Arizona Department of Liquor Licenses and Conirol
800 W Washington 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

SECTION 1 This application is for a: SECTION 2 Type of Ownership: 3
[Cinterim Permit (Complete Section 5) [CW.T.WR.0.S. (Complete Section 6) =
[INew License (Complete Sections 2, 3, 4, 13, 14, 15, 16) [Individual (Complete Section 6) =
[XIPerson Transfer (Complete Section 2, 3, 4, 12,13, 14,16) CJrartnership (Complete Section 6) 2
XJLocation Transfer (Bars and Liquor Stores Only) X1C orporation (Complete Section 7) =

(Complete Section 2, 3,4, 11,13, 14, 16) [limited Liabiity Co (Complete Section 7) -
[JProbate/ Will Assignment/ Divorce Decree [CIciub (Complete Section 8) =

(Complete Sections 2, 3,4, 9, 13, 14, 16) [JGovernment (Complete Section 10)

(Fee notrequired) [CTrrust (Complete Section 6)

[JGovernment (Complete Sections 2, 3, 4, 10, 13, 16) [CTribe (Complete Section 6)

[JSeasonal [Jother (Explain)
w

SECTION 3 Type of license LICENSE # 07070411

1.Type of License: Series 07

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
Aservice fee 0f $25 willbe charged for all dishonored checks (A.R.S. § 44-6852)

SECTION 4 Applicants

1.Individual Owner/Agent’s Name: Merrett Lauren Kay  Ploz61qd
Last First Middle
9 owner Name: ___ Smith's Food & Drug Centers, Inc. A3j0ace A F
(Ownership name for type of ownership checked on section 2)
3. Business Name: __Fry's Marketplace #657 DICS LGGT

(Exactly as it appears on the exterior of premises)

4. Business Location Address:__25401 N. Lake Pleasant Parkway, Peoria, AZ 85383 MaI'ICOPa

(Do not use PO Box) Street City State Iip Code County
5. Mailing Address: P.O.Box 305103 Nashville TN 37230
(All comrespondence will be mailed to this address) Street City State Iip Code

. Business Phone: _ Pending Daytime Contact Phone:!

Email Address:  None - choose not to disclose

. Isthe Business located within the incorporated limits of the above city ortUWn?[X]YesDNo
. Doesthe Businesslocation address have a street address for a City orTown butis actually in the bound aries
of another City, Town or Tribal Reservation? [CJyesXINo
If Yes, what City, Town or Tribal Reservation is this Business located in:
10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only) $

w o ~N o

S Department Use Only
Fees: QUU e | $ @OO
Application Interim Permit Site Inspection Fing er Prints Total of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? L1Yes LINo
7117 ™~ ‘ '
Accepted by: Date: \7{&!/&" License # C‘?C\JO/;{H
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SECTION 5 Inferim Permit
o Ifyouintend to operate business when your applicationis pending you wil need aninterim permit pursuant to
ARS § 4-203.01
e There MUST be a valid license of the same type you are applying for curently issued to the location orforthe
replacement of a Hotel/Motellicense with a Restaurant license pursuant to A.R.S. § 4-203.01.

1. Enterlicense number currently atthe location:
> Isthe license currently in use?[JYesLINo  Ifno, how long hasit been out of use?

Attach a copy of the license currenily issued at this location fo this application.

L declare that! am the CURRENT OWNER, AGENT, OR CONTROLLING
(Print Full Name) PERSON on the stated license and location.
x -
(Signature)
State County of
The foregoing instrument was acknowledged before me this
day of
Day Month Year
My Commission Expires on:
Date (Signature of Notary Public)

SECTION 4 Individual, Parinership, J.T.W.R.O.S, Trust, Tribe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD.
Individual
Last First Middle TOwned Mailing Address City State Iip Code

Is any person otherthan above, going to share in profit/losses of the business? Cdyes [INo
If Yes, give name, cumrent address, and telephone number of person(s). Use additional sheetsif necessary.

Last First Middle Mailing Address City State Zip Code Phone #

Partnership

Name of Partnership:

General-Limited Last First Middle FOwned Mailing Address City State Zip Code
o [
£ Bl
O O
£l El

JI.W.R.O.S (Joint Tenant with Rights of Survivorship)

Name of J.T.W.R.O.S!
Last First Middle Mailing Add City State Iip Code

7/27/2015 ; page 2 of 9
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SECTION § - confinued

TRUST

Name of Trust:

Last First Middle Mailing Address City State Zip Code

TRIBE
Name of Tribal Ownership:

Last First Middle Mailing Address City State Zip Code

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “APPLICANT” TYPE FING ERPRINT CARD AND §22
PROCESSING FEEFOREACH CARD.

[XI Corporation Complete Questions 1,2, 3,4,5,6,and7

El pic Complete Questions 1,2, 3,4,5,6,and 7
1. Name of Corporation/ L.L.C: Smith's Food & Drug Centers, Inc.

2. Date Incorporated/Organized: 1/89 State where Incorporated/Organized; _ Ohio
3. AZ Corporation or AZ LL.C File No: F-0042954-3 Date authorized to do Businessin AZ:_4/89

4.1s Corp/LL.C. Non Profit?[]YesIXINo
5. List Directors, Officers, Membersin Corporation/L.L.C:

Last First Middle Title Maifing Address City State Ip Code

Please see attached

(Attach additional sheet if necessary)

6. List all Stockholders / percentage owners who own 10% or more:
Last First Middle FoOwned Mailing Address City State Tip Code

Please see attached

(Attach additional sheet if necessary)

7.1fthe corporation/LL.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additionalsheets asneeded in orderto disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.

7/27/2015 _ page 3 of9
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The Kroger Co.
1014 Vine St
Cincinnati OH 45202-1100

100% owner of

Fred Meyer's Inc.
3800 SE 22nd Ave

Portland OR 97202

100% owner of

Smiths Food & Drug Inc.
DBA Fry's Food & Drug Stores
500 S 99th Ave.

Tolleson AZ 85353

The Kroger Co. is a publicly traded corporation no individual or entity
has 10% ownership or greater.



THE KROGER CO.

an Ohio corporation

OFFICERS

David B. Dillon

W. Rodney McMulien
Michasl L. Ellis
Kathleen 5. Barclay
Geoffrey J. Covert
Michael J. Donnelly
Christopher T. Hjelm
M. Mamette Permy

J. Michzel Schiotman
Mark C. Tuffin
Robert W. Clark
Kevin M. Dougherty
Lynn Marmer

Erin S. Sharp
-Christine S. Whesatley
Todd A. Foley

Scott M. Henderson
Mary Elizabeth Van Ofien
Bruce M. Gack
Dorothy D. Roberts
Joseph W. Bradley
Carin L. Fike

FRED MEYER, INC.

a Delaware corporation

OFFICERS:

Lynn T. Gust

David Deatherage
Christine 5. Wheatley
Todd A. Foley

Nona M. Scltero
James C. Aalberg
Robert Currey-Wilson
Nicholas G. Hodge
Bruce M. Gack
Steven J. Prough
Dorothy D. Roberts
Mary Elizabeth Van Oflen
Joseph W. Bradiey

Chairman of the Board

Chief Executive Officer

President and Chief Operating Officer

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President and Chief Information Officer
Senior Vice President

Senior Vice President and Chief Financial Officer
Senior Vice President

Group Vice President

Group Vice President

Group Vice President

Group Vice President, Manufacturing

Group Vice President, Secretary and General Counsel
Vice President and Treasurer

Vice President of Pension Investment and Strategy
Vice President, Corporate Controller & Assistant Treasurer
Assistant Secretary

Assistant Secretary

Assistant Treasurer

Assistant Treasurer

President

Senior Vice President and Chisf Financial Officer

Vice President and Secretary

Vice President and Treasurer

Vice President and Assistant Secretary
Vice President and Assistant Treasurer
Vice President

Vice President

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

Assistant Treasurer

SMITH'S FOOD & DRUG CENTERS, INC.

an Ohlo corporation

OFFICERS

Jay Cummins
Stephen M. McKinney
Gary E. Boyd

David Weakland
Christine S. Wheatley
Todd A. Foley
Thomas Acevedo
Peter H. Barth

Zane M. Day

Terry M. Evans
Monica Games
Colleen Juergensen
Kyle S. McKay
Steven J. Prough
Ann M. Reed

Keith Shoemaker
Steven M. Sorensen
Bruce M. Gack
Dorothy D. Roberts
Joseph W. Bradley
Mary Elizabeth Van Oflen

President - Smith's
Vice President and President - Fry's
\ice President and Controller - Smith's

Vice President and Chief Financial Officer - Fry's

Vice President and Secretary

Vice President and Treasurer

Vice President and Assistant Secretary
Vice President and Assistant Secretary
Vice President

Vice President

Vice President, Merchandising - Fry's
Vice President

Vice President and Assistant Secretary
Vice President and Assistant Secretary
Vice President

Vice President, Operations - Fry's

Vice President

Assistant Secretary

Assistant Secretary

Assistant Treasurer

Assistant Treasurer



SECTION 8 Club Applicants
FEACH PERSON LISTED MUST SUBMIT A C OMPLETED QUESTIONNAIRE, AN “"APPLICANT” TYPE FINGERPRINT CARD, AND §22

PRO CESSING FEE FOREACH CARD.

1. Name of Club:

2. Is Club non-profit?[JYes [INo

3. Ust all controlling members (minimum of four (4) requested)
Last First Middle Mailing Address City State Iip Code

(Attach additional sheet f necessary)
[t = = e T e e S e T B R e s e T e e R e R T
SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Liquor License

1. Current Licensee's Name:
(Exactly as it appear on the license) Last First Riddle

2. Assignee’s Name:

Last First Middle

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE.

R R T e A ™ A P V1 S AN SRS TR N R e L L e AT e L T L T R S T T R R Tl b T TS T T T LI T T e TR preE A ¢ e

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

1. Government Entity:

2. Person/Designee:
First Last Middle Day time Contact Phone #

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

T T o L e ——— e e B e e e R A A b R B T L B BN L e e AT

SECTION 11 Location fo Location Transfer: Series é Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business: Name: Dove Valley Ranch Golf Club
Address: 33750 N. Dove Lakes Dr. Cave creek AZ 85331

(Exactly as it appears on license)

2. New Business: Name: Fry's Market Place #657

Address: 25401 N. Lake Pleasant Parkway, Peoria, AZ 85383

3. License Type: series 07 License Number: 07070411

7/27/2015 page 4 o0f 9
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SECTION 12 Person o Person Transfer i é A Swad ¥ @ M Eﬁ?

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 0, 07, and 09)

wmphtey _
| Individual Owner / Agent Name: ___PPreiure] N hgel Sylvesier  Eniiy:
Last First I Middie (Individual, Agent, Efc.)
2. Ownership Name:
(Exaclly as it appears on license)
3. Business Name:
(Exactly as it appears on license)
4. Business Location Address:
Street City State Zip
5. Llicense Type: License Number:
6. Current Mailing Address: 239580 N Dove LakesOr. Caje Ceoo, AZ- 5553 |
Street City State Iip

7 Have all creditors, lien holders, inferest holders, efc. been nofifiede [Jyes [INo
8. Does the applicant intend fo operate the business while this application is pending? [dyes [INo

If yes, complete Section 5 (Interim Permit) of this application; attach fee, and cumrent license to this application.

9. |, (Print Full Name) hereby authorize the department to process this Application fo

transfer the privilege of the license fo the applicant provided that all terms and conditions of sale are meft. Based on
the fulfilment of these conditions, | certify that the applicant now-owns or will own the property rights of the license by

the date of issue.

|, (Brint Full Name) ., declare that | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confirm that dll statements are

true, correct, and complete.

NOTARY

State of County of
(Signature of CURRENT Individual Owner/Agent) The foregoing instrument was acknowledged before me this

My comrmission expires on:

Signature of NOTARY PUBLIC

4/12/2016 page 5 of ¢
Individuals requiring ADA occommodations please call (602)542-9027




SECTION 12 Person to Person Transfe

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

. | | - iy N | ] = - n A ~-% —
ndividual Owner / Agent Name: _Humahvrey  (Y)idvel y:_ P GERT
Last § | First Middle (Individual, Agent, Eic)

2. Ownerst ||.._) I\G"ﬂ -\\}l ‘|< ("’JJ’”‘I : "')L}qu‘_,,jml C/L) J,__ lL

[cxcwly as it appears on license)

3. Business Name: ._Dr‘_:\f'? kjf. “-’ J,F' ? Al I’l J’)»" g"( LU‘)

(Exactiy as it appears on license)

33756 N _rve Lakeg Dr. Caveleeelhy, HZ. 853

4,
Street Clty siate Iip
5 Yy 0 ___ license Number; _ 0 _’Z_O 70% e o
4. Current Mailing Address:
Street Cliy Siate Iip
7. Have all cre [ No
o 3 e |+ T I RO T Tom e e ArEE ~Pa Xl n
8. Does the applicant intend to operate the business while this appli ion is pending? ~25¥=s &Kl No
If yes, complete Section 5 (Interim Permit) of this application; attach fee, and current license to this applic

9. 1, (Print Full Name) _ ﬁ'VmV' NEH T?j,'g.-’v'i_m@-‘_\—r[ hereby authorize the deparfment to process this Application to

transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfilment of these conditions, | cerdify that the applicant now owns or will own the property rights of the lice

the date of issue.

P e - [
|, (Print Full Name) A NEs THOWATMN declare that | am the CURRENT OWNER, MEMBER, PARTNER
aTOCKHOLDERorL]C:NSEEr\ the stated lic

n 12 and confirm that all statements are

true, cormregi o

deomplefe.

(Signature of CURRENT Individual Owner/Agent)

INTARY
NOTARY OFFICIAL SEAL

AMY BOEHNKE
NOTARY PUBLIC - STATE OF ARIZONA
MARICOPA COUNTY

Comm. Expires July 30, 2016

__dl,_Co'Jr ty of //&f@/ﬁ"

| OU

The foregoing instrument was acknowledged before

2T o Sy
My commission expires on ﬁ / ZO/(,

Day/ Month/Year

&6/18/2015




Bill of Sale

IN CONSIDERATION OF THE SUM OF:

***TEN DOLLARS AND NO CENTS***lawful currency of the United States of America, and other
veluable consideration, receipt of which is hereby acknowledged, the SELLER:

DVRGC, LLC, an Arizona Limited Liability Company

hereby grants, bargains, sells and transfers unto the BUYER:

Mereco Incorporated, an Arizona Corporation

and his, her or their heirs, personal representatives, or assigns, to have and to hold forever, the following

described personal property, goods or chattels:

That certain State of Arizona Liquor License #07070411

FURTHERMORE, Seller warrants that he, she or they ars the lawful owner of said goods and hereby

certifies, under oath, that he, she or they have good right to sell the same as aforesaid, and that the above
described property is free and clear of all claims, liens and other encumbrances whatsoever, EXCEPT, as
specified herein. Seller further agrees to warrant and defend same against the lawful claims and demands

of all persons whomsoever.

DATED: January 6, 2016

DVRGC, LLC, an Arizona Limited Liability
Compan

Ryan Thompson, Manager_

State of ARIZONA }ss:
County of Maricopa

On January 6, 2016, before me, the undersigned, a Notary Public in and for said County and State,
ersonally appeared Ryan Thompson, Manager, personally known to me (or proved to me on the basis of

satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and

acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that

by his/her/their signature(s) on the instrument the person(s)

person(s) acted, executed the je€ument.

, Or the entity upon behalf of which the

OFFICIAL SEAL
AMY BOEHNKE
KOTARY PUBLIC - STATE OF ARIZONA
MARICOPA COUNTY
My Comm. bxpires Juty 30, 2016

BILECASH

s
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BILL OF SALE

IN CONSIDERATION OF THE SUM OF:
$10.00 [‘I_en} FEEFFFEFFEREFSFETIEFET RSS2 22 ]| arc

lawful currency of the United States of America, and other valuable consideration, receipt
of which is hereby acknowledged, the SELLER:

Mereco Inc

736 S Longmore St

Chandler AZ 85224

Hereby grants, bargains, sells, and transfers unto the BUYER:

Smiths Food & Drug Stores Inc
DBA: Frys Food & Drug Stores

and his, her, or their heirs, personal representatives, or assigns, to have and to hold
forever, the following described personal property, goods, or chattels:

STATE OF ARIZONA SERIES 07 # 07070411

FURTHERMORE, Seller warrants that he/she, or they are the lawful owner of said goods
and hereby certifies, under oath, that he/she, or they have good right to sell the same as
aforesaid, and that the above described property is free and clear of all claims, liens and
other encumbrances whatsoever, except, as specified herein. Seller further agrees to
warrant and defend same against the lawful claims and demands of all persons
whomsoever.

The effective date of this bill of sale shall be upon the transfer of the liquor license

]
= o
DATED THIS ) _ dayof Ju!y 2016

STATE OF ARIZONA ) ACKNOWLEDGMENT
COUNTY OF MARICOPA )

=y ;
Acknowledged, under oath, before me on the i day of \_‘)\,\ (= __om&
" VENIDICI PAMA
NOTARY PUBLIC, ARIZONA
MARICOPA COUNTY
My Commission Expires
February 22, 2020

NOTARY PUBLIC



BILL OF SALE
(Liquor License)

For good and valuable consideration, the Il'eceip’t and sufficiency of which is hereby
acknowledged, DVR GOLF ASSOCIATES, LLC, an Arizona limited liability company ("Seller™),
does hereby sell to DVRGC, LLC,an Arizona limited liability company ("Buyer"), any and all of
Seller's rights, title and inferests in and to Arizona Liquor License No. 07-07041 1 (the "License"),
owned by Seller and utilized by Seller in connection with the operation and management of the
real property described in Exhibit A attached hereto and made a part hereof (the "Property”).

Seller represents and warrants fo Buyer that Seller has good and marketable title to the
License.

Buyer hereby acknowledges, covenants, represents and warrants that Seller has made
absolutely no warranties or representations of any kind or nature regarding title or any other
matter related to the License, except as expressly set forth in that certain Purchase and Sale
Agreement dated asof April13, 2015, as amended (the "Agreement") or in this Bill of Sale,and
as limited by the survival period and other provisions expressly set forth in the Agreement
(including, but not limited to, the provisions, disclaimers and limitations of the Agreement).

The provisions of this instrument shall be binding upon and inure to the bensfit of Seller
and Buyer and their respective successors and assigns.

This Bill of Sale may be executed in several counterparis and all such executed
counterparts shall constitute one agreement, binding on all of the parties hereto,
notwithstanding that all of the parties hereto are not signatories to the original or to the same
counterpart.

The validity, construction and operational effect of this Bill of Sale shall be governed by
the intemnal laws of the State of Arizona, without regard for its choice of law principles. Seller
and Buyer submit to venue and jurisdiction in Maricopa County, Arizona Superior Court, and

hereby waive the right to be sued in any other place.

If any portion of this Bill of Saleis held to be unenforceable by a court of competent
jurisdiction, the remainder of this Bill of Sale shall remain in full force and effect.

PHX 331459073v3



IN WITNESS WHEREOF, Buyer and Selle

first set forth above.

BUYER:

DVRGC, LLC, an Arizona Ilimited

company

liability

r have executed this Bill of Sale as of the date

SHIER

DVR GOLF ASSOCIATES, LLC, an Arizona
limited liability company

BY RU, LLC an Arizona limited liability company,
its Managing Member

By LONDEN INSURANCE GROUP,INC.,, an Arizona

corporatiopiithe Managing Member of RU LLC

y 00
-

ized Signor



SECTION 13 Proximity fo Church or School.
Questions fo be complefed by ali in-state applicants EXCLUDIKG those applying for o Seties 5 Government,

Series 11 Hotel/Motel and Series 12 Restaurant licenses,

A.RS. § 4-207 (A) and (B) state that no retailer’s license shall be issued for any premises which are atthe time the
license applicationisreceived 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 kind ergarten programs or grades one (1)
through (12) or within three hundred (300) horizontal feet of a fenced recreational area adjacenttosuch school
building. The above paragraph DOES NOT apply to:

a) Restaurant ficense (§ 4-205.02) c) Government license (§ 4-205.03)
b) Hotel/motellicense (§ 4-205.01) d)Fencedplaying area ofa golfcourse (§4-207(B)(5))
1, Distance to nearest School: 1560 ft Name of School: Discovery Pointe Church
i an one ile note foota i .
e e Address: 9812 W. Yearling Rd., Peoria, AZ 85383
2 Distance to nearest Church: 2080 ft Name of Church: Basis School S BR
(i less than one (1) mile note footage) A lirmes: 25950 N. La}{e Pleasant PB.I'Lk\VBy 85383

SECTION 14 Business Financials

1.1amthe:[JLessee [JSub-lessee XI10wner [JPurchaser [1Management Company

2.1i the premise isleased give lessors: Name:
Address:
Street City Siate Iip
3. Monthly Rent/ Lease Rate:$
4. Whatisthe remaining length of the lease? yrs months
5.Whatisthe penaltyif the lease is not fulfiied? $ or other:

(Give details-attach addifional sheet if necessary)

6. Total money borowed for the Business notincluding lease?$__ O = this is a publicly traded corporation.
Please List Lend ers/People you owe money to for business.

Last First Middle Amount Owed Mailing Address City State Iip

(Atiach additional sheet if necessary)

7. What type of business will thislicense be used for (be specific)?
Grocery store.

8. Has a license or a transfer license forthe premises on this application been denied by the state within the past (1)
year? 1YesIXINo If yes, attach explanation.

9. Does any spirituous iquor manufacture, wholesaler, or employee have aninterestin your business?[IvesXINo

10.Is the premises curently license with a liquorlicense? BRYesBdWo

If yes, give license number and licensee’sname:
License #: Individual Owner /Agent Name:

(Exactly as it appears on ficense)

7/27/2015 page 6 of 9
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SECTION 15 Restaurant or hofel/mofel license applicants
1.lsthere an existing Restaurant or Hotel/Motel Liguor License atthe proposed location? _Ives[_No

9 Ifthe answerto Question 1is YES, you may qualify for an Interim Permit to operate while your application is
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. AllRestaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Gontrol.

4. Asstated in A.R.S. § 4-205.02. (H)(2), a Restaurantis an establishment which derives atleast forty (40) percent of its
grossrevenue from the sale of food. Grossrevenue isthe revenue derived from sales of food and spirituousliqguor on
the licensed premises. By applying tor thisLC]Restaurant L] Hotel/Motel, | certify that | understand that I must
maintain a minimum of forty (40) percent food sales based on these definitions and have included the Restaurant
Hotel/Motel Records Required for Audit form with this application.

(Applicant's Signature}

5.1 understand itis my responsibility to contact the Department of Liquor Licenses and Control to schedule an
inspection when alitables and chairs are on site, kitchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are notrequired to be properly installed
for this insp e ction. Failure to schedule an inspection will delay issuance of the license. If you are notready foryour
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. *
(Applicant’s Infmals)

SECTION 14 Diagram of Premises
Check ALL boxesthat apply to your business:

[XI Entrances/Exits X] Liquorstorage areas Paiio:'@—v Contiguous
0 walk-up windows ] Drive-through windows ﬂ"ﬁon Contiguous

1. Isyourlicensed premises curently closed due to construction, renovation or redesign?[X]Yes[_INo

If yes, whatis your estimated completion date? __ 10/2016
Month/Day/Year
2 Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining

areasincluding the locations of all kitchen equipment and dining furniture. Place for diagram is on section 16
number6.

3. The diagram (a detailed floor plan) you provide isrequired to disclose only the area(s) where spirituous liquor s
to be sold, served, consumed, dispensed, possessed orstored on the premises unlessitis a restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do notinclude non-icensed
premisessuch as parking lots, iving quarters, etc.

As stated in A.R.S. § 4-207.01 (B), | understand it is my responsibility fo nofify the Depariment of Liquor Licenses and
Control when there are changes to the boundaries, entrances, exits, added or deleted doors, windows, service
windows or increase or decrease to the square footage after submitting this initigl di

(Applicant's inifials)

7/27/2015 page70of9
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SECTICH 14 Diagram of Premises - cenfinued

6. On the diagram please show only the areas where spirituous liquor is o be sold, setved, consumed, dispensed,
possessed or sfored. It must show all enfrances, exits, infterior walls, bars, hi-top tables, dining tables, dining chairs,
dance fioor, stage, game room, and the kifchen. DO ROT include parking lofs, living quarters, efc. When compleiing
diagram, Rorthisup T.

If a legible copy of arendering or drawing of your diagram of the premisesis attached to this application, please write
the words “DIAGRAM ATTACHED” in the box provided forthe diagram on the application.

DIAGRAM OF PREMISES

Please see attached

7/27/2015 page 8of9g
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SECTION 17 SIGRATURE BLOCK

[, (Print Full Name) Lauren Kay Merrett ,hereby declare thatl am the Owner/Agent filing this
application_asstated inSection 4 # 1. I have read this application and verify allstatementsto be true, corect and
complete. =3 ] £ R ancy

X (Signature, .

State of IAL County of M\q E\COPR

The foregoing instrument was acknowledged before me this

VENIDICI PAMA
NOTARY PUBLIC, ARIZONA %

MARICOPA COUNTY
My Commission Expires
February 22, 2020 - .

of Ju ILJ} . Jol

My commission expires on:

A.R.S. § 41-1030. Invalidity of rules not made according fo this chapter: prohibited
rohibited acts by state employees: enforcement: nofice

B. An agencyshall not base alicensing decision in whole orin part on a licensing requirement or condition thatis
notspecifically authorized by statute, rule orstate tribal gaming compact. A general grant of authority in statute does not
constitute a basisforimposing a licensing requirement or condition unless a rule ismade pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THISSECTION MAY BEENFORCED IN A PRIVATE CIVILACTION AND RELIEF MAY BE AWARDED A G AINST THE STATE.
THE C OURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSQ CIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILSIN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THISSECTION.

E. A STATEEMPLOYEE MAY NOTINTENTIONALLY ORKNOWINGLY VIOLATE THISSECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANTTO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THISSECTION DOES NOT ABRO G ATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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