Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
Phoenix, Arizona 85007
www.azligquor.gov

[

602-542-5141
APPLICATION FOR LIQUOR LICENSE )

TYPE OR PRINT WITH BLACK INK e

Notice: Effective Nov. 1, 13587, All Owners, Agents, Partners, Stockhoiders, Officers. or Managers actively involved in the dav to dav gperations &T.
the business must atiend a Department approved liguor law training course or provide proof of attendance within the last five years. See page ¥ Bf

the Liguor Licensing requirements. g
SECTION 1 This appiication is for a: - &
TTMORE THAN ONE LICENSE SECTION 2 Type of ownership:
% [ INTERIM PERMIT Complete Section 5 O JTWRO.B. Complete Section 6
THNEW-HCENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 L1 INDIVIDUAL Complete Section 6
X PERSON TRANSFER (Bars & Liguor Stores ONLY) ] PARTNERSHIP Complefe Section
Complete Sections 2, 3, 4, 11, 13, 15, 16 CORPORATION Complete Section 7
LOCATION TRANSFER (Bars and Liguor Stores ONLY) C1LIVHETED LIABILITY CO. Camplete Section 7
Complete Sections 2, 3,4, 12, 13, 15, 16 F1CLUB Complete Secfion 8
[T} PROBATEMWILL ASSIGNMENT/DIVORCE DECREE 1 GOVERNMENT Complete Section 10
Complete Sections 2, 3,4, 9, 13, 16 (fee not required) LITRUST Complete Section 6
EGOVERNMENT Comp!ete Sections 2, 3, 4, 10, 13, 15, 16 3 OTHER (Explain)
SECTION 3 Type of license and fees  LICENSE #(s): 120006
1. Type of License(sY:  gopes g Deparigent Use Only
2. Total fees atached: 3 % ‘ 3

AFPPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE)} ARE NOT REFUNDABLE.
The fees allowed under AR.S. 44-6852 will be charged for all dishonored checks.

SECTION 4 Applicant
hdr.

1. Owner/Agent's Name:  Ms. __Merrell | fLauren K

(insert one name ONLY to appear on license) Last First : Middle
2. Corp./Partnership/L.L.C.._Maverik Inc.

(Exactly as it appears on Articles of Inc. or Articles of Org.)

3. Business Name: Maverik

(Exactly as it appears on the exterior of premises)

4, Principal Strest Location 1344 N. Prescott Country Club Blvd PrescottVly) ’:;)E\NE\] Yavapai 86327

(Do not use PO Box Number) City County Zip
5. Business Phane: __ pesding 9XY - 754'73%! Daytime Contact, — L LA LISTELD
6. Is the business localed within the incorporated limits of the above city or town? [XYES Ono
7. Mailing Address: 736 8. Longmore 81 Chandler AZ 8522+

Ctty Siale Zin
8. Price paid for license oniy bar, beer and wine, or liguor store: Type Type 3
DEPARTMENT USE ONLY
Fges: ?‘00@0 - (;LDO . 00
Application  Interim Permit  Agent Change Club Finger Prints $
TOTAL OF ALL FEES

Is Arizona Statement of Cifizenship & Alien Status For Siate Benefits complete? & YES ] NO

Accepted by: \M)) Date: D q' :w i K?l Lic. # Dq ‘ % OOO G’

3812012 *Disabled individuals requiring special accommodation, please call (602) 542-3027.



SECTION 5 Interim Permit;

1. If you intend o operafe business when your application is pending you will need an Interim Permit pursuant to AR S,
4-203.01,

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

3. Enter the license number currently at the iocafion.

4. is the license currently in use? [LJ YES LI NO if no, how iong has it been out of use?

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

i, , declare that1am ihe CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print fulf name)

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

State of County of

X e e . The foregoing instrument was acknowiedged before methis
{Signature} -
I . day of . ‘-_-_»‘-
My commission expires on: Gay Month Year :

{Signaure of NOTARY PUBLIC) o

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBKIT A COMPLETED QUESTIONNAIRE (FORIW LICE101), AN "APPLICANT" TYPE FINGERFRINT CARD, AND 522 PROCESSING FEE
FOR EACH CARD.

1. Individuatl:

Last First ’ Widdie Yo Owmed Mailing Address City State Zip

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

Genergl-Limited Last First filiddle % Owned Mailing Address City Siafe é@

00

an

oo

mEn

}J) Y R A5 3 E C EN FI1 T

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

Last Fiest Middie - Mailing Address City, State, Zip - Telephong#

3.}




SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE [FORM L'CH101}, AN "APPLICANT" TYPE FINGERPRINT CARD, AND 522 PROCESSING
FEE FOR EACH CARD.

Bl CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and &.
O L.L.C. Complete 1,2, 4,5,6,7, and 8.

1. Name of Corporation/L|..C.; __Marerikine. -
(Exacly as it appears an futcles of Incarporation of Ardicies of Organization]

2. Date Incorporated/Organized: 7/59 State where Incorporated/Organized: Wy

3. AZ Corporaticn Commission Fite No.:  T=00144 124 Date authorized to do business in AZ:  12/70

4. AZ LL C.Fils No: Date authorized o do business in AZ:

5. 1s Corp /L.L.C. Non-profit? 1 YES DINO

6. List aff directors, officers and members in Corporation/_ .L.C.:
Last First Middle Tile Mailng Address City State Zifi.
Call \ichaol val Pres 673 Parkway Dr NSL LUt 84054 b
Call Bradles Franz FV.P. 477 . 25505 - Bountilul UL 84010 L
Green Roser V4L 2426 B 505 Larton - Lavion Ut 84040 g

Hewlelt Spencer ClRse 82 E. Peachtrec Centervitle Ut 84010

[ATTACH ADDITIONAL SHEET IF NECESSARY) et
7. List stockholders who are controliing persons of who own 10% of more:

Last First ftiddie % Owned Mailing Address City State Zip
MavCap LLC

4 Whelten Robert Marco 15% 2026 Lincoln Civele Salt Lake City U1 84124
Maverik Retiremen] Plan
Call Michael Val i5.10% 673 Parkway Dr NSLULSq054

{ATTACH ADDITIONAL SHEET IF NECESSARY)

8. lfthe 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 nseded in order to disclose persconal identities of all owners.

SECTION 8 Ciub Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE [FORM LIC0101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND §52 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
{Exacily as it appears on Glub Charler or Byiaws) {Atlach a capy of Ciub Charter ar Bylaws)
2. Isclubnon-profit? [ YES CINO
3, List officer and directors:
Last First Middle Title Mailirg Address City Stale Zin

(ATTACH AGDITIONAL SHEET IF NECESSARY) 2




Maverik Inc

l ] i |
Michael Call Brad Call Roger Green Spencer Hewlett
mﬂ/ﬁ%/
Pres EVP VP ~Cr8 i
|
MavCap 33% Maverik Retirement 15.10%
Mbr controlling person
Robert Whetten Michael Call

Mo other individual or entity ]

Has 10% or greater RS




SECTION 9 Probats, Wil Assigrunent or Divorce Dacras of zn existing Bar or Liguor Store License:

1. Current Licensee's Namsa:
{Exacily a5 it appsars on licanse) last First iddia
2. Assignee's Name:

Last First Middle
3. License Type: License Numbear Date of Last Renewsi:

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

Coermn pEmem Ceeeowm ooy Soeere Ervoma gwessmn R Gein et o AR e s MERn BEn . /e Beew Bl el meesam B

SECTIOKN 10 Govemmment: {for citles, towns, of counties only}

1. Governmental Entity:

2. Person/designee:
Last First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS LIGUCR IS SERVED.

CEET B EEEst Bunwe TS FAed | et CEGerd  Beshm oo Emseess Moo Eooyees  =mp

T TS e AEAWE Berss s e e B

SECTION i1 Person to Person Transfer:

Questions o be completed by CURRENT LICEREEE (Bars and Liquor Stores ONLY-Series 08,07, and 08), -

_ HETRT
1. Curment Licensee's Name: _Ci-ONHORNER  MARY ANN Entity; OWNER LDV
(Exactly as it appears on license) Lest First Ividdle {(Indiv., Agent, elc) 2
et

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

(Exacily s it appears on license)
ZETTLER'S MARKET ' =

{Exactly as it appears on license) e
il

- 3. Current Business Name:

4, Physical Strest Location of Business: Streef 171 EPARKAVE

Ciy, State, Zip ASHFORK ARIZONA 86320 "
5. License Type: ERIES 9 ' License Number; 99130006 f:}
8. If more-than one license fo be fransfered: License Type: License Number;

7. Current Mailing Address: Strest P O BOX 575

(Cther than business)

City, State, Zip ASH FORK ARIZONA 86326

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

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

10, 1, SEEATTACH B”-_L OF SALE ., hereby authorize the department to process this application to transfer the
(pn’nt full name)
privilege of the license o the applicant, provided that all terms and conditions of sale are met. Based on the fulfiliment of these
conditions, | certify that the applicant now owns or will own the properiy rights of the license by the date of issus.

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

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

true, correct, and complete.

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

My commission axpires on:

{(Signature of NOTARY PUBLIC)

s
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THE STATE OF ARIZONA)
;) KNOW ALL MEN BY THESE PRESENTS:

' COUNTY OF MARICOPA )

THAT  Zettlers Market, LLC . an Arizona fimited liability company
(hereinafter referred to as "Seller™), for and in consideration of the sum of Ten and
No/100 Dollars ($10.00), and other good and valuable consideration to Selier in hand
paid by Maverik Inc. , the receipt and sufficiency
of which are nereby acknowledged and confessed, has bargained, sold, assigned and
delivered, and by these presents does bargain, sell, assign and deliver, unto Buyer ail of
the Seller's right, title and interest in and to all of the foliowing described personal
property in Maricopa County, Arizona, to wit:

Arizona Liquor License No. 09130006

This Bill of Sale shall be binding on Seller, its successors and assigns, and shall inureto  #F

the benefit of Buyer, its successors and assigns. r.
EXECUTED this 1% dayof S==p A =vobet, D0 1=

SELLER:  Zellers Market, LLC :q

111 E. Park o

Ash Fork AZ 86302 a%

By: Oujwwml@w‘ﬂfzm@
rﬁ/\ma 5@4’};04;’: p“%n +

print name T Title )
STATE OF ARIZONA )
) 88 ACKNOWLEDGEMENT
COUNTY OF MARICORA )
C Lo Ny D RN _,T‘:_,_{sn\o:.-“\/
The foregoing instrument was acknowledged before me this L2 > dayof = =P 2012,
/“

oo 0 08 o

l\__/slgnatureoch»tzzry

LAUREN A WELLS
NOTARY PUBLIG - ARIZONA
COCONINO COUNTY
-My Commission Expires
February 12, 2018




SECTION 12 Location to Location Transfer: (Bars and Liquor Stares ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTH iT IS APPROVED BY THE STATE

1. Current Business: ~ Name Zettler’s Market
{Exactly as it appears on licenae) -
Address 111 E. Park Ave Ash Fork, AZ 86320

2. New Business: ' Name Maverik
(Physical Street Location)

Address 1344 N. Prescott Counfry Club Blvd.  Prescott Vly, AZ 86327

3. License Type: Series g License Number: 09130006
4, If more than one license to be transfarred: License Type: License Number:
. o
5, What date do you plan fo move? _ 9/2012 What date do you pian io open? 7 M%ﬁm

SECTION 13 Questions for all in-state applicants excluding those applving for government, hotel/motel, and
T restaurant licenses (series 5, 1, and 12k

ARS.§4-207 (A} and (B) state that no refaiier's license shall b issusd for any premisas which are ai the ima the icense application is recaived by
the director, within three hundred (390) horizonta} feet of a church, within three hundred {300) horizontal fet of a public or private school buiiding with

kindergarten programs or grades ene (1) through (12) or within three hundred (300} horizonal fest of a fenced recreational area adjacent to such school oullding.
* The above paragrash DOES NOT apply to: '

a) Restaurant license (§ 4-205,02) - c} Governimert licenss (§ 4-205.03)
b} Hotel/molet ficense {(§ 4-206.01) - d} Fenced playing area of a golf course (§ 4-207 (BY(5))
1. Distance to nearest school: 2640 i, Name of schoo}  Humbolt School ( ELFE A N TH Gz . ;
Address 2750 8. Coral Dewey Az 86327
City, State, Zip
2. Distance to nearast church: 1320 #.  Name of church  Faith United Commumity Church
Address 1061 N Old Chisholm Trl, Dewey, AZ 86327 K
City, State, Zip o
3. tamthe:  [JLessee {1 Sublessee Owner [ Purchaser (of premises) e

4. If the premises is leased give lessors: Name
o
Address
: City, State, Zip
4a, Monthly rentallease rate § What is the remaining length of the lease __ yrs. _ mos.
4b. What is the penalty if the lease is not fulfilled? § or other

{give details - attach additionial sheet if necessary}

5. What is the tofal business indebtedness for this licenseffocation exciuding the lease? $0  This is a publicly traded
Please list lenders you owe money to. Corporation and is self funded.

Last First Middle Amaunt Owed Marling Address City Siate Zip

(ATTACH ADDITIONAL SHEET iF NECESSARY

B. What type of business will this license be used for {be specific}? _ convenience store

5
o



SECTION 13 - continued

7. Has a license or a transfer license for the premises an this apolication been denied by the state within the past one (1) year?

U YES B NO 1 yes, attach explanation.
8. Does any spirituous liguor manufacturer, wholesaler, or empioyae have any interest in your business? [JYES X NO

2. ls the premises currently licensed with a liquor license? [R YES [JNQO Iif ves, give license number and licensee’s name:

(exactly as it appears on license) Name Murerti L2 & f@?%‘?‘?’:’
e T

tLicense # 10133197

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an exisling restaurant or holel/motel liquor license at the proposed location? [J vES [ NO
If ves, give the name of licensee, Agent or a company name;

and license &

Last First Middle .
It the answer to Question 1 is YES, you may qualify for an Interi Permit to0 operate while your application is pending; consult

2.0
ARS. §4-203.01; and compleie SECTION 5 of this application.
All restaurant and hotelimote! applicants must complete a Restaurant Operation Plan (Form LICTO114) provided by the

Department of Liguor Licenses and Condrol.

.As stated in AR.S. § 4-205.02.G.2, arestaurant is an astablishment which derives at least 40 percent of ifs gross revenus -
from the sale of food. Gross revenue is the revenue derived from all sales of food and spidituous liguor on the licensed
premises. By applying for this [ hotelfmote! [} restaurant kcense, 1 certify thai | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Mote! Records

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

applicant’s sighaiure

As stated in AR.S § 4-205.02 (B), | understand it is my responssb lity to contact the Department of Liguor Licenses and
Control o scheduls an inspection when ali tables and chalrs are on site, kitchen eguipment, and, if applicable, patio barriars
are in place on the fcensed premises. With the exception of the patio bartisrs, these ilems are not reguired to be properly
instalied for this inspection. Failure fo schedule an inspection will defay issuance of the ficense. {f you are not ready for your
inspection 9C days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you ate requesting. To schedule your site inspection visit www_azliquor.gov and click on the

“Informatiorn” tab.
applicanis inttials

SECTION 15 biagram of Premises: (Biueprints not accepted, diagram must be on this form) i
1. Check ALL boxas that apply 1o your business: ‘;"ﬂ
& Entrances/Exits Liquor storage areas Patie: (1 Configuous
[ Service windows [J Drive-in windows [ Non Contiguous r

Cves EnNO

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

monthiday/year

Restaurants and hotel/motel applicants are required o draw a detailed floor plan of the kifchen and dining areas including
the logations of all kitchen equipment and dining fumiture. Diagram paper is provided on page 7.

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

Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, ete.

As stated in AR.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changeas 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.

N /
apphcants tmtials

o




SECTION 15 Diagram of Premises
4. In this diagram please show only the area where spiritucus liqquor 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 fo this
application, please write the words “diagram attached” in box provided below.

4500 sq ft
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SECTION 16 Signature Block
,_AHpchad ___, 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 complete.

X

(signature of applicant listed in Section 4, Question 1)

State of .COunty of

The foregoing instrument was acknowledged before me this

of )
Day Morith Year

My commission expires on :

Day Month  Year signature of NOTARY PUBLIC



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.

See ptacked

- SECTION 16 Signature Block
Lﬁdd/éﬁ/ fm/ /ﬂcff 15‘74/ . hereby declare that | am the OWNER/AGENT filing this
{print fll nfeme of applicant)
application as stated in Section 4. Question 1. 1 have read this application and verify all statements to be
true, C%I’E‘Ct and complete.

Llder )é@‘-’i 7’)@2@% |

v (dignature of applicant Hsted in Bection 4, Question 1)

Stateof A Lo

County of [N ~écos ?&

The foregoing instrument was acknowiedgad befare me this

OFFICIAL SEAL

1EILANI M. PACHECO S0) 3,
MNotary Public - State of Arizena Near
MARICGOPA COUNTY

i5si ; : 6, 2613
My commission expiras o My Comm. Expires June

Day Momh Year

signature of NOTARY PUBLIC



