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State of Arizona
Department of Liquor Licenses and Control

Created 03/05/2024 @ 04:43:07 PM
Local Governing Body Report

; LICENSE

Number: Typei: 012 RESTAURANT
Name: SLICK CITY ACTION PARK
State: Pending '
Issue Date: Expiration Date:
Original Issue Date:
Location: 7586 W THUNDERBIRD ROAD

PEORIA, AZ 85381

USA
Mailing Address: 1162 W THOMPSON WAY

CHANDLER, AZ 85286

USA
Phone: (602Y168-0854
Al Phone:
Email: KEVIN@SLICKCITY.COM

AGENT

Name: KEVIN VAN HAZEL
Gender: Male

Correspondence Address: 1162 W THOMPSON WAY '

Phone:

AlL. Phone:

Email:

CHANDLER, AZ 85286
USA '
(602)768-0854

KEVIN@SLICKCITY.COM

e - e e - e

Name: SLICK CITY PEORIA LLC '
Cantact Name: KEVIN VAN HAZEL

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: 23564027 State of Incorporation: DE
Incorporation Date: 09/06/2023

Comvespondence Address: 1162 W THOMPSON WAY

Phone:

AlL Phone:

Email:

Ofticers 7 Stackholders

CHANDLER, AZ 85286
USA
(602)768-0854

KEVIN@SLICKCITY.COM (95““ D(,u.l S‘/\MJY
05 Doy L-19-24
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Name: Title:
BRON TIMOTHY LAUNSBY CEQ
GARY SCHMIT CO0
WADE ALAN STOOKS Officer
CHARLES THOMAS WALTON IR Officer
KEVIN VAN HAZEL CFQ
SLICK CITY PEORIA LI.C - CEO
Name: BRON TIMOTHY LAUNSBY
Gender: Male )
Correspondence Address: 1162 W THOMPSON WAY
CHANDLER, AZ 85286
USA .
Phone: (901)590-6325
Alt. Phone:
Enail: BRON@SLICKCITY.COM
SLICK CITY PEORIA LLC - Officer
Name: CHARLES THOMAS WALTON JR
Gender: Male
Correspondence Address: 1162 W THOMPSON WAY
CHANDLER, AZ 85286
USA
Phone: (602)768-0856
Alt. Phone:
Bmail: CWALTON@APIFOUR,COM
SLICK CITY PEORIA LL.C - COO
Name: GARY SCHMIT
Gender: Male
Correspondence Address: 1162 W THOMPSON WAY
CHANDLER, AZ 85286
1JSA
Phone: (602)821-7507
Alt. Phone;
Email: GARY@SLICKSLIDE.COM
SIICK CITY PEORIA LLC - Officer
Name: WADE ALAN STOOKS
Gender: Male
Correspondence Address: 1162 W THOMPSON WAY
CHANDLER, AZ 85286
USA
Phone: {602)768-0855 .
Alt, Phone:
Enail: WSTOOKS@APIFOUR.COM
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SLICK CITY PEORIA LLC - CFO
Name: KEVIN VAN HAZEL
Gender: Male

Correspondence Address: 1162 W THOMPSON WAY
CHANDLER, AZ 85286

UsaA
Phone: (602)768-0854
Alt. Phone:
Email: KEVIN@SLICKCITY.COM
Application Number:
Application Type:
Created Date:
| ‘
012 Restanrant
1) Areyou applying for an Interim Permit (INP)?
No
2)  Areyou one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
1)  Is there a penalty if lease is not fulfitled?
No
4)  Is the Business located within the incorporated limits of the city or town of which it is Jocated?
Yes

5)  What is the total money borrowed for the business nol including the lease?
Please list each amount owed 1o Jendeys/individuals.

$0.00

6)  Are there walk-up or drive-through windows on the premises?
No

7)  Does the establishment have a putio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
Contiguous

8)  Js your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimoted completion date?
4/1/2024

9y What type of business will this license be used for?
Family action patk featuring indoor stides and air courts

Page 3 of 4
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DOCUMENTS
DOCUMENTTYPE . FILENAME
DIAGRAM/FLOOR PLAN Diagram.pdf 02/08/2024
MENU Menu,pdf 02/08/2024
RECORDS REQUIRED FOR AUDIT  aud_requiredrecords_notary.pdf 02/08/2024
RESTAURANT OPERATION PLAN  Restaraunt Operation Plan, pdf 02/08/2024
QUESTIONNAIRE Questionaire Bron,pdf 02/08/2024
QUESTIONNAIRE Questionaire Chuck.pdf 02/08/2024
QUESTIONNAIRE Questionaire Gary.pdf 02/0R/2024
QUESTIONNAIRE Questionaire KVH.pdf 02/08/2024
QUESTIONNAIRE Questionaire Wade.pdf 02/08/2024
Application.pdf 02/13/2024
Diagram PDF.pdf 02/13/2024
Questionaire KVH.pdf 02/13/2024
Questionaire Wede.pdf 02/13/2024
KVH.pdf 02/13/2024
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RESTAU RANT/HOTEL/MOTEL
OPERATION PLAN

Arizona Dept. of Liguor Licenses and Control
{602) 542-5141

Type or Print with Black Ink
Slick City £ Actton Park

1. Name of restaurant {Please print}s, T

"2 FEB 15'Liy, Lic, M5 01

800 W. Washington St. 5% Floor Pheenix, AZ 85007

2. Must indicate the equipment below by Make, Model, and Capacity:

lom ___ MNore - - -
loven .. . [TurboChett HHC1618 (2) Turbo o chef Slngle Batch Marm_e ) .

: Avantco 178A49FHC (x1) Galaxy ‘!7TBSKTCFLG (x3)

:E,Fraazer,,.-.‘ N B [ Y R 11, VoY WO N -

| Refigerater,_____{True SOM-A41 (X3_)

sk £

| Dish Washing Facliities . ;_mone .

1 Food Preparation Couniar
: !Dlmensmns} e L e

OBl o

3. Aftach a copy of your FULL menu with pricing INCLU

4, What percentage of your public premises is used primarily for restaurant dining?

6. List ihe seating capacily for:

a} Restaurant dining area of your premises; { 52
{DO NOT INCLUDE PATIO SEATING) .0
b} Bar area : o+
TOTAL | =52
77212022 Poge 1 of 2

Individucls requiiing ADA accommodafions plense coll {402)542-2999
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T

%
» 7. What type of dinnerware is primarily used in your restaurant? ’El;‘hfliglblqr, Lic, @@jﬁﬂosable [Cgoth r
wz¢ 8. Does your restaurant confain any games, televisions, or any other enferlainment? W1vEs [ No ;
A es-and ho (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
2TVs 3 air courts i
7 video games TR —— —T—————— |

1 phoio "booth N - - 7

10 slides 7 )

9. Do you have live entertainment or dancing? |:]YES . No
e and how often (example: DJ-2x a week, Karaoke-2 x a month, live Band-1 x a month, eic,)

| SRR L 3] s e b s T L T TR 4 o T S

_ —— S S — S i
— S — e e i
|

=

o

_Cooks _ . w_'[ _ _ ?
Bortenders . e o w::—;,I i1
I Hostesses ... . ... 11 ~ 7__“% 1
Mongger P %
sevos O
oher a0 |
Othet{ . . ,)_'_ e R
loher( . 4b :

1

| !

i 3

I, {Print Full Name) Kevin Van Hazel - —hereby swear under penally of perjury and inh compliance .
with A.R.S. § 4-210(A)(2) and (3) thal | have reud Qnd ‘understand the foregoing and verily that the Information and - J

; l statements that | have made herein are frue and correct to the best of my knowledge.
i

!

]

!

:

;

ﬂ

7/2112022 Page 20i2 i

Ingivicfuals requiing ADA accommodalions plecse calt |602)542-2999 }
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Price

“Party ICEE - Party ICEE

Party Pizza - Party Pizza

Pizza - Whole Pizza

Powerade - Powerade

Thrill Party - Thrill Party

Bottie of Water - Bottle of Water
Bottle Soda - Bottle Soda

Bottied Tea - Bottled Tea

Candy - Candy

Chicken Tenders - Chicken Tenders
Chicken Wings - 10 Plece Chicken Wings
Chicken Wings - 5 Piece Chicken Wings
Chips - Chips

Churros - Churros

CitySocks - CitySocks

CitySocks ~ Events - CitySocks - Events
Combos - Combho - 5 Plece Wings
Combos - Combo - Chicken Strips
Combos - Combo - ICEE Upgrade
Combos - Combo ~ Personal Pizza
Combos - Combo - Pretzel Bites

Beer (Can)
Wine ( Glass )

R e
REEESESS Bl

5
hY
§
S
5
$
5
5
5
S
S
S
3
)
S
S
S
S
S
S
5
S
5

2.82
14.91
15.25

3.54
27.10

252

349

2.81

1.97

5.46
10,13

6.07

1.99

4.55

4.03

303
12,16
11.14

1.00
12.16

9.99

7.99
2.99
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w34 FEE 15 Ligr. L PitD il

RECORDS REQUIRED
FOR AUDIT
_RESTAURANT/HOTEL/MOTEL

Arizona Dcpt. of quuur Llccn_s_cs and Control
BOD W. Washinglon St. 5" Floor Phoenix, AZ §5007
(602) 542-514}

Type or Prini with Black Ink

In the event of an audii, you will be asked to provide to the Departmeni any documents necessary lo defermine
Compliance with A.R.S. §4-205.02(G). Such documents requested may Include however, are not limited lo:

Slick City Action Park

1. Name of restaurant (Please print}j.... e

2. Allinvoices and recaipts for the purchoss of food and spirituous Itquor for lhe ||censed premises
3. Alist of all food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit period _

6. Mark-up figures on food and alcoholic products during the audil period
7. A rqcent, accurate inventory of food and liquor {taken within two weeks of the Audit Interview Appoiniment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10, Financial Statements-Income Statements-Balance Sheets

A. Sales Jourmnals/Monthly Sales Schedules
1) Daily sates Reports {to Include the name of each wailress/walier, bartender, efc. with sales for that day)
2) Daily Cash Register Tapes - Joumal Tapes and Z-tapes
3) Dated Guest Checks
4] Coupons/Speacials/Discounis
5} Any other evidence to support income from food and liquor sales

8. Cash Recelpts/Disbursement Journals

1} Daily Bank Depostt Slips

2) Bank Statements and canceled checks

A. Transaclion Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)

C..Any supporiing books, records, schedules or documenls used in preparation of tax returns

‘-.
he

112002 Page 1ol 2
incividuals requiing ADA accommedalions please colt [602)542-2999
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24 FEB 15 Ligr. Lic. p5 01

A. Copies of dll reports required by the State and Federal Government C,
B. Employee Log [AR.S. §4-119)

C. Employee time cards {actual document used fo sign in and out sach work dayj

D. Payroll records for all employees showing hours worked each week and houtly wages

ds {must be complste and separate from restaurant records}

A. All documents which support 1he income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the licensed premises.
C. All coupons/specials/discounts

The sophistication of record keeping varles from establishment fo establishmeni. Regardiess of each licenses's
accounting methods, The amount of gross revenue derived from the sale of food and liquor must be substantially
documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS. §4-210(A)7 AND A.R.S. §4-205.02{G},

A.R.S. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasenable request all invoices,
records, bills or other papers and documents relating fo the purchase, sale and delivery of spirlfuous llquors and, In
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documenis relating to
the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this sectlong

1. "Restaurant” means an estoblishment which derives at least forty percent (40%) of its gross revanue from the sale of food

2. "Gross revenue"” means the revenue derived from all sales of food and spiriiuous liquor on the licensed premises regardless
of whether the sales of spirituous liquor are made under o restaurant license issued pursuant to this seclion or under any

under any other license that has been issuad for the premises pursuant to this article.

1, (Print Full Name), Kevm Va” Hazel hereby swear under penally of perjury and In compliance
i with A.R.5. § 4-210{A){2) and (3) that | have read unc! understand the toregoing and verify that the information and
I slalements that | have made hereln are frue and correct to the best of my knowledge.

Applicant Slgrxuz::it:rcay‘,quﬁE

742112022 Page 20l 2
Inchvicucls requiing ADA accornmodoiions please call [602})542-2999
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[ SHFED 15 i, i 5 1
[[Amounti !

AGENT/CONTROLLING

PERSON QUESTIONNAIRE

Arizona Dept, of Liquor Licenses and Control
800 W. Washington 8t. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

ATTENTION APPLICANY: This is a legally binding document. An investigation of your background will be
conducied. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a Incense or permu and could resuit in cnmmal prosecuhon

QUESTIONNAIRE 15 TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE QR.BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1,- Check the i f?
Appropnaie” ; ant” ¥l Controlling Person T
Box ) : ] : ;

s e V2N Hazel Kevin | T

"Tas Fligt

{NOT o llc recard)

3. Social Security #3. Drivers License #:, e State Issued:
4, Place of birih:

_ N Helght. Weight: - .Hcm* !
Tcity Sl COUNIRY
5. Name of current/most recent spouse;;,*V@n HazeliuDln.a.. i __Birih Date: -

Lasi [ C O Mddle T NOT a public record)

4. Are you a bonafide resident of Arizona? Yes.No[:IIE yes, what Is your date of residency? N ]976 ——

7. Daytime lelephone number: 6027680854
Slick Clty Achon Park

kevm@sllckctty com

Emoﬁ address: . e
7586 W Thunderbird Rd Peorla AZ Marlcopa }'

=T =

T Shee (do ol vse FO Box) = Chy T Slale

8. Premises Name: _

2. Premises Address:

4/18/2022 " Pagelal2
Individueils requiing ADA accommadations please call [602)542-2999
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10. List your employment or type of business during the past five (5] yﬁg{;Fggrﬁm}?&?yfﬂ rmlgs% lor student I;si place of

esldence _address, ‘(ATYACH ADDHIONAL SHEELIENECUSSARY)Y .- . ._

FRO i E PLOYERS NAME OR NAME OF nusmeis
onth/Year | _M_gnih/,\‘__eq;ﬁ DESQ}'{!BE POSITION OR BUSINESS. . __ ,A_A sheal Address, Glly, Stale s Iin), . A
W2019 | cupmenr | Retired 1162 w Thompson Way, Chandier, AZ 85286

T R T e e G RarT R

ANR017 | 11172019

R £ R W e A e

Area Vice Pres1dent o Accent Foods -3358 l—lamllton Court Gllbert AZ 85233

“"ATACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Controlling Person, will you be managing the day to day operalion of
the licensed premises? if you answered YES, then answer #13 below, If NO, skip to #14

13, Have you atlended a DLLC approved Basic and Management Liquor Law Training
Course within the past 3 years? MUST attach copies of both training certificates.

14. Have you been?(iE B Arasisd, dnais
violafion of ANY Ghininal low or ord
dismissed or expunged, within the past flve {5) years?

15.  Are there ANY administrative law citafions, compliance acfions or consents, criminal
arrests, indictments or summons pending against you? (Do not include civil traffic
fickels) A.R.S5.§4-202,4-210

16, Hos onyone EVER obtcuned a judgement against you the subject of which involved

17. Have you had a liquor application or license rejected, denied, revoked or
suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

18. Hos an entily in which you are or have been a confrolling person had an application
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yeors? A.R.S5.§4- 202{[)} :

Il you unswered “YES" to any Queslion 14 through 18 YOU MUST aﬂuch a4t

Yes
Yes

Yeas

Yes

Yes

Yes

Yas

] No
™ N;
No
JE! No

5

mcludlng dales agencles lnvolved ond disposilions. CI-[ANGES T0 QUESIIONS 14 18 MAY'NOI B£ ACCEFTED

I {Prind Full Name); K_e\{ln Van Haze‘

_:’il‘;"glfg‘,by swear under penally of perjury and in compliance

with A.R.5. § 4-210(A)(2) and (3) that | have read and understand the foregaing and verily that the information and

il statements that | have made hereln are frue and cormect to the best of my knowledge.,

. 2/8/2024

{|: signature;

411812023 Poge 2 of 2
Individuals requinng ADA accommodations please coll {602)542-299%
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Arizona Depanmem of qunm Licenses and Control
800 W. Washington St. 3 Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant,,

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physicat descriptors on the applicant’s photo ID 1o the opphcont and to
the information on the fingerprint card. .

3. Fill out the information in the boxeas below. P

4. Once the prints hcw've been taken, place the fingerprint card and this form into the
envelope and seatit. Please write your name or identification across the edge of the seal.
Return 1he sealed envelope to the oppltccmt

PRINT the followtng information?;

ate Name of Appllcuni T S z
/‘)6?/ /L//ﬁs_ <£Vm_ Vanhazel _ ) B
Nande of fipgerprint Thehnicians o T .

: Flag"erprlnt lechnicion's Agency/company Name‘ T Phone Number 1t

wee drint fne, Senvices AT | (g2 390 3830 !;E
| Typelp_' Bita 1D Providédi(check one): ' T T o “Iig

“ [1 rpaossport [ Other (Please specily) ;;

= e e R, ?

F21204:2022 Page 1ol 2
Indwiduok requiina ADA accommedolions please call 160215473999
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AGENT/CONTROLLING

_ PERSON QUESTIONNAIRE _

Arizona Dept. of Liguor Licenses and Conh‘oi
800 W, Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type ot Print with Black Ink

cted. Incomplete applications will not be accepted, False or misleading answers ray result in the denial

% AT N-APPLICANL: This is a legally binding document. An invesiigation of your background will be
1 orrevocadtion of a license or permit and could result in criminol prasecution.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BL QE OR BLACK LINED.
FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe N e
Appropriate ] Agent [} controlling Persen

_.Diivers License #y

— : e Height: l Weighi:
Stafe COUNTRY

Stooks Kathryn Slngleton

3. Social Security fip .

4. Place of birth;,

5. Name of current/most recent spouses, R _. Birth Date:
lnsl flrsi Middie HOT o pobllc record)
August 1976
6027680855 ' wsiooks@apafour comm;“ o

7. Daytime telephone numbert. ... ... MOl oddressone e

Slle C|ty Actlon Park

8. Premises Name: - —

7586WThunderb|rd Rd Peona AZ Martcopa 8381

~Sheel (do nol Use FO Box) Ty “Fiate Tounty —_ Tip

9. Premisas Address;

401872023 Page 10l 2
Inclividuals requiring ADA nccommodahons plaose coll [602)542-2999




10, List your employment or type of business during the pqsl five (5] ygﬂfi;é’HJ lSTEIlP‘ﬁg mtlfg@ll or studeni list place of

r@stdgnce address .’ANACMDDiIEOH&LSHEELFNmESSAEY) R

2/ 1 /2020

CURI_IENI'

Retired

EMPLOYERS NAME OR NAME OF BUSINESS
— [Siree} Address, Cliy, Slole & 2ip)_._ -

314 W. Northview Ave., Phoenix, AZ 85021

'__1_.1.,.1/2917 11112019 L

VP of Sales

| Accent Foods - 335 § Hamilton Gourt, Gllbert, AZ 85233 |

s e

= ATIACH ADDIIONAL SHEET IF NECESSARY)

12, As an Agent or Controlling Person, will you be managing the day fo day operationof  Yes [] No
the licensed premises? If you answered YES, then onswer #13 below. If NO, skip to #14 i

13. Have you altended o DLLC approved Basic and Management Liquor Law Training Yes "; No [&]
Course within the past 3 yaears? MUST atlach copies of both fraining certificates. = —

14. Have you been’élisd; &itrestéd, I fivigtad, or summoned Into court for Yes No y]

violatlon of AN criminal Iaw or ordlnonce regordless of the disposition, even if

dismissed or expunged, within the past five {5} years?

15, Are there ANY administrative law citalions, compliance actions or consents,
arrests, indictments or summons pending against you? (Do nol include civil fraffic

fickets) A.R.S.§4-202,4-210

16, Has anyone EVER obtatned a judgement against you the subject of which involved

17. Have you had a liquor applicafion or license rejecied, denied, revoked or
suspended In or outside of Arizona within the lasl five years? A.R.$.§4-202({D)

18. Has an entity in which you are or have been a conirolling person had an application  Yes [ ] No ,f
or license rejected, denied, revoked, or suspended in or outside of Arizona within the :

last five years? A.R.5.§4- 202(D)

I If you cmswered "YES" to any Quesllon 14 through 18 XOU MUS ultuch a slanediidgls

Includlng dales agencies lnvolved and dlsposli!ons CHANGES TO QUESTIONS 14-18 MAY NOT BE‘ ACCEFIED

criminal  Yes No

Yes {] No il

Yes [] No

{l 1. (Print Full Nome)

- —-fiBfeby swear under penulty of perjury and In compliance !

- with A.R.S. § 4-210(A)(2) dnd (3) thut I hOVe read and understand the foregoing and verily that the Information and
I statements that | have made herein are true and correct to the best of my knowledge.

2/8/2024

Duie

4718/2023 Fage 20l 2

Individudls raquiring ADA ac <o modolions please call [602)542-2999
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FINGERPRINT VER]FICATION

FORM

Avizona Department of Liquor Licenses and Conirol
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-514}

- ATTENTION FINGERPRINT TECHNICIAN:

§
Please follow the instructions below for fingerprinting this applicant,.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints,

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicani’s photo |D to the applicant and fo
the information on the fingerprint card.

3. Fill oul the information in the boxes below. Blegse:nilfit cleaily:

4, Once the prints have been taken; place thefingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

inside the envelope,

PRINT the following information?

[Date ; [Name of Applicant. S T "

Nume of Flngerpfini Techmc!an

Phone Numbert
| G- 3909830

!
1
fﬁ Dl L O rassport E]1  Other {Please specify) !
i |

Fmgerprini 1ec nician's Agency/con

Fiaegcprindime, Serwaf g

‘Type of hols 1D Provide#{check one)!

1220430272 Poge 1 of 2
Inchivicuots requinne ADA accommodaiions plecse call 160715432999
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AGENT/CONTROLL!NG

DILC USE ONLY

_PERSON QUESTIONNAIRE |

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St, 5" Floor Phoenix, AZ 85007
{602) 542-514]

Type or Print with Black ink

"conducied. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocqilon ofa Iicense or permit and could result in criminal prosecuhon

gwen fo law enforcement clgencles for background checks only;

QUESTIONNAERE IS TO BE COMPLBED ACCORDINGLY AND SUBMITYED TO 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
Appropr!uie
Box

_\{Valton Jr Charles Thomas

La T OHst T

_Drivers License .

3. Social Security #{ ==

4, Place of birth: 8 _Height: Weight: Eyes:
Cily

7. Daylime talephone numbef:

Slick Czty Actlon Park

8. Premises Name; e — vl

7586 W Thunderbird Rd Peorla AZ I\/Iaricopa 85381

“Sireel {do nol use FO Eox) Tty © Slate “Counly “Hp

5. Name of current/most recent spouseds— = F_ o - o e _Birih Dote: / /
tos) First Middie NOT a public record)
4. Are you a bonafide resident oi Arizona? Yes |v'| -No [ i yes, what is your date of residency? ¥ 7 07/05/1 971 .
6027680856 ¢ qeidress: cwalton@ap:four com

2. Premises Address:,

4/18/2023 Page 1 of 2
ndividuals requiing ADA aecommodafions please call {402)542-2999




10. List your employment or type of business during the posi five (5} yegéi; %ﬁﬁeﬁﬁﬁﬂﬂﬂsiaﬁf@@ student, list place of

residence cddress 5, (ATTACH ADDITtONAl SHEET JE NECESSARNY.—

ce.address informananenl

‘ Sireet

i

" reom R EMPLOYERgN—AMEOR NAME OF ausmssi; —
) Monlh/M Year. fMonIh?Y.eqL {RESGRIBE POSITION OR.BUSINESS !f sheet Addrass, Cliy, Stolg & Zip) . : |
1/1/2020 1f _curRpr__| Retlred _ , 201 E Geergla Ave, Phoenix, AZ 85012
14112017 51 1112020 | Avea Vige President | Accent Foods - 335 S Hamilton Courl, Gilbert, Ai’észaa‘ ;
1995 | 2019 |- Firefighter Paramedic |, Phoenix Fire DepartmenHSOrS 12th Street Phosinx AZ 85034 |

(AiTACH ADDIIIONAL SNEET IF NECESSARY)

12. As an Agent or Controlling Person, will you be managing the day fo day operationof  Yes [ ] No Tw]
the llcensed premises? If you answered YES, then answer #13 below. If NO, skip 1o #14 ‘

13. Have you attended a DLLC approved Basic and Management Liquor Law Training Yes [j’ No _"
Course within the past 3 yearsz MUST attach coples of both iralning certificates, S

14. Have you been ited.anesise; Mgldéd, S aiivi : i nto courifor © Yes [ No &)
violation of ANY criminal law or ordknance regard!ess of 1he dlsposlfion, aven f '
dismissed or expunged, within the past five (5] years?

15, Ave there ANY administrative law citations, compliance actions or consents, criminal ~— Yes [ No  [7]
arrests, indictments or summons pending against you? {Do notf include civil traffic ‘ =
tickets) A.R.5.§4-202,4-210

<

16. Hcs unyone £V btamed a judgement ggainst you the subject of which involved Yes D No

17. Have you had a liguor opplication or license rejected, denied, revoked or Yes [] No
suspended in or cutside of Arzona within the last five years? A.R.5.§4-202{D} ‘

18. Has an enfity in which you are or have been a controlling person had an application  Yes |:] No
or license rejected, denied, revoked, or suspended in or outside of Arizona within the
losl five yeors? AR.S. §4-202{D]

— —

[ It you answered "YES" to any Quesilon 14 through 18 YOU MUST aftach a; fanedsigler FGIVE CEmD i
: f lnc!udtng dates, cgenc[es invo!ved cmd disposilions CHANGES TO QUESTIONS 14 18 MAY NOT BE ACCEPIED

I, (Print Full Name}) Char e"‘_s__ alt ___-hereby swear under penally of perjury and in compltonce é
with A.R.5. § 4- 2]0(A)(2) and (3)thal Thave read and understand the foregoing and verlfy thal the infarmation und
statements that | have made herein are kue and comrect to the best of my knowledge. E

.. 2/8/2024

471842023 Poge 202
ndiviciunis requiring ADA accomimodalions pleose call {602)542-2999
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NGERPRINT VERIFICATION |

FOR

ATTENTION FINGERPRINT TECHNICIAN:

Pledse follow the instructions below for fingerprinting this appllcant,

L. Plecisg:fil out o-ansureitivat the apBleiait n
ihgsitprint cardgeriar o 9King the fingeiprints

2. Reguast & Valld, UneRplied igovirs
leoppierg 1he physieal.deserl
Fheslnformetionion

as flled out all the required boxes on the

+

i mbn’r—lsstiaéj phofo ID from the -gfiplicant and
esEflste figi applicant's photo ID fo the applicant and to
Ihglerntint-card: ' *

3. Flll out the informatlon in the boxas below; Plég

4. Once the prints have been taken, place the fingerprint card and this form Into the

envelope and seailt, Please wilte your ndme oridentification across the adge of the seql;
Retum the sealed envelope to the applicant;

1 hone Nomber
-

-~ 1892-950-533p

Bl other (Please specity)

i e o

12/20/2022 Bagie't of 2
r2or indlviduals requiiing ADA aggomimodallons placse call {602)542-299%
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l AGENT/CONTROLLING
PERSON QU EST!ON’NAIRE

Arizona Dept. of Liquor Licenses and Control
800 W. Washingion St. 5" Floor Phoenix, AZ 85007
(602) 542-514}

Type or Frint with Black Ink

ATTENTION. APPLICANT; This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
of revocation of alicense or permlt and could result in criminal prosecuilon

FINGERPRINT CARD AND 522 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Check the

Approprinte_ 1 O Agent ! Controlling Person

2.Name: SCh It Ga__._.__ry e n oo S p— -, Birth Date—
First e [NOT a public recard)
Drivers License #: ‘ . Stale Issued: .
4. Place of birthi_ Height: 'Wetght -Eyes l
T Cliy ~ Slale

5. Name of current/most recent spousel, S .,,,,fmm — . Blrth Date: m
lad =~~~ Flist T Middle” a publc

6. Are you o bonafide resident of Arizona? Yes{v] !No [ Jifyes, what is your date of re5|dency?m‘ 9\ ' ‘

7. Daylime telephone number., 602821 7507 ... Email address; Ga_r y@SIleSIEd_e _C Om

Slick City Action Park | @

7586 W Thunderblrd Rd Peona AZ' Marlcopa "3:5381

“Sheel {do ricl usé PO Rox) Ty T T Slate 7 Ceunly O lip

3. Social Security #1

8. Premises Name:

2, Premises Address:

418/2023 Page 10f2
Individuals requiting ADA accoenwnodalions please call [602)542-2999




10. List your empEoyment or type of business during the pasi five {5} yeairs,
¥_res|dence address.. (A'TTACH ADDITIONAL SHEEIIFNECESSARY! _

'i‘!-ﬁﬂq?;{\ﬂplfyﬁﬁr qrcecaﬁcg wdeni list place of

; Monlhﬂ Yeqr

Mot L[:v.Yegr

DESCREBE POSETION OR BUSINESS’

e

EMPLOYERS NAME OR NAME OFjBUSiNESS
ole &2

1112017 | compenr b .

Felele)

e i

q
g

it

A Aol B AR

12. As an Agent or Conlrolling Person, will you be managing the day to day operation of

- “[ATIACH ADDITIONAL SHEET IF NECESSARY)  — —

the licensed premises? If you answered YES, then answer #13 below. lf NO, skip to #14

13, Have you attended a DLLC approved Basic and Management Liquor Law Training
Course within the past 3 years? MUST altach coples of both training certificates.

14. Have you been glied,

acl into court for

violation of ANY cri!noi Iaw or ordincmce regardlass of the dlsposHlon evenif
dismissed or expunged, within the past five (5} years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal
arrests, indichiments or summons pending agalnst you? {Do not include civil iraffic
tickeis} A.R.5.§4-202,4-210

16. Hos cmyone EVER obtcuned a judgement against you the subject of which involved

17. Have you had a liquor application or license rejected, denled, revokad or
suspended In or outside of Arizona within the last five years? A.R.5.§4-202{D)

18. Has an eniity-in which you are or have been a conirolling person had an application

or license rejected, denied, revoked, or suspended in or autside of Arizona within the
last five yeors? A.R.S5.§4-202(D)

Yes

Yas

Yeas

Yes

Yes

Yes

No

No

| Sl =

* f you answered "YES” lo any Quesilon 14 Ihrough 18 YOU MUST aitach a slinadisiglament

:; ! Includlng da!es, agencles involved and dtsposlllons CHANGES TO QUESH

i |, {Print Full Name),

Gary Schmlt

...._hereby swear under penalty of perjury and in compliance

" with A.R.S, § 4- 210(A)(2) and (3) that 1 hdve redd and understand the foregoing and verify that the information and
slalements that | have made hereln are lrue and correct to the best of my knowledge.

2/8/2024

R 5 1o | (-} P

1
I sigrature;

4/1842022

Page 2ol 2
Individuds requiring ADA accommodations please call (602)542-2999
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FINGERPRINT VERIFICATION

DLLCUSEONLY. ... .

FORM

Arizona Department of Liquor Licenses and Contyol
800 W. Washington St. 5" Floor Phoenix, AZ §5007
(602) 542-514]

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant,,

1. Please fill out or ensure that the applicant has fited out all the required boxes on the
fingerprint card prior to taking the fingerprints,

2, Request a vdlid, unexpired government-issued photo 1D from the applicant and
compare the physical descriptors an the applicant's photo 1D ta the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Pledse:piint &

4, Once the prints have been taken, place the fingerprint card and this form info the
envelope and sealit. Please write your name or identification across the edge of the seal.
Retumn the sealed envelope to the ClpplICClnf

PRINT the following information;

Bate | Name of Applicant.

| ffé/ﬂhm o Skl

TFhone Number,

| 02-390-3%830 |

[0 other (Please specify)

12/20/2022 ‘ Page Y of 2
Indiviclugls requiing ADA accommodations pleose coll {602)542-2999
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_buc use ONLY

AGENT/CONTROI.LING

PERSON QUESTIONNAIRE

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

Type or Print with Black ink

ATTENTION APPLICANT: This is o legally binding document. An investigation of your background will be
‘conducted. Incomplate applications will not be accepted, False or misleading answers may resultin the denial
of revocation of alicense or permit and could result in criminal prosecution.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITIED TO 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 FINGERPREINT
SERVICE.

1. Checkthe
Approprlc!e
Box il

Launsby

2.Name:

7 lay [NOT

3. Social Security # -..Orivers License #:., e Slate Issued:

4, Place of birth:

City - stale . COUNIRY i
5. Name of current/mosi recent spouse:..LaLiQS_by -,-_—Shawna-__-,.I.:.@_t._gt‘,._,_,,,v_:___w,.__Birlh Dcfe;—

losi First Middia HOT a public record)

4. Are you a bonalide resident of Arizona? Yes DNO!T" yes, what is your date of residency? Tennessee

9015906325 ¢, 4 ageress PTON@slickcity.com
Slick Clty Actlon Park - 901 590 6325

~Business Phone:

7586WThunderbtrd Rd Peor:a AZ, Maricopa, 85381

- SIreal(donoluxePOBox) T T Chy “Slale Tounly TS

7. Daytime telephone number:

B. Premises Name; ...

9. Premises Address:

41842023 ' Poge 1 of 2
Individuals requliing ADA occommadalions please call {602)542-2999




10. List your employment or type of business during the past live {5]‘__

(‘yéﬂf t{ﬁ\iﬁplwgcﬁa@l@ or siudent list ploce of

Jesidence. address. {AYACH ADDIIONAL SHEET IF NECESSARY] . . e PR

1 FROM : 10 . 1 EMPLOYERS NAME OR NAME OF BUSINESS

i _Month/Year |Month/Year | DESCRIBEPOSITION ORBUSINESE' . . . . . . (stree)Addiess, Clly,Slale-4.2p)..

: 1]1!2019 CEO Sltck Clty. 2003 Shorelme Dnve Mount Juliet TN 37122 i

_CURRENY

= e

. Slrf_;el _

~“TATACH ADDWIGNAL SHEET IF NECESSARY)

12, As qndAgent or Conirolling Person, will you be managing the day fo day operalion of  Yes '[j No

the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14 T T
.

13. Have you attended a DLLC approved Baslc and Management Liguor Law Tralning Yes *[:[ M ‘
Course within the past 3 years? MUST ahtach copies of both fraining certificates. e .

14. Have you beerrgifad; ptiirested, Endicfgd convlcieﬁi:arsummmﬁ&djnio court for Yes ; No .‘
violation of ANY' criminal law or ordinance, regardiess of the disposifion, even if i '
dismissed or expunged, within the past five (5) years?

15. Are there ANY, adminisirative law citations, compliance aclions or consents, criminal  Yes [} No ]
arrests, indictments or summans pending against you? (Do not Include civil traffic i
fickets} A.R.5.§4-202,4-210

16. Has cnyone EVER obm:ned d judgemeant against you the subject of which involved Yes [} No

17. Hove you had a liquor application or license rejected, denied, revoked or Yes D‘, No
suspended in or oulside of Arizona within the last five vears? A.R.5.§4-202{D) o —

¢

18. Has an enlity in which you are or have been o contralling person had on applicalion  Yes No f'f

or license rejecled, denied,; revoked, of suspended in or outside of Arizona within the
last five years? A.R.5.§4-202(D) ;

lncluding dales ugencles Envolved and disposilions, CHANGES TO QUESTIONS 14 18 MAY NOIr BE ACCEPTED

i

[y

H

Bron Launsby

¢ |, (Print Full Name).. ~..fiereby swear under penalty of perjury and In compllance
with A.R.S. § 4- 2]0(A)(2} and (3) that | huve read and understand the foregoing and verily that the Information und )
slatemenis that | have made herein are tfrue and correct to the best of my knowledge.

: Signature: ___

ﬂ;IDute:_A%{Q/Z:;S —

4£18/2023 Page 2ol2

ndividuals requinng ADA accommodalions please call {602)542-2999
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Arizona Depariment of Liquor Licenses and Control
800 W, Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

i
eSS L

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant;,

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior fo 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 fingerprint card.

3, Fill out the information in the boxes below. ‘Pleigiprint clegily.

4. Once the prints have been taken, place the fingerprint card and this form info the
envelope and sealit. Please write your name oridentification across the edge of the seal.
Re’rum the sealed envelope ’to 1he opphcani »

T T e e —— meEES—

{pate Nume of Applicant:

;1 (G- 2!{ . gp@;;_\( LAuNSBY .

"Name of Flngerprlnf Technlclcm

o T

e | Phone Number:

T T ge

?Anlzoﬁa leescan 602 246-344 4@_&&_,_

1 Type of Photo ID Provided (checﬁ one: T
{l ,m Driver's License El' Passport [l Other (Plaase specily)
12/20/2022 Page 1 of 2

Individuals requiing ADA accommadations please call (602)542-2999






