| State of Arizona
Department of Liquor Licenses and Control

Created 12/19/2023 @ 10:29:48 AM
Local Governing Body Report

LICENSE
Number: Type: 003 IN STATE
MICROBREWERY
Name; THRONE BREWING
State: Pending
Essue Date; Expiration Date:
Original Issue Date:
Location; 9299 W OLIVE AVENUE
STE 513
PEORIA, AZ 85345
UsA
Mailing Address: 9299 W OLIVE AVENUE
STE 513
PBORIA, AZ 85345
USA
Phone: (623)322-1534
Alt. Phone: (480)334-5905
Bmail: DOAJO@THRONEBREWING.COM
AGENT
Name: DOAJO DAVID HICKS
Gender: Male
Correspondence Address: 9299 W OLIVE AYENUE
8TE 513
PEORIA, AZ 85345
USA
Phone: - (480)334-5905
Alt, Phone:
Bmail: DOAJO@THRONEBREWING.COM

OWNER
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Bmail:

Officers / Stockholders
Name:

DOAJO DAVID HICKS

Name:
Gender:
Correspondence Address:

Phone:
Alt, Phone:
Email:

—

|
DH BREWING INC
DOAJO DAVID HICKS
CORPORATION
23593759 State of Incorporation: AZ
10/12/2023

5299 W OLIVE AVENUE
STE 513

PBORIA, AZ 85345
USA

(480)334-5905
(623)322-1534
DOAJO@THRONEBREWING.COM

Title:
President

DH BREWING INC - President
DOAJO DAVID HICKS
Male

9299 W OLIVE AVENUE
STE 513

PEORIA, AZ 85345
USA

(480)334-5905

DOAJO@THRONEBREWING.COM

Page 2 of 3

% Interest:
100,00



APPLICATION INFORMATION

Application Number: 270332
Application Type: New Applicatio

Created Date; 12/05/2023

QUESTIONS & ANSWERS

003 In State Microbrewery

Y

2)

3)
4)

5)

6)

7

8)

Are you applying for an Interim Permit (INP)? ~
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required,
Are you one of the following? Please indicate below,
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT

Ts there a penalty if lease is not fuifilled?

Is the Business located within the incorporated limits of the city or town of which it is located?
Yes

What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals,

231,000
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
Is your licensed premises now closed due to construction, renavation or redesign or rebuild?
No
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. State of Arizona
Department of Liquor Licenses and Control

Created 12/19/2023 @ 10:32:17 AM
Local Governing Body Report

LICENSE

Number: INP070026298 Type: INP INTERIM PERMIT
Name: THRONE BREWING
State: Active
Issue Date: 12/19/2023 Expiration Date: 04/02/2024
Original Issue Date: 12/19/2023
Location: 9299 W OLIVE AVENUE

STE 513 ‘

PEORIA, AZ 85345

USA
Mailing Address: 0299 W OLIVE AVENUE

STE 513

PEORIA, AZ 85345

USA
Phone: (623)322-1534
Alt. Phone: (480)334-5905
Email: DOAJO@THRONEBREWING,COM

AGENT

Natne: DOAJO DAVID HICKS
Gender: Male
Correspondence Address: 9299 W OLIVE AVENUE

STE 513

PEORIA, AZ 85345

USA
Phone: {480)334-5505
Ali. Phone;
Email: DOAJO@THRONEBREWING.COM

OWNER

Page 1 of 2




Natne:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Bmail:
Officers / Stockholders

Name:
DOAJO DAVID HICKS

Name:
Gender:
Correspondence Address:

Phone:
Alt, Phone;
Bmail:

DH BREWING INC

DOAJO DAVID HICKS
CORPORATION

23593759 State of Incorporation: AZ
10/12/2023

9299 W OLIVE AVENUE

STE 513

PEORIA, AZ 85345

USA

(480)334-5905

(623)322-1534
DOAJO@THRONEBREWING,COM

Title: %% Interest:
President 100.00

DH BREWING INC - President
DOAJO DAVID HICKS
Male

9299 W OLIVE AVENUE
STE 513

PEORIA, AZ 85345
USA

(480)334-5905

DOAIO@THRONEBREWING.COM

APPLICATION INFORMATION

Application Number:

270333
Application Type: New Application
Created Date; 12/05/2023
QUESTIONS & ANSWERS
INP Interim Permit

1} Enter License Number currently at location

003070012062

2)  Is the license currently in use?

Yes

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page?

Yes

A Document of type INTERIM NOTARY PAGE is required,

Page 2 of 2
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DLLC USE ONLY

AGENT/CONTROLLING 270333
PERSON QUESTIONNAIRE AT

“CSR:

Arizona Dept. of Liquor Licenses and Control
800 W, Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black nk gas—' '“lbc‘

License Number: 00307001 2062

e ———

ATTENTION APPLICANY: This Is a legolly binding document. An invesfigation of your background will be
cohducted. ihcomplete applications will not be accepted. False or misleading answers may resultin the denlat
or revocalion of a license or permit and could result in criminal prosecution.

Aftenllon local goverients: Social security and blrth date informaiion is confidential. This information will be
given fo law enforcement agencies for background checks only.

QUESTIONNAIRE [$ TO BE COMPLETED ACCORDINGLY AND SUBMITTED YO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the

:p;roprlute Agent Confrolilng Person
o .

2.Name: HleS’ DOE]]O, DaVId_ - Birth Date:-
lusi— Hesd ’ {HoY ecaord
3. Soclal Security #: Brivers License #i State Issued:

4, Plaice of birth; — Helghi- Weigh-Eyes:

Ty Siae COUNIRY
Hicks, Roxanne, Peterman Birth Date:
Lot Flrat Middla NOT a publc record)

6. Are you a bonafide resident of Arizona? Yes [#]No []If yes, what s your date of residency® 10/01/2022
7. Daylime telephone number: (480 )334-5905 Emall address; dOﬂJO @th ron ebrewm g .com

DH Brewing Inc. dba Throne Brewing , . 62 ,32. 15
9299 W Olive Ave Ste 513, Peoria, AZ, Maricopa, 85345

Shaal (do not use PO Box) Clty Sole Cauply lp

5, Name of current/most recent spouse.

8. Pramises Name:

9, Premises Address;

4/18/2023 . Page 1 0f 2




10. List your employment or type of business during the past five [5) years, if unemployed, retired, or student, list place of

residence addrass. {ATTACH ADDITIONAL SHEET IF NEGESSARY)

MomiNear |Monthivear ‘| DESCRIBE POSITION ORBUSINESS . 0 Avdene Gy, Sote )
02/2020 CUNRENT President lnado Vineyards 2909 E. Country Glub Drive, Willcox
10/2022 10/2023 | SVP & General Counsel Strongmind Inc. Chandler Blvd, Chandler, AZ
09/2019 | 10/2022 |  General Counsel 'Univ of La Verne, 1950 3rd St. La Verne, CA 91750

1/2016 12/2019 tah Tech Univ, 225 S. Univ Ave. St George, UT 8477

General Counsel

.11, Provide your residence address information for the last five {5} years A.R.S. §4-202(D} {ATTACH ADDITLONAL SHEET IF NECESSARY)

FROM . Yo
Month/Yeor Month{Year | Sheet p
[ATTACH ADDIEHIONAL SHEET IF HECESSARY)

12, As an Agent or Conlrolling Person, will you be managing the day to day operation of  Yes No D
the licensed premisas? if you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC opproved Basic and Management Liquor Law Teaining Yes No [
Course within the past 3 years? MUST attach coples of both frdining ceriificates,

14, Have you been ¢i ‘ idl; ¢ i Yes No
violation of ANY criminal law or ordlndnce, regard[sss of the disposition, evenif
dismissed or expunged, within the past five (5) years?

15, Are there ANY adminisiradive law cltatlons, compliance actlons or consents, criminal  Yes [[] No
arrests, indiciments or summons pending against you? (Do not include civll traffic
lickefs) A.R.5.§4-202,4-210

16, Has anyene EYER obtained a judgement against you the subject of which involyed Yos No
Jraud or misrepresentation?

17. Have you had a liquor application or license rejectsd, denied, revoked or Yes No
suspended In or gulside of Afzona within the last five years? A.R.5.§4-202{D) : g

18, Has an entity in which you are or have been a controlling person had an application  Yes No

orlicense relected, denied, revoked, or suspended in or outside of Arizona within the
last five veais? A.R.5.§4-202{D)

If you answered "YES" to any Quesiien 14 through 18 YOU MUST affach a $[oned slafement. Glve complels delqlls
including dotes, agencles involved and dispositons, CHANGES TO QUESTIONS 14-18 MAY NOCT BE ACCEPTED

DoaJO Dav:d H I.CkS hereby swear under penally of perjury and In compliance
d and understand the foregolng and verify that the infermallon and
d correct to the best of my knowledge.

Dale: T["/Q_Q} -,;1093

1, (Print Full Name)
with A.R.S. § 4-21
slatements th

Signature:

4/18/2023

Pans2o0f2




"3 DEC 14 tigr, Lic P d B
Cerlificale # AZ2-ON-01231808 E On-sale
Ceriificate of Complelion 0] Offsale
For 0 On-and oll-sale |
Title 4 BASIC Liquor Law Training
A Cantificete of Completion must bo on a lorm provided by the Airona Depatimani of Uquot, Ceslificates oe compleled by a slate-
opproeved hainng pvowmder ond, when Kwed, Iha Cedificale §s signad by Hhe course pariciponi.
The State requites BASIC lille < raining only 03 o prerequisile 18 MANAGEMEN! Tifla 4 fraining or o3 o resul] of a figuor low violalion. fersons
tequaad 1o hove BASIC Tile 4 koining am litad ol the base of 1his Ceirliicnle. ticensaes somalimes raquiro BASIC Tilia A Training o contdition of
employment.
A raplocement Cejliicalo of Complafion lor Tille d kining musl be ovallable thcougiy Ine holning provider for kwo years afler the lwining
compietion dole, .,
Studentinformalion
| .
12/1172023 o b 271042026
Troining Completion Dale R -"' E(:en'tiﬁcn:ala Explalion Dale
! \ [Ihree YeCIFS {rom complefion dala)
Trolnmg Prowder informoilon :
0 _,' u -"l I -
360tra|nmg.com Ific.
Compcmy Name
4504 Bridge Polnl Parkwoy, S_l.iile 100, Aushin, TX 78730
Mailing Address
(877) 881-2235
Doylime Contac] Phone Number
b
. ___Samanlha Monlalbano . cerlity that {he above nomed Individual did successiully complete

Ineteuclor Home fplease ganl)
Tille 4 BASIC Training in accordance with ARS. §4-112(G][2) and Anizona Adminisiralive Code [A.A.C.JR19-1-103
using lraining course content and molerials approved by the Arizona Deparlmenl of Liquor Licenses and Conlrol.
fundersland thal misuse of this Cerlificale of Complefion can resull in the revocalion of Slale-approval for Iha Title
4 lralning Provider nomed in Ihis seclion os provided by A.A.C. R19-1-103{E} and [F).

Yy 12/11/2023

insluetor Signattie Day Mo Yecu

Fenons ieauend 1o compleln BASIC & MAANAGEMENT Tille 4 lralring: 1] owne[s) aclively Invelvad in ihe daily business operallens of a liquer-
licensed hbusinass of o saies Ysud bofow
?) icensees, agents ond managers ochvely involved in e doly Dusinuss
oporaion of & kquasliceised businuss ol g seres listoct below

labe- dAsinenes way [iuat 3} Gevainment {series §) Raar fsedas figar & Wine Bor {senies 1}
Con iz gtanitiey (40004 A daquor Stora {snfas ?) Privale Club saiins 14) Hotolftokobwfeasdaucn {sonns 14)
Py 1 O0 [Letigs § 5 . Wegdcae Fan Winery (et 13) Bersr & Wing SIDEe [saiies 10}

Tt beie onplool. L potl and iwsnessol) aie nol complata uniil valid Cerdificalos of Comglnion lar ol ienuliad passons have bean
WIsi o e e Deportiaced of Uguor,

e Questiemiant: fda b i rones g ponage 1 Q locokon and dhe agen chonge loems {wnich asians 0 sew bgund 1o aclive kuar
bEuhbas) Ot et el el vela Gertileatoy of Complalion lor ol ieouitad panors novo Buin sutaitiadd 1o the Dupotitaent of Ligoar

Julse b1 7S

L’:'M.'Im.-f ! SR e Y Y CIITY VR PR ¢ W WTNIG Ve




23 DEC 14 Ligr, Lie, i 4 145

Cortiticale #§ AZM-OFF-01203LC

Cerlificate of Completion
For
Tille 4 MANAGEMENT Liquor Law Tralning

A Catilzale of Campleion inus! be on o loun providad by the Aiiana Deporiment ol tcuor. Cavitficalos ara complelod by o state-
apgnovand freenting provider and, whon issuadd, o Eanificade b signad by [he course parilcipant.

Basle Nie 4 reining is o proreauisile for MANAGEMEN Tite 4 haining. A valid Canlificala ol Complallon for BASIC Tifle 4 iraining musl bc} on fie
ot 1ha Deparmenl ol Liquor and sollslacloy comptetion nl o Slalo-appioved BASIC (llle 4 covrse must he vediled by ihe froining plovider prior
ta luing o Canilicate o] Camplofion for MANAGEMENT (it 4 tsoining,

Aweptacement Cedilicale of Compietion lor lilla 4 ralping must b ovd]uble |hrough the Iraining providel tor wa Yeﬂff olter Ihe laining
voumtellon data, - S o :

P

Sludanl lnlormoiion. !
DQAJO chxé ._.r,

p : i
A fl
i N
o, RO
, 12/08/2023 : R 1\}12/07/2025
2 > =
Tiolning Camplslion Dote . ",7 hlﬁfﬂ%{?ﬁﬂ%ﬂmﬂﬂ;ﬁa@ﬂ

Training Providar fnforglolion } -f-».w.,.._},

360train|ng com Ihc.

Company Nnma

4504 Bridge Point Parkway, Sulle 100, Ausiln, TX 78730
Moling Addiess

(877} 881-2235

Doytine Conlach Phone Number

[, Somaonlha Monjalbano
T {nshiucior Hama {please prndj
lilla 4 MANAGEMENT Tralning In accordance with A.R.S, §4-112(G}{2) and Adzona Administralive Cade
(AALJR12-1-103 using Jralning course conlent and maledals approved by tha Arizona Depmlmanl of Liquor
Ueanses and Conlrol. | undersland thal misise of {his Carlilicate of Complellon can rasull in the revocalion of
Stala-approval for tha Tille 4 Training Provider named In this section as provided by A.A.C. R19-1-103{E) and (F),

 — o
sk har Slanedions ) Doy Mo Yoor

Ponans ieaquiad 1o Complale BASIC & MAHAGEMINI Yillo 4 iokiing: 1] ownprfs) actively involvad in Ihe dally business oparaiions ol o kawiy-
ficensged business of o series livled below
7} Heenseas, agonls aid nwanoges octivaly Invohead In g daty business
upatcliony of o kgt icemed Dodposy o) o sedes Bisled bekw

. cailily thal 1he above nomed individual did successfully complate

Jrs sAcnu Microptarmy (1o 3 Ciovarrananl freasty 5) Bew [senied ¢ Buer & Wina Mok fteries 7)
Convyonco [qles Frqua Stare usni ) - Piivolo Club [sios 14) Holel/Stolel whastouant (smm 11
B sdonanaert [Lurass 12} i sheso Dusts av sy sy 1)) Bt & Wi Shate faadua 13)

Lty cessing opaf duzolions (0P anet i o) g st s ompdete gkl volic Comdicais o Cormlation o ait iuesd [séens oo Dedn
subanitlle o lo i Depoartnan) o uguoe

Hia wpashonime fwhich cdeagnofos coinomadui 1o o6 calond und Do agoal chongy lom fwhich uwuns O Py Gl Ry ushive ke
Iezeniseyd aun ol coipgilob onil volie Cominalos ol C cmpihen foe el mquimd pesans have Beon subinubeed K ihg Deportmant o] Bueo

Iuby 11, NiLd
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FINGERPRI NT VERIFICATION DLLC USE ONLY

"2

FORM

P (27

| .C8Rt

Arizona Department of Liguor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fili out or ensure that the applicant has flilled out all the required boxess on the
fingenprint card prlor to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the Information on the fingerpiint card,

3. Fil out the information in the boxes below. Please print clearly:

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and seallf, Please write your name oridentification across the edge of the sadl,
Return the secled envelope o the oppllcan’r

PRINT the following information;
Name of Applicant:

| Date
,. i 2( 2023 Doajo David Hicks

Name of Fingerprint Techniclan:

“Tonishe {.(. Cniay

‘Phone Number:

Fhi Ups Staf&v 4790 | L2 §183070

Type of Photo ID Provided {check one):

A Dprver's License O Passport O other (Please specily)

LA Inn Inpann Newa @ wid




Arizana Department of Liquor Licenses and Control
800 W, Washington St, 5* Floor Phoenix, AZ 85007
(602) 542-5141

Your fingerprints will be used to check the criminal history records of the YBE.

If you have a criminal higtory record, the officials making a determination of your suitability for
employment, license, or other benefit must provide you the opportunity to complete or challange
the accurncy of the information in the record. You should be afforded a reasonable amount of time
of twenty one( 21) days to correct or complete the record (or decline to do o) before officiala deny
you employment, license, or other benefit based on information in the eriminal history record.

The procedures for obtaining a change, correction, or updating of your FBI eriminal history
record are set forth in Title 28, Code of Federal Regulations, Sections 16.30 through 16.34.
Information on how to review and challenge your FBI criminal hietory record can be found at
www.fbi.gov under “Services” and then "Identity History Summary Checks" or by calling (304)
626-6690.

To sbtain & copy of your Avizona eriminal history in order to review/update/correct the record,
you can contact the Arizons Department of Public Safety Criminal History Records Unit at (602)
223-2222 to obtain a fingerprint caxrd and a Review and Challenge packet. Information on the
review and challenge process can be found on the DPS website (www.azdps.gov).

Privacy Act Statement
This privacy act statement Is locafed on the back of the FD-258 fingerprint card.

Authorlty: The FBI's acqulsition, preservation, and exchdnge of fingerprints and associafed information
Is generally authorized under 28 U.S.C, 534, Depending on the nature of your application,
supplemental outhorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidentlal
Executive Orders, and faderdl regulations, Providing your fingerprints and assoclated information is
voluntary; howevaer, failure to do so may affect completlon or approval of your applicatlon.

Principal Purpose: Certaln determinatfions, such as employment, ficensing, and security clearances,
may be predicated on fingerprint-based background checks. Your fingerprints and associated
information/ blometrics may be provided fo the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's
Next Generation identification (NG} system or its successor sysiems {including civil, ciiminal, and Iatent
fingerprint repositories) or other available records of the amploying, investigating, or otherwise
responsible agency. The FBl may refain your fingerpiints and assoclated information/biometrics in NGi
affer the completion of this application and, while retalned, your fingerprints, may coniinue to be
compared against other fingerprints submitted Yo, or retained by NGI.

Routine Uses: During the processing of thls applicalion and for as long thereafter as your
fingerprints and associated Information/blometiics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disciosed without your consent as permitted by
the Privacy Act of 1974 and dall applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Rouline Uses,
Routline uses include, but are not limited tfo, disclosures to: employing, governmental or authorized
non-governmental agencles responsible for employment, contracting, licensing, securlly
clearances, and other suitability determinations; local, state, fribal, or federal law enforcement
agencies; criminal justice agencies; and agencies responsible for national security or public safety,

As of 03/30/2018
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ALIEN STATUS

Arizona Dept, of Liquor Licenses and Control
800 W. Washingtion §t. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black ink

THle IV of the federal Personal Responsibliity and Work Opporlunity Reconclilalion Act of 1996 {the "Act'}, 8 U.5.C. §
1621, provides that, with certain exceptlons, only Unifed States cltizens, United States non-cllizen nationats, non-
exempt "qualifiad adllens’ {and sometimes only particular categorles of qualified aliens), nonimmigrant, and certain
allens paroled Info the Unlted States are eligible to receive state, or local public benefits. With cerlain exceptions, a
profassional lcense and commerclal license issued by a State agency is a State public benefif.

Arizona Revised Stalufes § 41-1080 requlres, in general, that a person applying for a license must submit

documentiation to Ihe ficense agency that satisfacloilly demonsirates the applicant's presence In the United States
Is authorized uhder federal law,

Directlons: All appilcants must complete Sections |, Il, and IV, Applicants who are not U.5. cltizens or naflenals
must also complete Sectlon Il

Submit this compieted form and o copy of one or more documeni(s) from the attached "Evidence of U.5, Cliizenship,
U.5. Natlonal $tatus, or Allen Siulus" wllh your ap pllcatlon for Hcense or renewul lﬂh_e_dg_umgm_my_bmﬂmm{
.lllllll 8-

must submit supporing Ielul documeniuﬂon (! e. muniage cenllicule) it fhe rame on your evidence Is not the same
as your cuirent legal name.,

l ‘ SECTION1 -APPLICANT iNFORMATION 1

APPLICANT NAME (i artype) DH Brewmg Inc. dba Throne Brewing Peoria

’ ' SECTION I - CITIZENSH!P OR NATIONAL STATUS DECLARATION '

Are you a citizen or naflanal of the United States? Yes [:l No - If yes, Indicate place of birth:

iy Vail Sote Arizona COUNTRY United States

1t you answered Yes, 1} Altach a legible copy of a document from the list below.

2) Namoof document: AZ Driver License # NGB

If you answered No, you must complele Sections i,




EVID EOF U.S, CITIZE u, TIONA -ALIEN STATUS

You must submit supporiing tegal documentailon (l.e. marrlage certificate) If the name on your evidence
is not the same as your curreni legal nome.

Evidence showing authorized presence In the Unlied Siate includes the foliowing:

I,

10.

1.

12.

13.

An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
A driver license issued by a state that verifies lawful presence in tha United States.

A birth certificate or delayed birth cerlificate showing bith in one of ihe 50 states, the District of
Columbla, Puerto Rlco (on or after Jan. 13, 1941}, Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Maricna islands fon or after November 4, 1986, Northem
Mariana Islands local fime}

A United States certificate of blrth abroad.

A United States passport. **Passport must be signed*+*
A forslgn passport with a United States visa.

An I-94 form with a photograph,

A United States citizenship and immigration services employment autharization decument or
refugee travel document.

A Unlied States certificate of naturalization,

A United $tates certificate of cltizenship.

A tribal cerlificate of indian blood.

A fribal or bureau of Indian affairs affidavit of birth,

Any other license that Is Issued by the federal government, any other state governmeni, an agency of
this state or a poiitical subdivision of this state that requires proof of cifizenship or lawiful alien status
betore issuing the license. '




SECTION il - QUALIFIED ALIEN DECLARATION

Applleants who are not cltizens or natlonals of the United States, Please Indlcate allen status by checking the

appropriate box. Attach a leglble copy of a documaent from the attached list or other document as evidence
of your stafus,

Name of document provided
Quallfied Allen Status (8 U.S.C.§§ 1621(a){1)-1641 (b} and (c])

1. An allen [awfully admitled for permanent resldence under the Immigration and Nationality Act (INA)
2. An dlian who is granted asylum under Section 208 of the INA.
3. A refugee admitted to the United States under Sechion 207 of the INA.

4 Andlien paroled into the United States for af legst one yedr under Section 212(d){5) of theINA,

5, An dllen whose deportation Is being withheld under Section 243[h} of the INA.

4. An dllen granted condilional entry under Sectlon 203{a}){7) of the INA as In effect prior to April 1,1980,

. An allsn who Is a Cuban/Haillan entrant.

OoOo0oo0oodiQ

8, An dlien who has, or whose chlld or chiid's parent s a “battered alien” or an allen subject o extreme

cruelty in the United States
Nonlmmigrant Status {8 U.S.C, § 162 (a)(2))

9. Anonimmigrant under the Immigralion and Nationality Act {8 U.S.C § 1101 et seq.] Nondmmigrants
are parsons who have temporary status for a specific purpose. See 8 US.C § 1101{a){15),

Allen Paroled Into the United Sfates for Less Than One Year (8 US.C. § 1621(a){3)}
10. An dlien paroled Into the Unifed States for less than'efieyaqr under Section 212(d} (5} of theINA

Other Persons (8 U.5.C § 1621(c)(2){A} and (C)

1. A nonimmigrant whose visa for entry is related to employment In the United States, or
12, A cltizen of o freely assoclated state, if section 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-458 [or a successor provision) is In effect [Freely Assoclated States

include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
US.C. § 1901 etseq.);

13, A forelgn natlonal not physically present in the Unlted Slates,
14. Ctherwise Lawfully Present

15. A person not described in categories 1-13 who Is atherwise lawfully present In the Unlted States,

PLEASE NOTE: The faderal Personcl Rasponsiblily and Work
Into this calegory ineliglble for licensure, Se

Doajo David Hicks

Print Name

may make persons who fall

I, /Mgg






