Artrona Deparhinent of Liguor Licenses and Confrol
800 W Washington 5ih Floor
Phoenix, AL 85007-2934
www.azliquor.goyv
{602) 542-5141

Application for Liguor License.
Tvpe or Print with Black Ink

APPLICATION FEE AND INTERIA PERMIT FEES {IF APPLICABLE) ARE NOT REFUNDABLE

A service fee of $25 will be charged for aff dishonored checlis (AR.S. § 44-8852)

SECHON 1 This application is for a:
[ Afnterim Permit (Complete Section 5)

Féw license (Complete Sections 2,3, 4, 13, 14, 15, 14)
| IPerson Transfer {Complete Section 2, 3, 4, 12, 13, 14, 16}
[TiLocation Transfer {Bars and Liguor Stores Only}
{Complete Section 2, 3, 4, 11, 13, 14, 14)

[ IPfobate/ Wil Assignment/ Divorce Decree

SECTION 2 Type of Ownership:
[_JLTW.R.OS. (Complete Section &)
[ individua [Complete Section 6)
DPcdnership {Complete Section 4}

. [QCorporoﬁon {Complete Secfion 7)

[ timited Liabiity Co {Complete Section 7)
[ &b (Complete Section 8)

{Complete Sections 2, 3, 4, 9, 13, 14, 16}
[Fee not required)
{ lGovernment (Complete Sections 2, 3, 4, 10, 13, 14)

[} seasonal

[lcovemment {Complete Section 10}
[Jrrust {Complete Section é)
[_Ifrbe {Complete Section &)
[ lother [Explain)

s

SECTION 3 Type of license

SepltS. |0

1. Type of License: .

UCENSE # % l90 - (P2 )

SECTION 4 Applicants — . .
1. iIndividual Owner{Agent's Name: S\Qﬁl/\ HCN‘!?’%SEM*
First

2. Owner Name: A’ | ALl Lﬂ%‘.h‘%(\ N desvrtses \

(Cwnership name forfype of ownership checked on secilon 2}

A P .

hidclle

X

a ress e

3. Business Name: A clJ i f
{Exactiy os it appeors on Ihe exierior of premises) 'g: .
Plorin _AZ. L8| Mpertiy
5. Mailing Address: .
(All comespondence will be moiled fo
8. Is the Business located within the incorporated lirnits of the above cily or fown2f~Yes JNo
9. Does the Business location address have a street address for a City or Town but s octually in the boundories

4. Business Localion Address; g Y o Thindrel bieeA
{bo not use PO 50x) hd < had
¢ busnossphone: 622 =272 =241 payime contoct rrone:_ || TN
7.zmai Accress: |
of another Ciy, Town or Tribal Reservation? [_Jyes~Iio
if yes, what City, Town or ribal Reservation is this Business located in;

10. Total Price paid for Series & Bar, Series 7 Beer & Wine Bar or Series 9 liguer Stere { license only) $

. Depariment Use Only @
Fees: %(RTC) @:! 19 <t % $ 9’?@( o
Applicafion Infedm Permit sie Inspection Finger Frinfs Total of All Fees
is Arizona Staiement it io & Alien Slatus for State Benefils comp/lete? Elres Clvo
Accepted by: Date: /[2 "\S //D licenss # [ 818! 7" b ?)’94}
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SECTION 5 interim Permit:
1. f you intend to operate business when your epplicaiion is panding you will need an Interim Permit pursuant to A.R.S.
4-203.01,

2. There MUST bz a valid license of the same type you are applying for currentily issued o thelocation.
. e . e
3. Enter the license number currently at the location 10875588 | 07 672 §

4, |s the license currently in use? B YES {1 NO I no, how long has it been ot of usa?

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

| Farhad Hyder , declare that 1 am the CURRENT OWNER, AGENT, CLUB WMEMBER, PARTNER,

{Print full name} )
: HOLDER, OR LICENSEE (circle the fitle which applies) of the stated license and location.

] 2 /
e State of%’f/f?"/'(” County of 7?2?5/3(.’4;%’

The foregoing insffument was acknowledged before me this

X
i %;:f ; 7 OFFICIAL SEAL </ day of ﬂ@% é,z, O &
My cornmissick=sTes on: AT UELEN WESTBROOK 55 y/ '
TEL WY ROTAAY FUSLIG - STATE OF AREONA y 5 =
HARICCEA COUNTY e 3 ?
#y Comm. Expires July 12, 2018 Pl
(Signature of NOTAR )

ey mmm R e o b Emmen pm—e e mmm pmi e et roww G Emem ey by o et b oy

SECTION 6 Individual or Partnership Owners:
EACH PERSCN LISTED MUST SUBMIT A COMPLETED GUESTIONNAIRE (FORM LICO10T], AN "APPLICANT" TYPE FINGERPRINT CARD, AND 22 PROCESSING FEE
FOR EACH CARD.

1. Individuak:
Last First iddle % Owned Mailing Address - City. State Zip

Parinership Name; {(Only the first partner listed will appear on license)

GeneralLimited Last First Ividdle % Owned Malfing Address - City State Zip

g

a2y

£

0o

)Y R A S S E C E N F I

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

Last First Middle - Mailing Address City, State, Zip Telephone#




SECTION 6 - confinved

TRUST
Name of Trusi:

8

IRIBE
Name of Tribal Ownership:

last First Juiddie Kiailing Address City State ﬁp Code

tast First Hiddle Mailing Address ~ ciy Stafe Tip Code

SECTION 7 Corporations/ Limited Liabiliy Co .
EACH PERSON HLISTED MUST SUBMIT A CORMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARD AND $22 PROCESSING FEE  FOR FACH

CARD.
B/‘ Corporation  Complete Quesilons 1,2, 3,4, 5, 6, and 7

] e Complefe Questions 1,2, 3,4, 5,6, and 7
1. Name of Comaration/ LLC,__ A4 ALy e, ENTeRIegs 1R,
2. Date Incorporated/Organized:_ 62 1111 2616 State where Incomporated/Organized:_ CA.

3. AZ Corporation or AZ LL.C File No: =21 07 87 9% Dale authorized to do Businessin AZ:. AUG. "2 G, 2016

4. 1s Corp/.L.C. Non Profitz[] Yes[&] No
5. List Direciors, Cfficers, Members in Corperafion/LLC:

Last First Niddle Tiig Mailing Address : City : Slate - Tip Code
" ety iyt = A Ty

Sin iy Koipgcep Peesipani/

Céo?

(:Dhefﬁ}s:r d

{Atfach additional sheel  necessary)

&. List all Siockholders / percentogg owners who own 10% or more:

losi First Middie :0wned Halling Address City Side Tip Code
Siwg u \CoLog cp 0o 7, —

{Atlach addifionol sheel # necessary}

7. If the corporation/ LL.C are owned by another eniify; attach an Orgonizational FLOWCHART showing the structure of
the ownership. Altach addifional sheets os needed in order fo disclose the Officers, Directors, Membaers, Managers,

Portners, Stockholders and percentage owners of those entities.

4f12/2016 page 3 of ¢
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b SECTIQN § Club Applicanfs
EACH PERSON LISTED RAHST SUBKAIY A CORLPLETED QUESTIORIAIRE, AW "APPIICANT TYPE FIRGERPRINT CARD AND 522 PROCESSING FEE FOR EACH

CARD

1. MName of Club:_

2, Club non-pfoﬁt?[] Yes [ Ino
3. List oll confroling members (minimurm of four {4} requested)

Last Firsf Hiddle Maolling Address Cify Sterle Zip Code

{Attach oddiional sheel if necessary)

w i SECTION 9 Probate, Will Assignment or Divorce Becree of an existing Liquor license

1. Cumrent Licensee's Name:

{Exactly as it appear on the license) tast First Niddie

2. Assignee's Nome:
: Last.. First Middle

License Number: _ l

3. License Type:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIG NEE.

v © SECTION 10 Government (for cities, fowns, or counties only)

1. Govemiment Entity:

2. Person/Designee: _
‘ First tast Middle : Doy fime Confact Phone #

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

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

1. Current Business: Name:
Address:
(Exacily as it appears on license}
2. New Business: Name:
Address:
1. License Type: ticense Number:
471212016 poge 4 of @
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SECTON 12 Person fo Person Transfer MR )
Questions fo be complefed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. individual Owner / Agent Name: : Entity:
Lost First Hiddle {Individual, Agent, Ete.)
2. Ovwnership Name:
{Exacily os it appears on icense)
3. Business Name;
{Exacily as it appeais on license)
4, Business Location Address:
Street City Sfaie Iip
5, License Type: License Nurnber:
6. Curment Mailing Address: :
Sreet City Stale Tip

7. Have all creditors, lien holders, interest holders, etc. been notified? [ {Yes [ INo
8. Does the applicant infend to operate the business while this application is pending?2 [ Yes [ ] No

If yes, complete Section 5 {Inferim Permit} of this application; aftach fee, and current license to this application.

9. I, (print Full Hame) hereby autherize the depariment to process this Appfication fo

transfer the privilege of the license o the applicant provided thot all ferms and conditions of safe are met. Bosed on

the fulfillment of these condifions, [ cerify that the applicant now owns orwill own.the propesty rights.of the Jicense by

the dale of issue.

I, (ot Foll o) . declore thot | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated ficense. | have read the above Section 12 and confirm that ali staterments are

true, comrect, and complete.

NOTARY
X Siate of County of
(Signoture of CURRENT Individual OwnerfAgent} The foregolng instrument was acknowledged before me fhis
My compnission expires on: of )
; Dele Day Month Yoo
Signature of HOTARY PUBHC
4/12/2016 pogesof ¢
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SECTION 13 Proximily fo Church or School _
Questions fo be complefed by all in-stofe applicants.

ARS. § 4-207. (A) ond {B} state thai no retailer’s license shall be issued for any premises which are af the fime the license
application is received by the director, within three hundred (300} horizontal feet of o church, within three hundred
{300} horizonkal feet of a public or private school building with kindergerfen programs or grades one {1} through {12)
or within three hundred {300} horizontal feet of a fenced recreational area adjacent 1o such school building.

The above paragraph DOES NOT apply io:

a) Restaurant ficense (§ 4-205.02) Sedes 12 _ e)Govemment license (§ 4-205.03) Series §
b) Hotel/mofel license (§ 4-205.01)Series 11 fiFencedplaying arecof agolf cotrse(§4-207 (B){5))
¢) Microbrewery Serles 3 q) Wholesadler Series 4
d) Craft Distillery Series 18 h) Farm Winery Seiies 13
ce NenniaL NG

7@ 52¥0 'P'e ‘ Nare of Schook % e ool
‘ Address: 4 3 B8 Nigkhe 7 4% flye ; Peoken Al; B 3¢
2. Distance fo nearest Church: 02 Mg Name of Church: N &2 Af&‘ Commy m’b’, d.,l.,u,jq

(if fess than one (1} mile nole foofage) . | Addross: 9IsC Lo- ._!_M VDS BIAD JQD! SiE 103
Peotun A2 —BS2 €I

1. Distance fo nearest School,
(¥ fess 1han one {1} mile nofe foofage)

SECTION 14 Business Financials

1.lamihe: [dlessee [1sublessee [Jowner [purchaser [ 1 Manogement Company
2. If the premise is leased give lessors: Name: FB Anmpw NaTan 2z
Address:
: Steet n. . Cy e ]
3. Monthly Rent/ Lease Rate: & ):31 3D -0 CpteA BASAS CAqrze2s
4, What is the remaining fengh of the lease? Yrs. __ 12, Yeom Months ___NA

5. What is the penalty if the leose is nof fulfiled? $ 5 6o 100 or Other: Ko e .:('ezmﬁ{?{ LDa‘b@;n\({

{Glve delails-atiach addifional sheet if necessary)

6. Total money borowed for the Business not including lease 2 §, )
Please list Lenders/People you owe monesy to for business.

tast Fist Middle Amount Qwed Maling Adcdress City State Tip

{AHach addifienal sheel f necessary)
7. What type of business will ihis license be used for (be specific)?

AL AP Fooo Mags , Peani ¥ Gvire SraTian LC)"«TE'f_y

8. Has a license or a transfer license for the premises on this applicafion been denied by the state with in the past {1}
years []yes[MNo ¥ yes, attach explanction.

2: Doss any spiifuous liquor mGﬂUfO(%fU{e, wholesaler, or employee have an inferest in your businesse]_lves[\UANo

10. Is the premises currently license with a ﬁquor]ic:ensé? %’es[} No

if yes, give license number ond licensea's name:

ficense #: 106716 724 Individual Owner /Agent Name: Farwao g?G’D Hy D el

(Exactiy os t appears on icense)

4/12/2016 page bof?
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SECTION 15 Resteurant or hiotel/motel license applicanis }\C f P
1. Is there an existing Restaurant or Hotel/Motel Liguor License at the proposed location2l_IYes[ INo

2. If the answer fo Question 1 is YES, you may qualify for an Interdim Permii o operate while your applicaticn s
pending: consult A.RS. § 4-203.01; and complete SECTION § of this application.

3. All Restaurant and Hotel/Motel applicants must complete o Restaurant Operatfion Pian form provided by the
Department of Liguor Licenses end Control:

4. As staled in ARS. § 4-205.02. (H}{2], a Restaurant is an establishment which derives ot least forty {40} percernd of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spiffuous liguor on
the licensed premises. By opplying for this ] Restourant [] Hotel/Motel, | certify that | understand that | must
mainiain o minimum of forly (40} percent food sales based on these definifions and have included the Restauront
Hotel/Motel Records Required for Audit form with this application.

{Appticant's Signature)

5. I understand it is my responsibility o contoct the Department of lguor licenses and- Controf fo schedule an
inspection when all tables and chairs are on site, kifchen equipment, and, if applicable, potic barders are in place on
the licensed premises. With the exceplion of the patio baniers, these items are not required to be propery installed
for this inspection. Failure to schedule an inspection will deloy issuance of the license. If you are not ready for your
inspection 90 days after fiing your opplication, please request an extension in writing; specify why the extension is
neceassary; and the new inspection date you are requesting.

{Appficant's InFials)

SECTION 14 Diagram of Premises

Check ALL boxes that apply to your business:
Eﬁ/' Enfrances/Exils E’}/ Hquor sterage areas Pafio; I} Contigucus

i Walk-up windows D Drve-through windows D Non Ceonliguous
g

1. Isyour licensed premises curmenily closed due 1o construciion, renovation or redesign®  ves mﬁo

if yes, what is your estimated completion date?

: Morth/Day/Year

2. Restauranis ond Holel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining

arecs including the locations of oll kichen equipment and dining fumniture. Place for diogram is on seciion 14
number 6. ‘

3. The diagram (a detailed floor plan) you provide is required to disclose only the areafs) where spirituous liduor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see# 3

above].

4. Provide the square footage or oulside dimensions of the licensed premises. Please do not include nen-icersed
premises such as parking fofs, living quarters, etc. :

5. Asstated in ARS. § 4-207.01 (B).  understand it is my responsibility to nolify the Depariment of liguor License s
and Control when there are changes to the boundaries, enfrances, exils, added or delefed doors, windows.
service windows of increase or decrease {o the square footage affer sub iting this inlfial diagram.

471272016 page 7 of ¢
Individuals requiing ADA accommodaotions please call (602)542-9027



SECTION 14 Diogrom of Premises- continued. -

4. On the dlagram please show only the areas where spirifuous liguor is fo ba sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exifs, interior walls, bars, hi-fop fables, dining fables, dining cheirs,
dance floor, stage, game room, and the kifchen. DO ROT include parking lofs, itving quariers, efc. When completing

diggram, Nodhisup 1.
IF a legible copy of a rendering or drawing of your diogram of the premises is affached to this applicalion, please wiile
the words "DIAGRAM ATTACHED" in the box provided for the diagram on the applicalion.

DIAGRAM OF PREMISES.

AT /Em%e(

TM g‘?/“ﬁM '
— 2S00 Kalfﬂﬂ‘
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SECTION 17 SIGNATURE BLOCK

NOTARY
1, (Peint Full Name) ‘\<UL_D &% ¥ “::Q’\?QC\ o - hereby declare that) am the Owner/Ageniiing Ihis epplication as &
stated in Section4 ho ) sopplication and verify all siatemnents fo be true, corect and complete,

e

¥ i State of A’\"\%U\/LCI County of [ i~ |
; : 5 FAgent} YT The foregoing inshument was acknow edged before mefthis

My comm'ssionexpfes on: (“[/ / }Ué % 6 of ﬁ(j’{’s }\g ¥ . _@/ﬂj{)_ﬁ

Horih Year

OFFIGIAL SEAL

;E CYNTHIA . ABRIGO

RS Nolary Public » Arzons
o Hadaops County

My C :
¥ Commission Exp!@f APRIL 20 3025

AR.3. § 41-1030. Invalidity of rules not made according o §his chapter: prohibited agency action; prohibited
acis by state employees; enforcement: notice

8. An agency shall not base a licensing decision in whaols orinpatona licensing requirement or condifion that is
nof specifically auvthorzed by stalute, rule or state fibat goming compact. A general grant of authorily in stafute doas not
consiftute a basis for imposing a licensing requirement or condition unless a rule is made pursuont to that general grant of
authority that specifically authorzes the requirement or condition,

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATIORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WIH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.,

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION is CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.07.
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