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Arizona Depariment of Liquor Licenses and Controf
800 W Washinglon &th Floor
Phoenix, AL 85007-2934
www,azliquor.gov
(602) 542-5141

Application for Liguor License
Tvoe or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

A sevice fee of $§25 will be charged for all dishonored checks {(A.R.S, § 44-6852)

SECTION 2 Type of Ownership:
[J1r.W.RO.S. (Complete Section &)
[ _Jindivigual {Complete Section 4}
DPcdnership {Complele Seclion 6}

SECYION 1 This application s for a:

IZ Inferim Permit {Complete Secfion 5)

[VINew License [Complete Sections 2,3, 4, 13, 14, 15, 16}
|: Person Transfer [Complete Section 2, 3, 4,12, 13, 14, 14)

[Miocation Transfer {Bars and Liquor Stores Ontly)
{Complete Section 2, 3,4, 11, 13, 14, 14}

[ IProbates Wit Assignment/ Divorce Decree
{Complete Sections 2, 3, 4, 9,13, 14, 16}

{Fee not required) .

[ Jcovemment (Complete Sections 2, 3, 4, 10, 13, 14}

DCorporoﬁon {Complete Section 7}
[timited Liabilty Co {Complete Section 7}
DClub {Complete Section 8)

[ leovemment {Complete Section 10}
[Irrust {Complete Seciion é)

[ribe {Complete Section ¢)

{1 seasonal

[Motner {Explain)

SECTION 3 Type of license
BEER & WINE STORE

LICENSE #

1. Type of License:

Joa b gd)-

SECTION 4 Applicants

1. Individual Owner/Agent's Ncme:SEGMAN BASHAR
Las Flest Middle

ELIAS LUCAS LLC

2. Owner Name:

{Owneiship name for fype of ownership checked on secfon 2)
CORNER MARTPEEGRIA™ " Vo ay [0

3. Business Name:;
Exacily as It appears on the exteror of premises
ey ol o e T BIRD A¥EY'PEORIA ARIZONA 85381 MARICOPA

4, Business Location Address:
State Ip Code County
ARIZONA 85381

(Bo nol use PO Box) Streel Clﬁ
5. Maiing Address, 7473 W THUNDERBIRD A¥E  PECRIA
e I

{All comespondence will be moiled lo fhis 65?{55} Sheel
Dayiirne Contact Phone

4. Business Phone:

7. emait accress RN >

8. Is the Business focated within the incorporated limifs of the above cily or tow % LYesiZlNo

9. Does the Business location address have a street address for a City or Town but Is actually in the boundaries

of another City, Town or Tribal Reservation? DYeNo
if yes, what Cily, Town or Tribal Reservation is this Business located in;

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Sedes 9 Liquor Store { license only) $

Fees: <¥\[ {30 $L ()0 Depunﬁnf e On]y g ?S’_ b3 (;LL{Q gkg’_: o

Tolal of All Fees
C(No

Lot 4

Finger Prinis

Appilcation Inteitm Permi site Inspection
Ryes

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete?

0-A vate: |19 (F

license #

Accepted by:
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SECTION 5 Interim Permit
¢ If you intend to operate business when your application is pending you will need on interim permit pursuant 1o
ARS § 4-203,01
* There MUST be a valid license of the same fype you are applying for curently issued to the location or for the
replacement of g Hotel/Motel license with a Restaurant icense pursuant fo A.RS. § 4-203.01.

10673032 (ogprééeé

1. Enter license number currenily at the location:

2. Is the license cumrently In Use? Yes|:| No  If no, how fong has it been out of use?

Attach a copy of the license currently issued at this location to this application. )

KAMALJEET BAJWA
L declore that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on _
- el _ the stated license and location,

. ;. .: ‘ Wi Y teof //j)ld-"q County of %!mﬂ‘\

AN The foregoing Insument was aclmovdedged before mé this
Jp“ﬁ./é\ /7 'z ar?

MY comm255|c7plres o -_ = P iy {ETe A H s ]
3 i For

Mancﬂpa County
My Gommission Explres |
{13 2019

SECTION 4 Individual, Partnership, JT.W.R.Q.S, Trust, Tribe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESIIONNAIRE, AN "APPLICANT TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD,
Individual

Last Flest Middle ZOwned Molling Address City Siale  Zip Code

Is any person other than above, going to share in profitosses of the business? L__] Yes D No
if Yes, give nome, curent address, and telephone number of person(s). Use addifional sheets if necessory.
Last Flrst Middie Malling Address Clhy Slote Ilp Code Phone #

Partnership
Name of Partnership:

General-limifed Last Flrst Middle FOwned Malling Address City State Iip Code

mlinl|
0 O

HEN
L[]

JLI.W.R.Q.S (Joint Tenant with Rights of Survivorship)

Nome of J.TW.R.O.5;
Last Firsh Middle Mailfing Address City State Tip Code
411212016 page2of ¢
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License 10076666

Issue Date: 8/7/2015

iy

Expiration Date: 12/31/2017

ssued To:
GULSHAN SINGH BATWA, Agent - .
A &K BATWA LLC, Owner : Meailing Address:
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|
|
Location: GULSHAN SINGH BATWA,
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CORNER MART PEORIA
7473 W THUNDERBIRD RD
PEORIA, AZ 85381

A S&KBATWALLC
CORNER MART PEORIA
7473 W THUNDERBIRD RD
PEORIA, AZ 85381




SECTION & - continued

TRUST
Name of Trust:
Last Flest Middte Mailing Address City Stafe Zlp Code
TRIBE
Name of Tribal Ownership:
last fFirst Middle Malling Address Chty Sfale IIp Code

SECTION 7 Corporalions/ Limited Liabiiity Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APFLICANT TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD.

—— [ ] Corporation—Complete-Questions 17 273454 and 7

LLC, Complele Questions 1,2, 3,4, 5, , and 7
1. Name of Corporation/ L.LC:EL'AS LUCAS LLC
ARIZONA

2. Date Incorporated/Organized: 01/10/2017 State where Incorporated/Organized: '
121509130 Bate authorized to do Business in AZ; < \/ i ’J—/,? o [ 7

3. AZ Corporation or AZ L.L.C File No:

4, Is Corp/L.L.C. Non Proﬁt?D Yes No
5. list Directors, Officers, Members in Corporation/LL.C:

Las} Middie Title

First
SEGMAN BASHAR MEMBER

{Atlach additlonal sheel § necessary)

&. List all Sfockholders / percentage owners who own 10% or more:

Middle FOwned Mailln. Slaje Jip Code ..

Last Flest
SEGMAN  BASHAR 100

{AHach addilionel sheel H necessary)

7. if the corporation/ LL.C are owned by another enlity, aftach an Organizational FLOWCHART showing the structure of
the ownership. Atftach additional sheets as needed in order o disclose the Officers, Directors, Members, Managers,

Partners, Stockholders and percentage owners of those entities.

page 3ot ?
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SECTION 8 Club Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT TYPE EINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

. Name of Club:
2. IsClub non-proﬁf?!:] Yes D No
3. List all coniraliing members {minimum of four {4) requested)

A
Last Firsh Middle v Malling Address Cly Slale  _7ip Code

ra

7

/ (Affach addfiona] sheet if necessary}

SECTION ¢ Frobate, Will Assignment or Divorce Decree of an existing liquor License

1. Current licensee’s Name:
(Exactly as it oppear on the license) Last First Middle

2. Assignee's Name:

Last Flrst Middle

3, License Type: license Number;

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

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

1. Govermnment Entity:

2. Person/Designee: !
Flyst ] Last Middle Day time Conlac} Phone #

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

SECTION 11 Location to Location Transfer; Serles é Bar, Series 7 Beer & Wine Serles 9 Liguor Stores only)

1. Current Business: Name:
Address:
{Exachy as it appears on lcense)
2. New Business: Name:
Address;
1. Llicense Type: ___license Number:
41122016 page 4of ¢
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SECTION 12 Person to Person Transfer
_Questions fo be completed by Current Licensee (Bar and Liguor Stores Only- Serles, 04, 07, and 09)

1. Individuat Owner / Agent Name: Entity:
tast Flest Middle {Individual, Ageni, Eic.)
2. Ownership Name:
(Exaclly us It appears on Bcense)
3. Business Name:
{Exacily as # appears on license)
4, Business Location Address:
Sthreel Cify State iip
5. Llicense Type: License Number:
6. Current Mailing Address:
Street City Sale Iip

7. Have all creditors, lien holders, interest holders, efc, been notified? D Yes [:I No
8. Does ihe applicant intend to opérate ihe business while this application is pending? [ ] Yes [ ] No

if yes, complete Section 5 {Interim Permit} of this application; aftach fee, and current license fo this application,

9, I, (PiInl FullName) hereby authorize the depariment to process this Application to

fransfer the privilege: of the license o the applicant provided that all terms and conditions of sale are met. Based on
the fulflment of these conditions, | certify that the applicant now owns or will own the property rights of the license by

the date of issue,

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

|, (Piint Full Name)
STOCKHOLDER or LICENSEE of the stated ficense. | have read the above Section 12 and confirm that all statements are

true, comrect, and complete.

NOTARY

State of County of
The {etegolng Instrument was acknowledged before me this

{Slgnalure of CURRENT Individuo] OwnerfAgent)

of

My commiission expires on:

Signalure of NOFARY PUBLIC

4£12/2014 page sof 9
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SECTION 13 Proximity to Church or School
Questions to be completed by all in-stale applicants.

AR.S. § 4-207. {A} and {B} slate thal no retailer’s license shall be issued for any premises which are af the ime the license
application s received 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 kindergarien programs or grades one {1} through {12}
or within three hundred {300} horizontdl feet of a fenced recreational area adjacent to such scheol building.

The above paragraph DOES NOT apply to:

a) Restaurant lleense (§ 4-205.02) Serdes 12 2} Govemment license (§ 4-205.03) Seifes 5
b) Holel/motel icense (§ 4-205.01)Seres 11 f)Fencedplayingareaofagolicourse(§4-207 (B)(5))
¢) Microbrewery Series 3 g) Wholesaler Serles 4
d) Crait Disiillery Series 18 h} Farm Winery Seiies 13
1. Distance to nearest School: 1 Mile Name of Schook: CENTENNIAL HIGH SCHOOL

. 14388 N 79TH AVE PEORIA AZ 85381

{1t less than one {1} mile nole foclage)

Address:
2. Distance to nearest Church: 3 mile Name of Church: PEORIA CHURCH OF NAZAR ‘
(it fess than one {1} mile nole foclage) Address: 7717 W THUNDERB]RD RD PEOF‘HA Qﬂfﬁgﬁﬂ

REFN

TR WAL AN ALY
SECTION 14 Business Financials

1. tam the: Lessee []sub-lessee [ lowner [purchaser [ Management Company
_— ARIZONA HAULING LLG

2T the premise s Teased givelessors: ]
SS,8924 E PINNACLE PEAK RD,SUITE G-5-554 SCOT'HML E

Addre
Sheet City S, IIp. -
3. Monthly Rent/ Lease Rate: $ 4,000 3 f] JfZ DS
4. What is the remaining length of the lease? Yrs. 1 Monihs
5. What is the pendally if the lease is not fulfilled? $ Bj@"} 90 or Cther:

{Glve delalls-alfach addifional sheet Ik necessory)

4. Total money borrowed for the Business not including leose? §
Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Molfing Address Chy Stale Ip

{AHlach additlonal sheet It necessary)
7. What type of business xill this license be used for [be specific)? :
leeyard wine  DYere cadh S0 5’}'@//” n
1w

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past {1)

years [:l Yes N If yes, attach explanation.

9. Does any spiffuous liquor manufaciure, wholesaler, or epnployee have aninterest in your business?DYesm No

10. Is the premises currenily license with a liquor licens ?m eslm No

=
Golshan e Swae

{Exaclly os # appears on icense)

If yes, give license number and ficensee’s name:
ticense #: \661\ é 6 56 Individuat Owner /Agent Name:

47122016 page éof ?
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SECTION 15 Restaurant or hotel/motet license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License af the proposed Ioccfion?DYes]:]No

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

3, All Restaurant and Hotel/Motel applicants must complete o Restaurant Operation Plan form provided by the
Depariment of Liquor Licenses and Confrof,

4, As stated in A.RS. § 4-205.02. {H){2}. a Restaurant is an establishment which derives at least forty {40) percent of ifs
gross revenue from the sale of food. Gross revenue Is the revenue derived from sales of food and spiritucus fiquer on
the licensed premises. By applying for this[_] Restaurant l:| Hotel/Motel, | cerlfy that | understand that | must
maintain a minimum of forfy {40) percent food sales based on these definitions and have included the Restaurant
Holel/Motel Records Required for Audit form with this application.

{Applicant's Signalure}

5. I understand it is my responsibility to contact the Department of Liquor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kifchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required o be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in wiifing; specify why the extension is
necessary; and the new inspection date you are requesting.

{Applicant's Initials)

SECTION 14 Dlagram of Premises

Check ALL boxes that apply to your business:

B Enfrances/Exits Ei Liquor storage areas Fatlo: D Configuous
I:I Walk-up windows [:I Drive-through windows D Non Contiguous

1. Is yourlicensed premises currently closed due to construction, renovation or redesign?[:] Yes No

i ves, what is your estimated complefion date?

Month/Day/Year

2. Restaurants and Holel/Motel applicants are required to draw a detailed floor plan of the kifchen and dining
areas including the locations of all kiftchen equipment and dining fumiture. Ploce for diagram is on section 14
number 6.

3. The diagram {a detailed floor plan) you provide is required 1o disclose only the area(s} where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises untess it is a restaurant {see # 3
above).

4. Provide the square foolage or outside dimensions of the licensed premises. Please do not include nonicensed
premises such as parking lofs, living quarlers, etc.

5. Asstaled In A.R.S. § 4-207.01 (B), | understand it Is my responsibility fo nofify the Department of liquor Licenses
and Confrol when there are changes fo the boundarles, enkrances, exils, added or deleted doors, windows,

service windows or Increase or decrease to the square footage aft i hls initlal diagram,
' s Inifials}

41122016 page 7 of ¢
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SECTION 14 Diagram of Premises - confinved

4. On the diagram please show only the areas where spirffuous liquor is fo be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exlls, inferior walls, bars, hl-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kifchen, DO NOT inciude parking lots, living quarters, etc. When completing

diagram, North is up 1.
If a legible copy of a rendsring or drawing of your diagram of the premises is attached to this application, please write
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application,

PIAGRAM OF PREMISES

) Jac

“A

-

4112/2014 page 8of 9
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SECTION 17 SIGNATURE BLOCK

NOTARY

1, (Print Full Nama) ) ?ﬂ S h ﬂr ‘55 41/” C Vl » hereby declare that! am the Owner/Agsnit filing this application as

stafed dastaidbianaiaoyve read ihis application and verify all statements fo be tue, corect and complete,
Stale of Aﬁ?’m ta.. __ Couniyof M QAL

The [oregeing inshument was acknowledgad before me-fis

URRENT Individual Owner/Agent)
L./ /W?‘Z'B’D O)H\ of /)C{,m{m'w XS

OFFICIAL SEAL
CYNTHIA M. ABRIGO
Netary Public - Arfzonz

Marieopa County
My Commissicn Expiras APRIL 20, 2020

My commission expires on;

A.R.S. § 41-1030. Invalidity of rutes not made according to this chapter: prohiblted agency action: prohibited
acts by state emplovees; enforcement: notice
B. An agency shall not base o ficensing decision in whole or in part on a ficensing requirement or condition that is
———"ﬁmofspefciﬁcuﬂy‘cu’fhvrize'dhyxmiUfeT”rUre‘drﬁdiétribﬁmﬁm‘gﬁmﬁﬁﬁiﬁaﬂﬁn sfotufe does nof

constitute a basis for imposing a ficensing requirement or condifion unless a wle Is made pursuant to that general grant of
autharity that specificaily authorizes ihe requirement or condition.

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

E. A SIAIE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION, A VIOLATION OF THIS
SECHON IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT O THE AGENCY'S ADOPTED PERSONNEL POLICY.

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

41272016 page ?of 9
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