Arizona Department of Liquor Llcenses and Control
800 West Washlngto Sth Floor

_‘
Chs

L

APPLICATION FOR LIQUOR L!CENS
- TYPE OR PRINT. WlTH BL.ACK IN o

Notice: Effective Nov. 1, 1997, AII Owners Aqents Partners Stockholders Ofﬁcers or'Managem actively mvoIved in the day to day operations of _..:
the business must attend a Department approved Ilquor law trammg course or provide, proof of a .nce within the last five years. See page 5 of

i
ir

“I

the Liquor Licensing requirements. - ,‘:;'
SECTION 1 This application is fora: "SECTI@N 2 -

Mol T A2 T ; Type of o hi =
L] MORE THAN ONE LICENSE FoEmelieng TYPe ot ownership: =
[AINTERIM PERMIT Complete Section5  :-.. ' -+ ENTWROS. Complete Section 6 e
C1 NEW LICENSE Complete Sect:ons 2,3,4,13 14 15 16 ‘:.'D INDIVIDUAL Complete Section 6 d

BI'PERSON TRANSFER {Bars & Liquor Stores ONLY)
Complete Sections 2, 3, 4, 11 [
] LOCATION TRANSFER (Bars and quuor St "es_ONLY)
Complete Sections 2, 3,'4; 12 13,1516
] PROBATE/WILL ASSIGNMENT/DIVORCE: DECREE
Complete Sections 2, 3, 4, 9, 13, 16 (fee’ not required
[ GOVERNMENT Complete Sections 2, 3, 4, 10, 13; 15;: 16

] PARTNERSHIP Complete Section 6

L1.co PQRATION Complste Section 7
BLIMITED LIABILITY CO. Complete Section 7
O.cLu .‘Complete Section 8

O GOVERNMENT Complete Section 10

LI TRUST Complete Section 6

O OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #(s): _Q[p N

1. Type of License(s) ‘H.b 6(\{ - Department Use Only
2. Total fees attached: | $ e
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
. The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks,

" SECTION 4 Applicant

Mr) .. o -
1. Owner/Agent's Name:  Ms. H scher _‘B rendan ~ovehet.
{Insert one name ONLY to appear on license) Last First Middle
2. Corp./Partnership/L.L.C.: BlLlseE Ll @ IO4R 1BO
{Exactly as it appeai*s on Articles of Inc. or Articles of Org.}
3. Business Name: /] ACkASE, Par And  Gurlil 1003108

(Exactly asit appears on the exterior of premises)

Sb3iY-

4. Principal Street Location

(Do not use PO Box Mimber) City County Zi

. Ip
5. Business Phone: C}.B $- 775 - 30 ‘/’{'C) Daytime Contact: Brendan F:bcmr UIAB-GAA-
8. s the business located within the mcorporated I:m|ts of the above CIty ortown? [XYES DNO 3 g(;_ﬁ)
7. Mailing Address: Ih¢ ) ' j
City State
8. Price paid for license only bar, beer and wine, or liquor store: Type é’z % ’7’7 /)Dﬁ Type 3
DEPARTMENT USE ONLY
Fees: \DO* 1060 2= ™
- - . - - o
Application Interim Permit  Agent Change Club Finger Prints $ 3 H-
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? ™MYES [ NO
Accepied by: _E\é . Date: 5 -1-813. Lic. #___ (03004

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

1



SECTION 5 interim Permit:

1. I 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._(J G VSO 0 4S
4. |s the license currently in use? ﬂYES [NO if no, how long has it been out of use?

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

Donnmis Doang. CrAauvE
' . declare that | am the CURRENT OWNER.CLUB MEMBER, PARTNER,
(Print full name) :

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the siated license and location. F:l
s /ﬁf State of_Arizokh _ County of YAvApar T

: »é’ﬂnigf rﬁa’% 7 The foregoing instrument was acknowledged before me this

. . g day of _MARcH | SO )

My commission expires on: _/~/'5 -0/ b ' re Mo nthH Year <
f 5 (Signature of NOTARY PUBLIC) Y

o

SECTION 6 Individual or Partnership Owners:

)

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT™ TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE

FOR EACH CARD.

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

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

Generat-Limited Last Eirst Middle % Cwned Mailing Address City State Zip

oo

oo

rﬁ

a0

oo

{ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profitsfosses of the business?  [1YES CONO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle - Maiing Address City, State, Zip . Telephone#t




L -ABpraved:
/ e FER %ﬁa&) ok Hember

[ BrenZe—m Fischer

Linda Fischer

08803891-JKB
Bill of Sale
(Personal Property or Goods)
Date: County where Property is Located:
February 17,2012 Yavapai
SELLER {Name):

Graue Enterprises, Inc., An Arizona Corporation

BUYER. (Name):

BLLSF LLC, an Arizona limited liability company

Address or Location of Property Sold:
8136 Valiey Road Prescott Valley, AZ 86314

Property Sold (List Personal Property by Description, Serial Number and other Identifying

Characteristics.)

Yavapai County, Arizona Bar License No. 06130045

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,

convey, 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 ot to claim the same.

Graue Enterprises, Inc. Graue Enterprises, Inc.
Dennis D. Graue, Pfsident : Lxsa T Graue Secretary/Treasurer
State of ARIZONA }
} ss
County of YAVAPAI }

j

. Hlarel
The foregoing instrument was acknowledged before me this /=  day of Eebremry, 2012, by

Denms D. Graue, President and Lisa I Graue, Secretary/Treasurer on behalf of Graue Enterprises

Inc., an Arizona corporation.

) ) )
kﬁ;ﬁ@bﬁ% My commission expires: /S

NOTARY PUBLICT

e
FSIARY PLBLIC - smm
YAVAFAI COUNTY

By Comm. Expires . 15, 2018
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SECTION 7 CorporationiLimited Liability Co.:

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

FEE FOR EACH CARD.

[l CORPORATION  Complete questions 1,

R LLC. Ccomplete1,2,4,5,6,7,and 8.

1. Name of Corporation/L.L.C.: BLi SE LLL

2,35 6, 7,and 8.

™

(Exactly as it appears on Articles of Incorporation or Articles of Organization) é
3,
Date Incorporated/Organized: A= B=1A,  State where ln%}gporatedIOrganized: Aﬁ 2 'mA =
2 - K

3. AZ Corporation Commission File No.: E‘W—?‘ﬁ’" Date authorized to do business in AZ: _Z%j
4 AZLLC FileNo | -2 757 - (e Date authorized to do business in AZ. __ A~ A3~/ 3=
5. 1s Corp./L.L.C. Non-profit? IS YES BONO e
I
8. List all directors, officers and members in Corporation/LL.C.. =
Last First Middle Title Mailing Address City State Zip ﬂ_l
= " ' 3 5 Y. [N
5 - 3547 M. ignn DAve [TSCHE =3
Flathir Brovdan  Lawwne | Mimbiy] Lﬂ \/ryw,g AT BBy
5 - - o . Se3iy
Sehiy hLnda Slid Wanb| 2547 A udm/\ Dave Predeott valley, Ar
(ATTACH ADDITIONAL SHEET IF NECESSARY)
7. List stockholders who are controling persons or who own 10% or more:
Last First Middle % Owned Mailing Address City Stale Zip
Fathu Brendin  Lawrenee | DU | 35497 N Linin Dive Aracdt ol Ad
o - Sy
Eociur - hnda Sug. S0

3547 N dyfnn Drive Brecrptt Voiley, AC

{ATTACH ADDITIONAL SHEET IF NECESSARY)

8. If the corporation/L.L.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 ali owners.

_—n——-*-—_—u_—*—_—.—-——_———n—_

SECTION 8 Club Applicants:

EACH PERSONM LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN * APPLICANT" TYPE FINGERPRINT CARD, AND §24 PROCESSING FEE

FOR EACH CARD. i
1. Name of Club: \ Date Chartered:
(Exactly as ét\a‘pp ars on Club Charter or Bylaws) (Attach a copy of Club Charier or Bylaws)
2. lsclubnon-profit? [ YES O
3. List officer and directors:
Last First Title Mailing Address City State Zip

I~

R

B ]

(ATTACH ADDITIONAL SHEET IF NECESSARY)



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

{Exactly as it appears on license) Last First Middle
2. Assighee's Name:

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

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THEWILL, 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. Govemnmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Person to Person Transfer:

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

LA

1. Current Licensee's Name: EAAYISY EJ%E_ é?fiku&. Entity: AC{@(\ [ )
" (Exactly as it appears on license} Last First Middle {indiv. (Age.ni} eic.) 'l:'..j
2. CorporationlL.C. Name: EROUE.  ErnTeEeDlusEs TINC =
{Exactiy as it appears on license) * -

N T g o —J

3. Curent Business Name: _—2192 S ASS ?bpr‘?—- S QL -
{Exactly as it appears on license) "-3

. on of Business: Sieet__ 156 & Vaieq B z

4. Physical Street Location of Business: Street : s = E—L{‘ O =
City, State, Zip :l)fLé'.S 725110 Uaci et Az 8(0 3 LI =
H( - 0

5. License Type: b i License Number_ O 6 3 609N 0

8. If more than one license to be transfered: License Type: —_ License Number:

7. Current Mailing Address: Street /DG4S £ MAN Snd 1TA TRAIL

(Other than business) _ . .
Ciy, State, Zp DEWEY A 2 . ¥e33 7
8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? ﬂ YES I NO

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

10. 1, DEMHIS  DUAME ARAE
(print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

L DOtS  DUALE (2 bAdE  declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)

, hereby authorize the department to process this application to transfer the

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

Drumn /(D ML C%ﬁ% State of A‘ﬂjzaﬂt{- County of VA s Aﬂ/ﬁf‘
(Signature of CURRENT LICENSEE) __ e N fOFEGOINg instrument was acknowledged before me this
o /3 Maach  Bora

Day Month Year

2 6 fggnéature of NOTARY PUBLIC) ~____

My commission expires on:

I



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

APPLICANTS CANNOT OPERATE ALOCATION 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 o

3. License Type: License Number: _'_f:
: -1

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? -

-_-—_“_———————_—m—-aﬂ_——“—-—:]“-
k)
-

SECTION 13 Questions for all in-state applicants excluding those applying for government. hotel/motfel, and -2
- ™l

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 fime the license application is recaived by
the director, within three hundred (300) horizontal feat of a church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs of grades one {1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adiacent to such school building.

The above paragraph DOES NOT apply to:

¢) Govemment license {§ 4-205,03)

a} Restaurant license (§ 4-205.02)
d) Fenced playing area of a golf course (§ 4207 (BY(5)}

b} Hotelfmotel license (§ 4-205.01)

1. Distance to nearest school: Z;‘; fi.  Name of school /‘}// /4/’)0611& /\/(dfp
Address QIS'% £ Florentine 2ol e’t"ﬁf‘af{. Vallus A
City, State, Zip 1/ 5%914
7 5
City, State, Zip
3. lam the: _Eﬁessee [ Sublessee [ Owner [ Purchaser (of premises)

4. Ifthe premises is leased give lessors: Name H\'UL[AN i Dl, Ve IOIDW,(UE’ .
Address _[pp() (Y Saw ;, HC
’ C- i -‘.-
. . N ity, State, Z_TE—y Se3A3
4a. Monthly rentalllease rate $ 55 8 2. "f‘ 0 wnatis the remaining length of the lease rs. mos.
4h., What is the penalty if the lease is not fulfilled? $ or other C{PF:U S
(give details - attach additional sheet if necessary)

5, What is the total business indebtedness for this license/location excluding the lease? $

Please list lenders you owe money to.

Last First Middle Amount Owed Mailing Address City State Zip

(1AL Dranis Drigar. | 240 €00 /0973 E Myzanta Tr wa% He Q%&W

(ol hica  Jzaplne 200 Y09g2 £ Manzanida Tr Em,f.%f, AZ 8135

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? #_(0 6@V‘

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?
tJ YES,H NO  If yes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [JYES E/NO

[
9. Is the premises currently licensed with a liquor license? E’Y ES [ NO iyes, give license number and licensee's namg

License #_ O (20047 {exactly as it appears on license) Name Qg runs DAL CE (AL —

3

SECTION 14 Restaurant or hotelimotel license applicants: =
-

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [J YES [ NO -
=z

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

]
Kl

I

]

and license #:

£

Middle

Last First
2. If the answer to Question ‘l%u may qualify for an Interim Permit to operate whileyour application is pending; consuit
A.R.S. § 4-203.01; and complete SEETION 5 of this applicatlion.

3. All restaurant and hotel/motel applicants mustcomplete 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
from the sale of food. Gross revenue is the revenue deriv
premises. By applying for this L[] hotelimotel [ restaurant iic
minimum of 40 percent food sales based on these definitions and
Required for Audit (form LIC 1013} with this application.

tablishment which derives at least 40 percent of its gross revenue
from all sales of food and spirituous liquor on the licensed
se, | certify that | understand that | must maintain a

ve included the Restaurant Hotel/Motel Records

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the artment of Liguer 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 itemmuired to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. ! are not ready for your

inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the

“Information” tab.
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not acceptied, diagram must be on this form)
1. Check ALL boxes that apply to your business:
Entrances/Exits X Liquor storage areas Patio: Contiguous
[ Service windows [l Drive-in windows [0 Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? OYES XNO
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is fo be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.
As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses

and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

LAE

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 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.

Al achis

LELL 2T
AR

M a%@m

LI e D |
Fii=aan

Jih "1 13yt
O & i B A

s

SECTION 16 Signature B!oﬂkeu(_ﬁ

e in L F}u‘/r’/? , hereby declare that | am the OWNER/AGENT filing this

{(print 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 comW
« Lokl

(signature of apphcant listeaNr Bection 4, Question i)

State of AQ%&,CMW of@ﬂeﬁg;

OFFICIAL SYE%lFl
,,m.;j%gﬂc STATE OF ARIZONA The foregoing instrument was acknowledged before me this
YAVAPAI COUNT;YS o016
My Comm. Expires Jan /b of ( aﬂ A ’ 2

Day 7 Month Year

My commission expires on : /é m ~ ¥
Day Month VYear signature of NOTARY PUBLIC
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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.

Duration - The Company shall continue in perpetuity, unless
Terminated sooner by operation of law or by agreement among the

Members.

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.

ﬁ% /@ Date: & ﬁ'//*///’f‘”/”%

Member

%M J 5 %&M L Date: 4 - //-/2.
Member

Zhe

sl

o Wd "2t Lk
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i

THC

o



[ _PrintForm ]

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL o
800 W Washington 5th Floor @ o~ -
Phoenix AZ 85007-2934 B 0 Fo
(602) 542-5141% & o~ =
£ B -
QUES -IONNAIRE O {,8’@ ;

g

27 S

Read carefully. This instrument |s a SWOrTY document Type or print with BLACK INK,
An extensive investigation of your background will be co! ducted Fa se or incomplete answers

L

=2
" ‘-—

N ) S -
TCO BE COMPLETED BY FACH CONTROLLING PERSON, AGENT,‘ R MANA EACH!] RSON COMPLETING THIS FORM MUST SUBMIT AN .rﬁ.f“:n
"APPLICANT” TYPE.FINGERPRINT CARD WHICH MAY BE OBTAJNED AT D] INGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE! APPROVED BY D _—_THE DEPARTMENT DOES NOT PROVIDE THiS SERVICE.
Effective 10/01/07 there is 2 $24.00 processing fee for each ﬁnqerp int card submitted. Liquor License #
The fees allowed by A.R.S. § 44-6852 will be charged for all dlshonored checks. O 3oods
{If the Igeation is currently licensed)
1. Check [AcControlling Person PAgent ' &Manager (Only)
appropriate {Complete Questions 1-19} {Complete All tions except # 14, 14a & 21)
box ——p» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: [TaeireX AT e #A) Z Date of Birth. _
Last First Middle [ROT a Public Record)
3. Social Security Number:_ Drivers License #_ Stale; /jz 2
(NOT a publlc record) (NOT a public record}

4 Place of Birth: ; Height & ‘R”" Weight / &% Eyes: AZL Hair (/€A Y
Country (not county) 4
5, Marital Status [[] Singleﬂ Married [] Divorced [[] Widowed Daytime Contact Phone: er QS - % 5— 38& fi
6. Name of Current or Most Recent Spouse: E sobur ALng (A S Kreddoagvate of Birin o
(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NOT a public record)
y & ——— . _A
7. You are a bona fide resident of what state? /‘/IL)’? 204 if Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this document. (7"’ QQ- 4& 5- 3 857 5
9. if you have been an Arzona resident for less than three (3) months, subm|t a copy of your Arizona driver's license or voter [ig_? Sﬁatlon card.

10. Name of Licensed Premises: dgk':c ALE E'ZQE A [!d t:l [4_! Premises Phone: 5125 %i a .’,2 éé Z

11. Physical Location of Licensed Premises Address:

. Strest Address {Do notdise PO Box #) )
12, List your employment or type of business during the past five (5) years. 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 Mon_th;{Year OR BUSINESS (streel address, city, state & zip)
o okl , ToLon 6 Frescoel Vol A
“ro Adboerey SE01 E_Civie_(ee LL @r@a\th Vai f/g_ /‘f‘c-gw,
. Jdaceass el e
Q02| Mrsrentl  Ouviy Sieh & awg :Qm/f #?mc.r# un, A7 S5y
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the last five (5) years: N
FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Own |If rented, attach additional sheet with name, address and phone number of landlord City State Zip
07/a | coRRENT| O | 3547 A, Lynu Drive Besitt iy Ae &34

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 Controlfing Person or Agent, will you be phrsically present and operating the licensed premises? E(YES ONO
If you answered YES, how many hrs/day? , and answer #14a below, If NO, skip to #15. ' .
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) EYES NG
If the answer to # 14a is “NO", course must be completed before issuance of a new license or approval on —
an existing license. L

15. Have you been detained. cited, arrested. indicied or summoned inte court for violation of ANY law or O YES KINO
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)? —E‘
L

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

i3
17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [Jyes ﬁrﬁfz)
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 yo the subject of which involvad fraud or EJIYES E[NO
misrepresentation?

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

If any answer to Questions 15 through 19 1s "YES" YOU MUST attach a s"nc;ned statement.
Give completg details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

W.fr..(.—r—

e witn < / Toe Mo X hereby declare that | am the APPLICANT/REPRESENTATIVE

{print full name of Applicant)
filing this questionnaire.- | have read this QUEStIOI‘Ir‘IaII‘E and all statements are true, correct and complete.

State of a»a.m County of%

The foregoing instrument was ackgowledged before me this
L Lo day ofw e ]

Month Year

{Signature of NOTARY PUBLIC)

JONI K. BLYTH
MOTARY PUBLIC - STBA]li OF ARIZONA
YAVAPAI COUNTY

Jan 15,2016

COMPLE THIS SECTION GNLY 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 liguor license.
The manager named must be at least 21 years of age.

State of County of

The foregoing instrumeni was acknewledged before me this

X day of

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

{Signature of NOTARY PUBLIC)
Print Name

My comrnission expires on:

Day Month Year
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State of Wisconsin, County Court | .

In TH. ATTER CF 1 A P OF
E
M‘ HE DOPTIO
N OF

The petip; . . ’
Peliton of.... Lawrence Ftaope
his wifa, for > T
' the adopt; - creeand Buth @
i Pionof,  — p. .. - TrmERalech
tinn O?E Ceoil:tpon the filing of such%lert??daf“;fay'@fﬁ‘r--—--- By
Arnmn iy LU0 having 'y, o o s {
on (,_,Lh R S '8 dily entered ap ol L ey hayi
. Detition. se i an order fp e > g beep duly & .
this. 1 B8 Tequlire, ) A e Becy,
BRaens T;T.AT--._._\ co8Ad hesfo. _dl_b_-"’ law, and the said pet?tg;:éthel‘same AT }HVE:EEJH'
7 O U e ol L SHUON havviss . 1Ed-

investigation required to be made having been filed herein, examined and considered by the COUrt, and thi vourr
having heard the testimony offered in support of the peatition and otherwise, and being {ullv advised in the premises,
FINDS as follows—

i
1. That petitioners were at the time of filing the petition and are now adult inhabitants of the. . %11lage. :

Siate of Wisconsin; that they are of good moral character and of reputable standing in the community and of ability

properly to raaintain and educate the child sought to be adopted.
2 ThatBI‘B‘ndar‘Hayes’ the child proposed to be adopted, was !
——— — E R i
born on theo ... o L Ty nd has lved
at teast six months at the home of the petitioners. T
% “THEC RS Eonesit 8t DO ISEAL TR . o e e o s 0 S R S L
Y-S mMoebther of S5ald. eBidd e
of gsist 2Rl is required 1o such adoption and that such consent has been filed herein.
4. That the best interests of such child will 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

T

d of the

T TE ORDERED AND ADJUDGED ikat fibai aad a .
o | shall be deemed to all legal inteats and purposes the chil

 Brendan. HAaFe s

. Rubh Pilscher ..commmme

QR 1. T B—
pEt]inHEFE,.........W”.LEWI‘,BB&&...Eischa;‘w-....w-......m, o g

i enoe. Tiachan oo
ad that the name of said child be changed to..,.._...,B,I,’,ﬂndan...f AWT

i i o
ks wife, { the petition.

in acrordance with the prayer o

Dated... © oo
By the Court,
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i Lowre s
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ki FREINE ‘ -3
! P and.., R z
i % S S uth I Lﬁ(‘her- —
| on the filing of 1dan. Haye =
" £ 0F such pegjy; : [ S &
: HaLters set forep 4y, said 1 Hating Ay enteragd gy aoogn, o havi -
-!1; 1 Petmo_n as regy ed an arder for B o v ng b:’:en fjuj'y Gled 1 N
P and 1 Ted by law, and the gais o 08 the same ang g - ° Sl =
; R a0 08 safd PEEHION havin. h‘_or an investig,. o
Ty investigation required to be made having heen filed herein, examined and considered by the Court, and vie Ceure -
: { having heard the testimony offered in support of the petition ‘and otherwise, and being fully advised in the premises, -
YL FINDS as followsi— r
Ly P S
i i ; p— % o id
i ; 1. That petitioners were at the time of filing the petition and are now adult inhahitants of the. . willages. : s
‘ State of Wisconsin; that they are ol good moral character and of reputable standing in the community and of abiliny 5
: properly to maintain and educate the child sought 10 be adopted. :

2. That.. trendan Hayes

e eni e neemeernemmneeey. LB Child proposed to be adopied, was ;
harn on tha{__..day o] SE——— nd has lived
at least six months at the home of the petiticners.

|

E 3. That theconsentof ... T8resa Hayes o By

: -

N ¢ 1 SO mether of ssid.child.

i

of paid¢lildy Is required to such adoption and that such consent has been filed herein.

i 4. That the best interests of such child will be promoted by adoption, and that such child is suitable for adop-

{i tion and that all legal requirements relative to adeption have heen complied with.

| d
3 i
: 4
: |

T Ié ORDERED AND ';A'DJUDGEDrEhEE"ffbﬁi and aftér the date

e e | <hall be deemed to all legal intents and purposes the child of the i

o Brendan HEFe S “ ‘ ) t

ande i BN FL RO !
petitianers,,,,,...,...,.,.Lawr:em}ekl?!-tsaha?———v--v---“~~---~~--~--- an .

nden. lawrence FLLacheP.mmmom
lis wile, and that the name of said child be changed to..... . Prend
in accordance with the prayer of the petition.

| |
Dated....

By the Court,







.+ Priit Form .- ]

ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

- K

=
- 3 i i j oo r_":.'
Liquor License #: Q,_r, [ OO0 HA =
Ownership Name: __ R .SF LLC -3
(as listed on the cufrent liquor license application or renewal application) o
L
Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 Lo
U.S.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen n
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, m
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, U1, and 1IV. Applicants who are not U.S. citizens or
nationals must also complete Section III. 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 (Printor type) _ Evendan L. Eienhir  DATE_ A -ff-/2,
TYPE OF APPLICATION (check one) _X INTTIAL APPLICAT%ON _ RENEWAL
TYPE OF LICENSE Gf"
SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION I
Directions: Attach a legible copy of the front, and the back (if any), of a document from the attached ListAor other
document that demonstrates U.S. citizenship or nationality. Name of document provided: g OUC'J[( ceifin

A. Areyousa citizen or national of the United States? (check one) _)_< Yes __No

L
B. ifthe answer is “Yes,” where were you born? List city, state {or equivalent), and couniry.

City (Sagg %? fonch & State (or equivalent) Country or Territory T c’@ﬂ({,
Blre

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

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

Page 1 of 7



SECTION III — ALJEN 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 aftached 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 1. Analien lawfully admitted for perimanent residence under the Immigration and Nationality Act (INA).

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

L]3 A refugee admitted to the United States under Section 207 of the INA

O 4

An alien paroled into the United States for at least one year under Section 212(d)(3) of the INA.

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

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

{18, 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(2)(2))

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

Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(a)(3)
[J10. An atien paroled into the United States for less than one vear under Section 212(d)(5) of the INA
Other Persons (8 U.S.C.§ 1621(c)(2)(A) and (C))

O a nonimmigrant whose visa for entry is related to employment in the United States, or
L] 12, Acitizen ofa 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 Isiands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 et seq.];

i 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 incligible
for licensure. See 8 U.S.C.§ 1621(a).

Page 2 of 7
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Arizona Depa'r'tme'nt of Liquor Licenses and Control
800 West. Washlngton Sth FIoor
Phoemx ‘Arizona 85007
www az!lquorgov
602 542-5141

CERTiFICATE OF T!TLE 4TRAINING COMPLET!ON

Do Not Dupllcate This Form S
Certificates must be completed by a state- approved training course provzder 1n bIack ink, on an original form

TR/~

Training Completion Date

'Type of Tralmng Completed {check Yes or No)

Cne Basic " B&ves [Jno ONSALE
=R 7 M I no MANAGEMENT Bfves [ No OFFSALE
Certificate Expiration Date gYes [ No BOTH [ ves &No OTHER
(MANAGEMENT - S years from completion date}

{BASIC - 3 years from completion date)

If Trainee Is Employed By A Licensee

[BRewdm) [ riciery Toz il L0 Rl

Name of Licensee

Business Name Liquor License #

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION 5

Company or Individual Name {please print} :I'\E

77 EAST COLUMBUS AVENUE, SUITE 102 =1

Address .

Phoenix AZ 85012 ( 602 ) 285-1396 p

City State Zip Daytime Contact Phone # o

-

| certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue, Arizona%'-lj
Administrative Code, and the training course curriculum approved by the Department of Liquor Licenses and Control H
DANNY THOMAS N

Name of Trainer {please print}
. BRI/
Trairfer Signature :

Date

Pursuant to ARS.58 4-112(G)(2), mandatory Title 4 liquor law training is required prior to the issuance of all new liquor license applications submitted
after November 3, 1997.

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

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

Avalid (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 ficense, proof of attendance for the BASIC and MANAGEMENT
Title 4 liquor law training (on- or off-sale} is required.

8/2005 Disabled individuals requiring special accommodations, please call (602) 542-9027



| PintForm |

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL @{ Q)

800 W Washington 5th Floor & 45-\'
Phoenix AZ 85007-2934 Nl
(602) 542- 51411 05\ @q}
QUESTIONNAIRE A

Attention ali Local Governing Bodies: Social Security : agdﬁythdate Informatlon Is Confidential. This information may be given to
local law enforcement agencies for the purpose of. background checks only\but ‘must be blocked to be unreadable prior to posting

\*’Q fofany publlc wew Voo 2
SR s
Read carefully. This mstrument is-a sworn document [ Type or print with BLACK INK, -
An extensive investigation of your, background will be’ conducted False or incomplete answers o
could result in criminal prosecutlon and the dema!g subsequent revocation of a license or permit. o
TC BE COMPLETED BY EACH CONTROLLING PERSON, AGENT OR MANKGE'R -,EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN _.J::
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED: AT DLEC- FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW i}
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEFAPPROVED BY DLL ,'-.THE DEPARTMENT DCOES NOT PROVIDE THIS SERVICE. =
/i =
Effective 10/01/07 there is a $24.00 processing fee for each ﬁngergnnt card submitted. LIQUOI’ License # =
The fees allowed by A.R.S. § 44-6852 will be charged for all d!shonored checks. Ol { 3(: L)LFfD .
(If the location is currently llcenseajl
1. Check E:Ccmtrolling Person [CJAgent (] Manager (Only) o
appropriate ’ {Complete Questions 1-19} {Compiete All Questions except # 14, 14a, &, 21)
box —J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complem:# 2t
2. Name: Floachie funda UL DateofBirth: ________
Last First Middle {NOT a Public Record)
— ——
3. Social Security Number: ___ Drivers License #__ ) State: /42

(NOT a public record) . /Apted SAKS (NOT a public record)

_Place of Birth: _Liaderinun T 354G Height 571" Weight AL Eyes: ferm. Hair Biasa

4
City State Country (not county) "

5. Marital Status 1] Single I Married [ Divorced [ Widowed Daytime Contact Phone: 442 g~ (ngﬁ - 3_83&

8. Name of Current or Most Recent Spouse: F; 50h.tl/- BYMI’\ LAuwwencl . Date of Birth: 1;_ .

(List all for fast 6 years - Use additional sheet if necessary) Last First Middle ~ Maiden (NQT a public record)

7. You are a bona fide resident of what state? ACh? ONAL If Arizona, date of residency: - ) ) .

8 Telephone number to contact you during business hours for any questions regarding this document. - ‘5’ 3

8. 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: _ L)} A CHAES. B3 Avd (erild Premises Phone: 28~ ’7 74 ”c;l')‘/'ﬁ

11. Physical Location of Licensed Premises Address: g / 5@’ E - /p G 8 g b5/ 7
Street Address (Do ngfuse PO Box #) City County
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st
FROM ™ DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip}
CURRENT Geocd Ssimanan Séeett
7//( J N, 339@ (A 1(1501’{4 3nw Af Frescobd \/A!j,fap AT ShBiy
Viel).
d’/ oq 8'/ / EX /0445 vaf reétp ‘an Preaertle AT B35
¢fo1 | 6/0q M anle SRR
07 | &, Kegprofeng Migse | fpaol & 15 'Stk 64 8 szoa“ét Vally #2
IATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA ulh e
13._Indicate your residence address for the last five (5) years: N
FROM TO Rent or RESIDENCE Street Address
Month/Year {ManthfYear] Own |if rented, attach additional sheet with name, address and phone number of landiord City State Zip
1943 | current| Qun| 3547 W), L ta{ nr DPAye Breamit Yl AZ | SH3¥

LIC 0101 912442009 Disabled individuals requiring special accommodations, please caill the Department. (602) 542-9027



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

14. As a Contralling Person or Agent, will you be physically present and operating the licensed pramises? DYES BNO
if you answered YES, how many hrs/day? and answer #14a below. If NO, skip fo #15. ]
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) EYES Ono

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

15. Have you been detained. cited, arrested. indicted or summoned into court for violation of ANY law or [ YES G NO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten {10) years
{include only traffic violations that were alcohol and/for drug related)?

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

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

EVER had a business, professional or liguor 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 aqalnst you, the subject of which involved fraud or [YES X{dNO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a contreliing person, been an officer, member LJYES JZ]NO
director or manager on any other fiquor license in this or any other state? '

If any answer to Questions 15 thiough 19 is “YES” YOUMUST attach as |gr1ed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20\, _Atnda Sue Fisecher , hereby declare that | am the APPLICANT/REPRESENTATIVE =

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

’ -3

. ~

X State of_aJ_v_-a@a\-iCounty of 7!@&,4&&
(Stghature of Applicant)

The foregaing instrument was acknowledged before me th|$;-

/o day of

Lo e

Month Yearr-,

My commission expires on: /@"( @/&lj m
e OFFICIAL SEAL Month Year {Signature of NOTARY PUBLIC)
JONI K, BLYTH
BOTARY PUBLIC - STATE OF ARRIXEA
&7 wenhlos |
COMPLETE THlS 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.

ri'l
il

State of County of

The foregoing instrument was acknowledged before me this

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

Year

{Signature of NOTARY PUBLIC)
Print Name

My commission expires on;

Day Month Year
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Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
Phoemx, Arizona 85007
- www.azliquorgov |
602 542- 514]

CERTIFICATE OF TITLE 4 TRAINING COIVIPI_ETION

Do Not DupIicate This Form oo
Certificates must be completed by a state- approved training course prowder in bIack ink, on an original form

/\/(mm Sz Fischur
*. Fuil Namé (please print)__
%/m//,z) RSV ;I,/gmﬁuu

JQJ/Q

Training Complefion Date™

.—-Type ofTramlng Completed {check Yes or No)

‘@Yes Tne Basie  Blves

[Ino ONsALE
2-24-77 © o Rves Dino ManaGEMENT Dves [l No OFF SALE
Certificate Expiration Date E Yes T Ino BOTH D Yes Jg No OTHER
(MANAGEMENT - 5 years from completion date)

{BASIC - 3 years from completion date) If Trainge |s ErnDIoved By A Licensee

Brendan L. Eechyr Jackas Bar avd fidli

Name of Licensee Business Name

Liquor License #

Alcohol Training Program Provider Information

2
ARIZONA BUSINESS COUNCIL FOR ALCCHOL EDUCATION :;:':
Company or individual Name {please print} -1
77 EAST COLUMBUS AVENUE, SUITE 102 —
a2
Address =
Phoenix AZ 85012 { 602 ) 285-13% =
|
Gty State Zip Daytime Contact Phone # ;
o
I certify the above named individual has successfully completed the training specified above in accordance with Arizona Revised Statue, Arizona Ir.,_J
Administrative Code, and the training course curriculum approved by the Department of Liquor Licenses and Control -
DANNY THOMAS
M Name of Trainer (please print)
SO 3214,
Trainer Signature

Date
Pursuant to AR5.§ 4-112(G)(2), mandatory Title 4 liquor law training is required prior to the issuance of all new liquor license applications submitted
after Novernber 1, 1997.

The persons(s) required to attend both the BASIC and MANAGEMENT Title 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 cperation

Avalid (not expired) Certificate of Title 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liguor
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
Tite 4 fiquor faw training {on- or off-sale) is required,

8/2009 Disabled individuals requiring special accommodations, please call (502} 542-9027



