DLLC USE ONLY

Lic:ense -
Arizona Department of Liquor Licenses and Control / 7 78 o7

800 W Washington 5th Floor | Date Accepted:
Phoenix, AZ 85007-2934 : ”/M/' 7

www.azliquor.gov
(602) 542-5141

Applicafion for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT EEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for ail dishonored checks (A.R.S. § 44-6852)

SECTION 1 Type of License SECTION 2 Type of Ownership

[JitwRrOs.
[Xlinterim Permit Clingdividuat
XlNew License CIPartnership
[CIperson Transfer [CCorporation
[JLocation Transfer {series 6, 7 and 9) fxdLimited Liability Co
[TTProbate/ Will Assignment/ Divorce Decree {No Fees) Clciub
[ seasonat [(JGovemment

rrust

[CImibe

[]Oiher (Exploln)

SECTION 3 Type of license EI Add Somplmg annlege for Series 2 and 10 onty (Comp!eie Sczmp]mg inlege apphcohop)
ARS.§4-206.01{G), (H), fi) & {L}
[T} Add Growler privileges (resfaurant, series 12, license only. 300-foot restiction applies}

207 GBI
i Type of License (resiouronf barefc.): RES 1LZ>U ¢ ﬂi' 2, LICENSE # {if issued): / A ﬁ L

ARS.§4-207(A) & {B)

SECTION 4 Applicants é’] e S uart Ké’fﬁ/ Ple? 58

1. Agent's Name:
Last First Middle
2. Applicant/Licensee Name: /7 é” < 6’/7 £3 APA ' RroO8YE 7~
(Ownership name for fype of ownership checked on section/i a .. .

3. Business Name {Doing Business As-DBA): /B Y Pv‘\ e { lo. 5 10 6980
4. Business Location Address: 4828 W, /&t/r“f{:‘ A /l[ 1% pdo(, /1 2. 38345 /)?ﬂf, rx

{Do nof use PO Box) Strect State 7ip Code Coun
5. Mailing Address: *—

{All conespondence will be malled fo this address) Skreet Clly
6. Business Phone: é 25-%11-3200 Daytime Contfact Phone: “

8. Is the Business located within the incorporated limiis of the above city or town#g ETYes[INo
If you checked no, in what City, Town, County or Tribalfindian Community is this business located?

L Denors. " "'ie Only i o
ﬁ/ﬂé’ o 55" L Al g  ALOT
\nterdm Permit glie Inspeclion Finger Prints Tota! of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? E’éﬁ [No
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Individuals requiing ADA accommodations please call {602)542-9027



SECTION 5 Background Check
EACH PERSONLISIED MUST SUBMIT A QUESTIONNAIRE, FINGERFRINT CARD ALONG WITH 522, PROCESSING FEE PER CARD.
1. i the applicant is an endily, not anindividual, answer questions Yo-b.

@) Date Incorporated/Organized: __|\ 1 1 ! 2a8l|  Siate where Incorporated/Organizad: Ay“f ZoNq,
b) AZ Corporafion of AZ LLC. file No: L A TI 12800 pote authortzed to do business in A7 t ’ M\_ |

2. List any Individual or entily that own a beneficial interest of 10 % or more and/or controls the icense. If the applicani is
owned by anclher enlity, afach an organizaiional chor showing the ownership stuciure, Aftach additional sheeis as
needed to disclose any confroling persan, member, shareholder or generol parfner who owns a beneficial inferest of 10

% or more of the license.

Last Fisst Middie Title #ZCwned  Mailing Address City 7ip

ré(/ Stvert A/t’& Miabe | 30
Cites Fuin Mm"av Nembel | S0

{Altach oddilional sheel if ne cessory)

nermTe—

SECNON 4 Interim Permil

if you intend fo operate husiness while your application is pending you will need an intetim penit pursuant 1o AR S.§4-203.01
For approval of an inferim permil:

’ = There must be a volid ficense of the same sedes issued to the curent localion you are applying lor OR

A Hotel/Motel license is being reploced with a restaurant censs pursuant 1o A.R.5.§4-203.01 {A)

1. Enler Iicense number currently ot the location: LQD :} ' ID g [‘/ - o
fes ]

it no, how long has it been out of user2
_ declare thal lom ihe CURRENT OWNER, AGENT, OR

2. Is the license currently inuse?

1, {Signolure)

CONTROLLING ared llcense on ocoiicﬁ.

Attach a copy of lhe license currently issued al “his location to this application.

-l

NOTARY
State of Afizona }

County of Z 2 LMJ,'C_Q %_\ g

On fhls,gg Day of /qu.f e , 20 l’af" before ma personally appeared (/\I)Q PJL \}(CX%_
Monlh Yeor {Pdnl Nom of Docu fgrﬁl__j_——

Whose rdenht ¥ wos proven fo me on the basis offsalisfactcry evidence to be the person who he or she claims fo be and
ocknowledged Ihaihg or she signed the above/oliached documen:.

Noorsara Shawa
Notary Public I
Mancopa Counly, Arizona .

(Afix S cORREGSE) My Comm, Expires 12.05.2020 .

SECTION 7 ProBole, Recelver, Burkruptey Trustee, Assignmaznt, or Bivorce Decree of un existing liquor license ARS § 4.204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH 322, PROCESSING FEE PER CARD.

1.Current Licensee's Nome:; \/f)\ Z /7! !/\j}:i e /

(Exoclly os il appeors on lhe license) N Fars . / /
2.Assignee’s Nome: _ /J‘Z/?// Lide

. Last First lddle

License Number: ___f -)—D,?‘? 0 g‘!

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGINS THE UQUOR LICENSE TO THE ASSIGNEE,

Middle

251217 poge20f 5
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SECTION 8 Government (for Cities, Towns or Counties only)

i. Government Enfify:

2. Person/Designee:

Last First Middle Daylime Contact Phone #

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

SECTION ¢ D Person to Person - Curreni Licensee Information ARS§4—203(C), (D), (G)
{Bar and Liquor Stores only — Series 04, 07 and 0%)

1. License #:

2. Current Agent Name:

Last First Middle

K . Curreni Licensee Name: -
(Exacily os it appears on the license)

4, Cumrent Business Name:

{Exacfly as it appears on the license)

5. Current Daylime Phone: Primary Emoit Address:

é. Does current licensee infend fo operate the business while this application is pending? [Jyes {INo

. 7. Fauthorize the transfer of fhis license to the applicant:

signalure or Agent or Individual conirolling person

NOTARY

State of Arizona

County of

On this Day of , 20 before me personally appeared
Day Month Yeor {Print Name of Documenf Signer)

Whose identity was proven to me on the basis of salisfactory evidence to be the person who he or she claims 1o be and
acknowiedged thot he or she signed the above/altached document.

Signature of NOTARY PUBLIC

_ (ffi Seal Above)

SECTION 10 Proximity to Church or School - Questionsto be complefed by 4, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. (A} and (B) state that no retailer's license shall be issued for any premises which are ot the fime the
icense application is 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 kindergarten programs or grades one ({1}
through (12) or within three hundred (300} horizontal feet of a fenced recreational area adjacent to such school

building.
The above paragraph DOES NOT apply to: &) Govemment license [A.R.5.§4-205.03) Series 5
a} Restauronts fhat do not sel growlers {A.R.5.§4-205.02) Series 12 f} Playing crea of a golf course {A.R.S.§4-207 {B}{5})
b) Hotel/motel ficense [A.R.5.§4-205.01) Series 1] g) Whelescler/Distibutor Series 4
¢} Microbrewery (AR.5.§4-205.08) Serics 3 h} Faem Winery Series 13
d) Craft Distillery (A.R.$.§4-205.10] Series 18 f} Producer Series |
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Section 10 continued -

1. Distance fo nearest School: Name of School;
{if tess than one (1) mile nole foolage)
Address:

2. Distance to nearest Church: Name of Church:
(I less than one (1) mile note foolage) Address:

SECTION 11 Business Financials A.R.S.§4-202(F)
1. tam the:

Hfenant: a person who holds the lease of a properiy; a lessee.
[[] sub-tenant: a person who holds a lease which was given o another person (fenant) for all or part of a property.

[1owner
] Purchaser
[} Management Company

Name: C 1 . RL' . EZLM"/?/

Address: 215 S, Beve r/\/ EY, Sotte #2] 2 B@d//w IL/"//s
Street i City Slate ;;i, 6[\0'2.1 Y

or Other: (:JM‘{)’L'HW\ [ I(:'q Se—

2. If the premises is leased give lessors:

3. Whati is the penoﬁy if the lease is not fulfilted? $

&
4. Total money borrowed for the Business not including lecse? $ 2. 31‘/ V4 J

Please List Lenders/People you owe money io for business.

Last First Middle Amount Owed Malling Address City State Iip
Miiwr,sn" R(th/u. [ gw\t’/ 232,000 362 Féﬁuv; ((MLM D(- 'F_@S'fvs Mo 6401y

{Atlach addiional sheet if necessory)
5. Has a license or a fransfer license for the premises on this application been denied by the state within the past year?

[ yesMno If yes, attach explanation.
6. Does any spirfuous liquor manufacture, wholesaler, or employee have an interest in your business2
Iyes I_?]'No if yes, attach explanation,
R R R Tl R e i e T S e N W PR R

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
1 walkup or dive-through windows

Patio: Contiguous 1 Non-Contiguous within 30 feet

i. Is your licensed premises now closed due fo construction, renovation or redesign or rebuild?

[dves No If yes, what is your estimated completion date? f /

Please attach a diagram of the premises which clearly show only the areqs where spiituous liquor will be sold, served,
consumed, dispensed, possessed or stored. Include all enfrances, exifs, interior wdlls, bar areas, dining areas, daince
floor, stage, game room and the kitchen. DO NOT INCLUDE parking lots, living quarters or areas where business is not
conducted under this liquor license, When completing your premises diagram, please identify which orientation Is

North.

21152017 page 4of 5
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-Section 12 confinued on next page-

2. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed areas
such s parking lofs, living quarters, efc.

RESTAURANTS AND HOTELS/MOTELS ONLY

{IMPORTANT NOTE: A sife inspection must be conducted prior fo activation of the license. The fee of $50.00 will be
due and payable upon submitting this application.}

3a. Provide a deldiled drawing of the kifchen and dining areas, including the locations of all kitchen equipment and
dining fumiture, these are required s part of the diagram. A.R.5.§4-205.02({C} ‘

3b. Provide a restaurant operation plan.

4, As stated in ARRS.§4-207.01 (B), l understand it is my responsibility o notify the Department of Liquor Licenses and Conirol
when there are changes to the service areas or the square foolage of thedicepsed premises, either by increose or

decrease.

ﬂ pplicants Initials

SECTION 13 SIGNATURE LO

|, (Signature) hereby declare that | am the Owner/Agent filing this
application, | have read this application and verify all statements to be frue, comect and complete.,

? e
State of Arizona

County of ﬁ#}éﬁéﬂ %
On this tnays Day of M@%mi, 20/ [ = before me personally appeared SWA?&T— kEE'—- @ EE

NOTARY

R ——

{Print Nome of Document Slaner)

Whose identity was proven to me on the basis of salisfactory evidence io be the person who he or she claims to be and
acknowledged that he or she signed the above/attached docu

T OFFICIAL SEAL
2\ ROBERT JON BEDIEN

HOTARY PUELIG - Sizte of Arizana
MARICOPA COUNTY

Ly Corsan, Bagles Jua2 1, 2917

Signafure of NOTARY PUBLIC

(Affix Seal Above)

A.R.5.§41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited
acts by state emplovees; enforcement; nolice

B. An agency shall not bose a licensing decision in whole or In port on a licensing requirement or condition that is
not specifically authorized by staiute, rule or state tibal gaming compact. A general grant of authority in stalute does not
consiifute o basis for imposing a licensing requirement or condifion unless a rule s made pursuant to that general grant of
authorify that specifically authornizes the requirement or condilion. '

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 WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLAHON 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 ADGPTED PERSONNEL POLICY,

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDEDD BY SECTION 12-820.01 OR 12-820.02.
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