o

Suite of Wisconsin, that they are of goal moral character and of reputable standing in the community and n( abiLt}
properly to mamtam and educate the child sought to be adopted

n

2 That Brendan Eay e E the child proposed to be adopted, was     '

II1
born an the          day of   _       ad has In ed     I

at least sir months at the home of the petitioners

To" 5a liD ea3 That the ronsenc of    - ' i'    y

the  " "- -" = Aheir of said child -     --  
I 9f 3i$ SS is required to such adoption and that such consent has been filed herein

Ir
i

I 4 That the best interests of such child mll be promoted by adoption, and that such child is suitable for adop-
tion and that all legal requirements relative to adoption have been complied with I{,

i

IT i ORDEREDAND- ADJUDGE6 tha[- from and after the dale herein, said
4

shall be deemed to all legal intents and purposes the chdd of the

IIBrendan HayPa      -

d--   
Ruth Fischar     --

petitioners,-       L' Wren6e

and-

r,rondan Zawrence PSs char  -
his wile, and that the name of said child be changed to

II
m accordance with the Prayer of the petrtlon

Dated

By the Court, 

II



0 135P—.ONDEA FOR AnOP I} ON CaaPfev 32

State of Wisconsin, County Court,.
IN THE MkTTER GS THE . ADpPTrpN pp

County
BREFlDq?: HgylyS s-^

r

4 The pet,non o( _  Lscvrence Fi,
v

char
Y,his wife, for the adoption of and . Fut}i b' tsand the Court on

her  _   
YBrenda

hnn If (
mattershset fp

S oP such petition h

as

dela
For

On th m said petit,    
y Entered an order haring been d

eh, _   regional by law hearing the same nil

fuly
filed herein,and }"+ <     -_   

said or on Investthe a

petition ha,,   ____    g
investigation required to be made having been filed herein, eaammed and considered by the Court, and' the lOUtt
having heard the testimony offered m support of the petition and otherx Ise, and being fully act,Ised In the premises,
FINDS as follows— r'

CJijJ
1 That penaonets were at the time of filing the petition and are now adult inhabitants of the _ 4i2.lgb*g

of  - Johnson Creak_ County of   -    Jefferson     _

State of Wisconsin, that they are of good moral character and of reputable standing In the community and of abihy     , 1

properly to maintain and educate the child sought to be adopted
li

1  
2 That  _  Brendan Hayes_  the child proposed to be adopted, was

I
horn on the-        day of ind has hied     

Iat least sn months at the home of the petitioners

3 That the consent f Teresa Hayes

the _. -  --.  mcthor of said child
4fx44jXWklKis required to such adoption and that such consent has been filed herein

I

I

1  4 That the best interests of such child will be promoted by adoption, and that such child is suitable for arinp-
tion and that all legal requirements relative to adoption have been complied with

ii

1
IT ISOR D AND . ADJUDGEDthat from and aftfir edthatehereot', said

rendan Zt'ayP.s      - 
shall be deemed to all legal Intents and purposes the child of the

and
Ruth Fischer

petitioners, Lawrence Fischer  - -

Brendan Lawrence FSscf?er
his wife, and that the name of said child be changed to

1

m accordance with the prayer of the petition
1

Dated
s

13y the Court, 

Jk

i

i
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Print Form

J  
1`

s

mor
ue

ARIZONA STATEMENT OF CITIZENSHIP

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS
Professional License and Commercial License

Department of Liquor Licenses and Control

Liquor License#: X13

Ownership Name:      h' L LS F'    LLG
aslisted on the cu?rent liquor license application or renewal application)     r

Title N of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 ( the " Act"), 8 G
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.       r0

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 M.  Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

SECTION I— APPLICANT INFORMATION

APPLICANT' S NAME( Print or type)   BVP n X11 DATE

TYPE OF APPLICATION( che/ck,one)   INITIAL APPLICATION RENEWAL

TYPE OF LICENSE W

SECTION H— CITIZENSHIP OR NATIONAL STATUS DECLARATION

Directions: Attach a legible copy of the front, and the back( if any), of a document from the attached List A or other
document that demonstrates U. S. citizenship or nationality Name of document provided: (';& A i g df/ E 1pc7 t Cd7t/tlr

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

B.  Ifthe answer is" Yes," where were you bom? List city, state( or equivalent), and country.
City & X State( or equivalent) Country or Territory J',_'—e1dAd_

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national ofthe

United States, please complete Sections III and IV

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

Page 1 of 7

S



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( a)( 1),- 1641( b) and( c))

1.  An alien lawfully admitted for permanent residence under the Immigration and Nationality Act( INA).    V-".

2.  An alien who is granted asylum under Section 208 of the INA.

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

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

n

5 An alien whose deportation is being withheld under Section 243( h) of the INA.
r!

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

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

Assistance Act of 1980).

El 8.    An alien who is, or whose child or child' s parent is a " battered alien" or an alien subjected to extreme

cruelty in the United States.

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

9 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. § I101( a)( 15).

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

10.   An alien paroled into the United States for less than one Year under Section 212( d)( 5) of the INA

Other Persons( 8 U.S. 0 § 1621( c)( 2)( A) and( C))

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

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

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

U. S. C. § 1901 et seq];

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

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

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



20 1 8 0 Arizona Department of Liquor Licenses and Control

800 West Washington, 5th Floor

Phoenix, Arizona 85007

www.azliquor.gov

602-542- 5141

CERTIFICATE OF TITLE 4 TRAINING COMPLETION

Do Not Duplicate This Form

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

Full Name ease p

Signature. •

T e of Completed (check Yes or No)
Training Completion Date Yp g p

l
Yes' .  No BASIC LriYes     No ON SALE

7 Yes    No MANAGEMENT CgYes    No OFFSALE

Certificate Expiration Date
yrgyl. Yes    No BOTH Yes 5No OTHER

MANAGEMENT- 5 years from completion date)

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

Name of Licensee Business Name Liquor License&

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION

Company or Individual Name( please print)   

77 EAST COLUMBUS AVENUE, SUITE 102

Address

Phoenix AZ 85012 602   ) 285- 1396

City State Zip Daytime Contact Phone N

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

DANNY THOMAS

Name of Trainer( please print)

Trainer Signature Date

Pursuant to A.R. S.§ 4- 112( 6)(2), mandatory Title 4liquor law training is required priorto the issuance of all new liquor license applications submitted
after November 1, 1997

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

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

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

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

8/ 2009 Disabled individuals requiring special accommodations, please call( 602) 542- 9027



Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES& CONTROL

800 W Washington 5th Floor nj
Phoenix AZ 85007-2934

1(
602) 542- 514,1 19

W

QUESTIONNAIRE J-
I

00

Attention all Local Governing Bodies: Social Security and Biittidate Information is Confidential. This inforrnation may be given to

local law enforcement agencies for the purpose of,background,checks̀ onty,butmust be blocked to be unreadable prior to posting
d r.  ; or anypublic`view.       ,'

Read carefully This instrument is sworn"docuinent:,,Type or print with BLACK INK.
An extensive investigation of your/Background will be conducted. False or incomplete answers

Dj
could result in criminal prosecutiomand the denial or subsequent revocation of a license or permit

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR MANAGER.--,EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN   ' L
APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC- FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE/APPROVED BY DLLC', THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10101/ 07 there is a$ 24.00 Processing fee for each finaeronnt card submitted.       Liquor License #  4;
The fees allowed by A. R. S. 6 44- 6852 will be charged for all dishonored checks.      Q& 1 3610L-FS r—

G
If the location is currently license

1 Check Controlling Person Agent Manager( Only) r.,
appropriate Complete Questions 1- 19)     Complete All Questions except# 14, 1" i21)

box —®   Control"-ling Person or Agent must complete# 21 for a

Managers I

Controlling Person or Agent must complets°#21

2. Name Fi VV V Date of Birth:
Last First Middle NOT a Public Record)

3 Social Secunty Number,  Drivers License#      State:    Az-
NOT a public record) pl rta _%-krS      ( NOT a public record)

4 Place of Birth bl)+ .f' I7) 1
i IAIr t" l Height.    Weight Eyes.&- n Hair      )

City State Country ( not county)
5. Marital Status  Singlet Married Divorced E] Wdowed Daytime Contact Phone:

6. Name of Current or Most Recent Spouse: t1 SG I,Gr    8Yc'I rLlr` I     L13wy i'lrti.  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?     An-7/? Ca_     If Arizona, date of residency_  
J

8 Telephone number to contact you during business hours for any questions regarding this document.   02ro

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 i ) A C.Y 3S   If y  (  rt c I.(   Prreemises Phone.  9c g"

rlI
i'

11 Physical Location of Licensed Premises Address*  015&k  fl u.Lll kom Pt-gnr,&  V{/   I q U lnaa c'S & al
Street Address  ( Don use PO Box#)   City q County I Zip

12. List your employment or of business during the past five 5 ears. If unemployed part of the time, list those dates. List most recent 1st
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS

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

CURRENT CAM . Si C.C tG
P C

rnauwtai. Y ecJ l o/

Ur r     )   Z 8
C(  Ccsr- e S  •.-l0 0' 7 Dq Ucc e  /6-1 VrA t-

ATTACH AD DITIONAL SHEET IF NECESSARY FOR EITHER

SECTION13. Indicate your residence address for the last five 5 ears:

FROM TO Rent or RESIDENCE Street Address

MonthNear MonthlYear Own If rented, attach additional sheet with name, address and phone number of landlord city State Zip

CURRENT 6fjA Jr-   -7  &),  CL V1      / 4

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?       YES MNO

It 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 [] NO

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

an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or YES ONO
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 OYES X NO
or summonses PENDING against you orANY entity in which you are now involved?

17 Have you or any entity in which you have held ownership, been an officer, member, director or manager    YES (Z NO
EVER had a business, professional or liquor application or license reiected denied, revoked, suspended

or fined in this or any other state?

18 Has anyone EVER filed suit or obtained a 'Judgment against you, the subject of which involved fraud or      YES [ 9 NO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member,      OYES ® NO

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

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. I, dndA Sue Fish r hereby declare that I am the APPLICANT/REPRESENTATIVE j
print full name of Applicant)

fling this questionnaire. I have read this questionnaire and all statements are true, correct and complete.   z;

X State of QJIaw67u+ti.    County of
Sig ure of Applicant)

The foregoing Instrument was acknowledged before me thin
50 ay of g11.t w

dJ_  ,     

I
Month Yearr, t

My commission expires on yoc Lam/

OFFICIALSEAL
Month Year Signature of NOTARY PUBLIC)

JONI K BLYTH
10M PUBLIC- STATE OF A139M

WARM CMNW
ME   " 3121MM,

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

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

State of County of

The foregoing instrument was acknowledged before me this

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

Print Name
Signature of NOTARY PUBLIC)

My commission expires on.
Day Month Year



20141 Arizona Department of Liquor Licenses and Control

800 West Washington, 5th Floor

Phoenix, Arizona 85007

www.azliquor.gov

602- 542-5141

CERTIFICATE.OF TITLE 4TRAINING COMPLETION

Do Not Duplicate This Form

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

L,LIJA S e FL:( Le-
Full Name( please print)

ignatare

Training Completion Date Type of Training Completed (check Yes or Nis)
I r1 Yes ,   No BASIC 9Yes     No ON SALE

Al
Yes    No MANAGEMENT y Yes    No OFF SALE

Certificate Expiration Date El BOTH
MANAGEMENT- 5 years from completion date)      

Yes Yes No OTHER

BASIC- 3 years from completion date)      If Trainee Is Employed ByALicensee

1 1d,  h BayaI-li 6,iaL
Name of Licensee Business Name Liquor License#

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION z.

Company or Individual Name( please print)    
a

77 EAST COLUMBUS AVENUE, SUITE 102

Address
D—

Phoenix AZ 85012 602   ) 285- 1396
r

n
City State Zip Daytime Contact Phone#

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

DANNY THOMAS

Name of Trainer( please print)

Trainer Signature Date

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

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

Licensee/ agent or managers) actively involved in daily business operation

A valid( not expired) Certificate ofTitle 4Training Completion 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 4liquor law training( on- or off-sale) is required.

8/ 2009 Disabled individuals requiring special accommodations, please call( 602) 542- 9027


