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the business must attend a Depa T %% tg’ %};&iﬁ }m the last five years. Sespage 5of
=

the Liquor Licénsing reqmrements d%h é_%&&;%

SECTION 1 “This apphcatlonq: oha:

l LT, vsz szo S. Complete Section 6
IND IDUAL Complete Section 6

| omplete Sect:

&1 INTERIM PERMIT Complet b
Y

Q%f@stE SHIP Complete Section 6

A NEW LICENSE Complete. Secttoﬁg

- Complete Sections 2, 3, 4 %IPC@B \TION Complete Section 7
] LOCATION TRANSFER (Bars | g : *%W;g L[ABH_ITY CO., Complete Section7
Complete Sections 2, 3; T HCLUB 6

%ﬁ ,Qiete Section 8 :
«% ¢ E‘:C} JERNMENT  Complete Section 10

3 !-'ROBATENVTLL ASSFGNMEN
R TRUST Complete Section 6

Complete Sections 2, 3.4, 9, 13, 16-(fe

L] GOVERNMENT Complete Sections 2, 3,4, 10, 1315 - CYOTHER (Bxpiain) ... . -
'm Type of license and fees LICENSE #(S 012%5724% :
S vos of Losnsels). Reer L wine f't ore. &;;« — Department Use Only

2. Total fees attached: $
APPLICA T.’ON FEE AND :'N TERIM PERMI T FEES‘ (!F APPLICABLE) ARE NOT REFUNDABLE

';;S_E,Q,Ilg,&é Apphcant o
UM . : — -

1. Ownerngent’s Name' - Ms ﬁf—- S ANMCHEZLILOVERA . JESVS

(Insert ane name ONLY to appear on ficansa) tast First

2. Corp./Partnership/.L.C..0_ S

Middis

_ _ _ _ (Exacﬂy as it appears on Articles of inc. or Articles of Org.}
3 'BUsiné'ss Nanﬁe:  AARKICEEIA ARTING
; o S (Exactly as it appears on the exterlor of premises) y V f’ﬂ‘
4. Prmmpai Street Location  SIFT £ 308USC hews  Ste. ﬁi—ﬁ%ﬁw { rﬁsm’f Vat|ey S 34k
_ {Do not use PO Box Number} City B‘Smty Zip
Bus'}ness Prone: 98 794 L Daytime Contact__ &£2.2- 7G5 56 20
s the business located within the incorporated limits of the above city or town? FYES [ONO

Mailing Address:_43 25 N, SALA ;uc,A PRESCoTT ey £5.32,4
ate ip

w ~NO o

. Price paid for license only bar, beer and wme or liquor store: Type 3 ‘ Type _ 3 2

Fees: \ﬂfﬂ) “ﬂ)m = _Zl@ ZZLFO

Application  Interim Permif ~ Agent Change Club Finger Prints $
TOTAL OF ALL FEES

ls Arizona Sa érﬁent of Citizenship & Alien Status For State Benefits complete”? \%ES I NO
Accepted by [\ 1 Date: Ofl!“ !wlﬂ/ Lic.#__ [ 1532H3

3912012 *Disabled individuals requiring special accommodation, please call (602) 542-5027.

7
ES



SECTION 5 Interim Permit:

1. )f you intend to operate business when your application is pendmg you will need an Interim Permit pursuaht BARS"
4:203.01. o 12 BEF 12 i Lic g |
-2 There MUST be a valid license of the same type you are 'appEYEhg for currently isstied to the location.
3. Enter the license number currently at the location. /27 3.3 [#/

. Is the license currently in use? X YES [INO if no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCAT!ON TO TH!S APPLiCATiON

PR

g o
|, S ESYE - 5;’1&5{{'&—'2 w declare that | am the CURRENT(OWNER, AGENT, CLUB MEMBER, F’ARTNER

(Pnnt fult name)
MEM BER STOGKHOLDER, OR LICENSEE (circle the title whlch applies) of the stated license and location. -

* State of _ é £ County of //}92///4 P/? ).

_.The foregomg instrument was acknowledged before me this

Mycommsss:on exp[reson //? /’/... (Qﬁ /j""_} e /gg ?éyéf 5 5|\;1' ;ﬁf— Yzea: ;\

- (Sig hatura of NOTA&Y/ PUBL]C)

T VS A
Francisco A, Hoyos -
Notary Public-Anizona

Yavapal Coun!{
Comenission Expiras 1&'2015 5

SECTION 6 indmdual or Partnership Owners:

' EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESﬂONHAlRE (FORM LICD101), AN "APPLICANT" TYPE FINGERPRINT CARD, ANLD 522 PROCESSING FEE
FOR EACH CARD

1. Endrwdua]. 7 , '
Last CCFst . Middle . % Owned Mailing Address City State Zip

5%@62 Jesvs movErf | 00 #2325 N, Sﬁn@drfﬁév/‘\ PRESOTT v,ai;ﬁ

) Partnership Name: (Only the first padner l:sted w:ii appear on license)

GeneratLimited __ Last Fist | Midde % Owhsd . MaiingAddress City_State Zip

ao

[

mlw

oo

)Y R A S S ECEN FfI

2. isany person other than the above, going to share in the prmr ts/losses of the business? [JYES iﬁl NO
If Yes, give name, current address and ielephone number of the person(s) Use additional sheets if necessary.

Last o First . Middle - MamngAddress R City, Sfate, le . - Telephone#




SECTION 7 Corporation/Limited Liability Co.: _ o
S ACH PERSON LISTED MUST SUBHMIT A COMPLETED QUESTIONNAIRE {FORM LICO101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $72 PROCESSING |
, FEE FOR EACH CARD. S

[l CORPORATION  Complefe questions 1,2, 3,5, 6, T,and 8., - ~
| fnill

1 L.LC. Complete1,2,4,5,6,7,and 8.
Name of Corporation/L.L.C.:

[N

[

o, tin, P4

.L-

-

(Exactly as it appears on Articles of incorporatlon or Amc:les of Organ;zatton)

Date lnCo'rporated/Ofgenized. . State where Encorporatelergamzed

AZ Corporation Commission File No.: ' - . -pate author(zed to do business in AZ

AZ LL.C. File No: - " Date authorized 1o do business in AZ: _

Is Corp /L. L.C. Non-profit [1 YES [INO

o o oB W N

List all diractors, officers and membars in Corperation!L.L.C.: _ _
Last : First .. Middie - Title - Mailing Address S City Staie Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7.  List stockholders-who are controlling persons or who own 10% or miore:” R I o
Last First Middie % Owned Mailing Address. - City Staie Zin

(A'I_I'ACH ADDZTIONAL SHEETIF NECESSARY}

8. ifthe cerporatlonlL L C is owned by another entlty, attath a percentage of ovmersmp chart, and a d;rector/ofﬁcer!member
. disclosure for the parent entlty Atiach addmona} sheets as needed in order tc dtsciose persona{ rdentttles of al owners

QE__ILQ_NQ Club Apphcants- S : . _ e
FACH PERSON LIGTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM ucmon, AN SAPPLIGANT® TYPE FINGERPRINT CARD, AND §22 FROCESSING FEE

FOR EACH GARD. R : o _

1. Name of Club: ' ' Date Chartered:

(Exactly as it appears on Ciub Charter of Bylaws) (Attach a copy of Club Charter or Bytaws)

2. Isclub non-profit?  [IYES LINO

3. List officer and directors: ) o 3 .
_Last . y _First’ Midcfie Title Wailing Address ' - ¢ ~__Chy State Zip

—{ATTACH ADDITIONAL SHEET IF NECESSARY) Y



SECTION @ Probate, Will Assignment or Divorce Decrse of an existing Bar or Liguor Stors License:
1,

Current Licensee's Name: ‘
{Exactly as it appsars on ficenss) |ast . First Ricleila
2. Assignee's Name:

fast First Middle
3. License Type: License Number: Date of Last Renswal:

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

WEEEE | A RGN W

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

1. Govemnmental Enfity:

2. Person/desighee:

Last , Frst ~ Widdie Comtact Phone Number

SECTION 11 Person to Person Transfer: |
Guestions o bé completed by CURRENT LICENSEE (Bars and Liquor Stares ONLY-Sefiés 06,07, and 09).

1. Current Licensee's Name: . _ Enfity:
{Exactly as it appears on ficense} Last First Middie : (indiv., Agent, eic.)
2. CorporatioryLL.C. Name:
{Exacily as it appears on ficense}

3. Curent Business Name:

i . {Exactly as it appsars on license}
4. Physical Street Location of Business: Streat

 City, State, Zip _

5. License Tyoe: . - License Number:

6. If mare than one license to be transfered: License Typer__ . License Number:
7. Curfent Mailing Address: . Street

{Other thati business).

| * Gity, State; Zip- . _
8. Have all cre_'dito'rs,'{ien' holders, interest holdars; etc. been notified of this transfer? I YESTINO
9. Doss the applicant infend to operate he biisiness whie this application is pending? CIYES O NO i yes, complete Section
5 of this application, attach fee, and current license to this application. :
0. .l hereby authorizé the department to process ihis application to transfer thy
o . {print full name} . S S R e S
- privilege of the license to the applicany, provided that alf terms and conditions of sale are met. Based on the fulfiliment of these
conditions, | certify that the applicant now owns oF will own the property rights of the license by the date of issue.
L JOSUS shalpe 2 LR declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
‘ ,  (print full name) AR o " , _
STOCKHOLDER, of LIGE, SEE of the stated license. | hava raad the above Section 11 and confirmthat all statements arg

- irue, corre:@? compi/\\{e%aﬂ
| . | State of /41 County of %4/{/%—?9»4 /

X R
{Signature b CORRENT LICENSEE) The foregoing instrument was acknowledged before me th
s NS AT e/ 2
7 / 57 // 7% Day Month Year
My comimission expires on; - — LSS : y P

i S

AT Bt
i “OFFICIAL SEA
X @ Franciecn A Hf\f‘\%

~—Sitfature of NOTARY Puss_/i-;z‘;




SECTION 12 Locatien to Location Transfer: (Bars and Liquor Stores ONLY)
. APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE
3 OER A0 U, Lic 450

il Al

1. Current Business: Name

(Exaclly as it appears on ficense) :

Address N

2. New Business: Name

(Physical Street Location) _ o

_ Address

3. License Type: License Numbear:
4, If more than one license to be transferred: License Type: . License Number:
5. What date do you plan to rﬁove? . - \What date do you plan {6 open?
SECTION 13 Questions for all in-state apphcants excluding those applving for govemnmeiit, hoteUmotel, and
————— restayrant licenses {series 5, 11, and 12):

AR.S. § 4-207 (A} and {B) state that no retailer's license shall be issued for any prémises which are at ihe time the licerise application is recsived by the director
within thres hundred (300) horizontal feet of a church, within three hundred (300} horizontai feet of a public or private schoot building with kindergarten programs

Y Tal -

grades ong {1} through {12} or within thrée hundred (300} hoiizaial feetof a lén(.&(.! recieational area adjacent to such school building. The above paragraph
DOES NOT apply to: - o

a) Restaurahi ficense (§ '4-205.{)2) _ ' £) Go\'emment *mense {§ 4—205 03‘ v ,
b} Hotelimotel ficense (§ 4-205.01) d)-Fenced playing area of a golf course (§ 4 207 {BYE) -

R Dfsténce to neére.'st..s'.i';hodfz /) G20f Nameofschool  MHOUN jﬁ/l\} " Vécu.i? Y
e ' Address é?fé__&;_l_. L2os DR. . PREIWTT b}MEV A 3/41
: _ City, Stale, Zip

2. Distance 1o nearestchurch 18520 f57 ;Z&) " Name of church 5 7 e {}CMLM CAT HEL 2. Lehiipcrf

Address_7997 £ DANA DE CRE@T VACEY £6F ;?!
o g ' City, State, Zip
3.l am the: Eﬁiessee . E] Subiessee [I Owner [ Purchaser (of premises)

4. T the premises is leased give lessors: Name J VAR C(Jf 2ACIED
Address §197 &, 2r00SE DR St7e, ﬁ%c‘) O;é%@z? Vm/féyf
. City, State, Zip

4a. . Month!y rental/lease rate $ 4@“@5‘: =~ What is the remaining length of the Ieasei)‘i YIS, mos.
4b. What is the penally if the lease is not fulfilled? $__27 250 - ™ orother

{give details - attach additional sheet if necessazy)

5. What is the total business indebtedness for this licenseflocation excluding the lzase? $ . 28
Please list lenders you owe money to. co
lL.ast First Middle Amount Qwed ‘MailingAddress -~ . - City State - Zip

: (ATTACH ADDITIONAL SHEET IF NECESSARY) A
8. What type of business will this license be used for (be specific)? Svp g &x ‘)’s’.@‘rﬁi’@fﬂ,i EJL ﬁﬁfﬁ' o) 3”5""" o }’J J-E"f &

5



CTION 13 - continued

las a license or a transfer license for the premises on thi

O YES ﬁ NO Ifyes, attach explanation.
Yoes any spirituous liquor ma
g the premises currently licens

(exactly as It appears on license)

ense #0132 /i1

S appﬁcat'toh' been denied by the state within ihe pa

nufacturer, wholesaler, o employse have any inte
ad with a liquor license? ;@ YES [INO ifyes, give license number and licensee’s name:

st one (1) year? |

rest in your business? [OYES [& NC) L

Hawmid A fazl

Name

_*ﬂﬂ“m“w

ECTION 14 Restaurantor hotelimotel license applicants:

. Is there an existing restaurant or hot
If yes, give the name of licensee, Agent or a company name.

and licensé #

Middie

If the answer to Question 1 is YES, you may gualify for an.Interim

" AR.S. § 4-203.01; and complete SECT

Last First

. All restaurant and hotel/motel applicants must comp
Department of Liquor Licenses and Control.

dinARS. §4-205.02.G62 a restaurant is an

i, As state
ross revenue is the revenue

from the sale of food. G _
premises. By applying for this [J hotel/motel [ restauran

minimum of 40 percent food sales baged on these definitions
. Regquired for Audit (form LIC 1013) with this appfication.

elimotel liquor license at the proposed locatio

r an Intedim Permit
ON & &f this a’pplicaﬁdn. iR
etea Res’ta'u_rahtro

establishment which derives at |
derived from alf sales of food an
t liceriss, | certify that | understand that | must maintain a

and have in¢luded the

n? [JYES [QNO

“
e
T}

uth
]

d

to operate while your application is pending; cons
.

Operation Pian (Form LICO114) provided by the

1l

=

east 40 percent of its gross reveRye
d spirituous liguor onh the ficensed

7 i

Restaurant Hotel/Motei Records g

As stated in A.RS §4-205.02

Control to scheduie an inspec

are in place on the ficensed premises. With the exception o
installed for this inspaction. Failure to schedule an inspection wi
inspection 90 days after filing your application, ple
‘and the new inspection date you are re

“information” tab. .

(B), | understand it is my respensibility
tion when all tables and chairs sre on si
f the patio barriers, these iterns are no
I} delay issuance of the license.
dse request an extension in writing,
questing. 1o scheduie your site inspection visit

appﬁcant’s signatu'fé
to contact the Department
te. Kitchen equipment, and,

of Liquor Licenses and

if applicable, patio barriers
t reguired to be properly

if you are not ready foryo:
specify why the extension is necessal
www.azliquor.gov and click on fiie

U
‘applicants initials

_-_-I—_#—“

SECTION: 15 Diagram of Premises:

4 Check ALL boxes that apply to your business: , -
;E;J Entrances/Exiis /E Liquor storage areas
] Service windows [l Drivedin windows

2. ls your licensed premises cusrently closed cue to consiru

(Blueprints not acc:ept"é'

ction, renovation, of redesign?

d. diagram must be on this form)

~Patio:” ; Contiguous

[ Non Contiguous
CYES

.gﬁ\No-..

If yes, what is your estimated opening date?

3. Restaurants and hotelimotel applic
the locations of all kitchen equipmen

d fioor plan) you provide is requir

The diagram (a detaile
d, dispensed, possessed, of store

sold, served, consume

Provide the square footage of outsid
such as parking lots, living quarters, efc.

o

71 it

As stated in A.R.S. § 4-287.
hanges fo boundaries,

2nd Control when there are ¢
windows,or increase of decrease to the squars

o . rhonthfdayfyear '
ants are required {0 draw az_detaﬁ'ed
t and dining furniture. Diagram pa
sd to disclose only the area(s) wh
d on the premises-unless tisares

¢ dimensions of the licensed pr

g1(8), | understand it is my responsibility o
entrances, exits, added or
footage after submitting this initial drawing.

fioor plan of the kitéhen and dining areas including
per ig provided on page 7. o

ere spiritous liquor i to be
taurant (see #3 abovey.

emises. Please do not include nondicensed premises,

noiify the Department of Liquor {icenses
dejeted doors, windows orf sarvice




4. In this diagram please show only the area where spirituous liquor is fo be sold, served, consum
dsspensed possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
o m—top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game rcom. Do not
include parking lots, living quariers, efc. When completing diagram, North is up <.
If a legible copy of a rendering or drawing of your diagram of premises is attached to thzs
application, please write the words “diagram attached” in box provided below.

qiut s
Sl | E / ;
o : A+
- f
- > “
, ~ 2 - 3
N TR TV PR Wﬁy’ O PARKCWAY

§ igg;&{ 15 Signature Block

, »Jé’?fb’g S/W;zz LBUSBA.  hereby declare that | am the OWNER/AGENT filing this

{prirt full name of appiicant)
appl:catcon as stated in Section 4, Question 1. | have read this application and verify all statements to be

(sigmﬁa-t'ure of apﬁmﬁcant listed in Section 4, Guestion 1)

Steof___ AT - County of ’:/: A/a P
The foregoing instrument was acknowledged before me this

/O o SEpT A4/

Day “Month Year

My commissicn expires on : / g “’*/ / cﬁ g/ 5‘_ . '7Z L[/L %17 e

Day Month Year sngnature of NOTARY PUB(tC




SECTICN 15 Diagram of Premises
4. In this diagram please show only the area where spirituous liquor is {o 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 aitached to this
application, please write the words “diagram attached” in box provided below.

I
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SECTION 16 Signature Block

L

(print full name of applicant} ’
~ application as stated in Section 4, Questlon 1
true, correct and complete. A 8

X

(signature of applicant Fsted In Section 4, Question 1)

. State of County of

The foregoing instrument was acknowledged before me this

of '
Day Month Year

My commission expires on :

Day Month Year signature of NOTARY PUBLIC



