State of Arizona
Department of Liquor Licenses and Control

Created 07/05/2024 @ 04:03:15 PM
Local Governing Body Report

LICENSE

Number: 09070437 Type: 009 LIQUOR STORE
Name: FRY'S FOOD & DRUG #683
State: Pending
Issue Date: Expiration Date: 12/31/2024
Original Issue Date: 12/30/1982
Location: 11701 W LONE MOUNTAIN PARKWAY

PEORIA, AZ 85383

USA
Mailing Address: PO BOX 305103

NASHVILLE, TN 37230

USA
Phone: {480Y730-2675
Alt. Phone:
Email; LIQUORLICENSE@AZLIC.COM

Currently, this license has pending applications.

AGENT

Name: JEFFREY CRAIG MILLER
Gender: Male

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

OWNER

Name: SMITH'S FOOD & DRUG CENTERS INC
Contact Name: JEFFREY CRAIG MILLER
Type: CORPORATION
AZ CC File Number: Fi0429543 State of Incorporation: OH
Incorporation Date: 04/20/1989

-Correspondence-Address —RO-BOX-2502
CHANDLER, AZ 85244

LISA
Phone: {d80Y730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM

Officers / Stockholders
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Name; Title: % Interest:

FRED MEYER INC Stockholder 100.00
TODD ALLEN FOLEY VP/CORPORATE
CONTROLLER
TIMMY JOSEPH PLASS MULTI- SEE CASE NOTE
MONICA JEAN GARNES VP, Pres
DAVID RICHARD WEAKLAND VP,CFO
JEFFREY CRAIG MILLER PARTNER
DOROTHY DANSBERRY ROBERTS Senior paralegal

SMITH'S FOOD & DRUG CENTERS INC - VP,Pres
Name: MONICA JEAN GARNES
Gender: Female

Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

USA
Phone: (623)907-1902
Alt. Phone:
Email: MONICA GARNES@FRYSFOOD.COM
SMITH'S FOOD & DRUG CENTERS INC -
Stockholder
Name: FRED MEYER INC
Contact Name: JEFFREY MILLER
Type: CORPORATION
AZ CC File Number: State of Incorporation:

[ncorporation Date:
Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

UsA
Phone: (480)730-2675
All. Phone:
Email; RHONDA@AZLIC.COM
FRED MEYER INC - Stockholder
MName: KROGER CO
Contact Name: JEFFREY MILLER
Type: CORPORATION
AZ CC File Number: State of Incorporation: OR

Incorporation Date:

Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

USA
Phone: (480)730-2675
Al Phone:
Email: RHONDA@AZLIC.COM
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SMITH'S FOOD & DRUG CENTERS INC - MULTI-

SEE CASE NOTE
MName: TIMMY JOSEPH PLASS
Gender: Male

Coirespondence Address: PO BOX 305103
NASHVILLE, TN 37230

USA
Phone: (602)618-4421
Alt. Phone:
Email: TIM.PLASS@FRYSFOOD.COM

KROGER CO - Treasurer
SMITH'S FOOD & DRUG CENTERS INC -
VP/CORPORATE CONTROLLER

Name: TODD ALLEN FOLEY
Gender: Male

Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

USA
Phone: (513)762-4339
Alt, Phone:
Email: TODD.FOLEY @KROGER.COM

SMITH'S FOOD & DRUG CENTERS INC -
PARTNER

Name: JEFFREY CRAIG MILLER
Gender: Male

Coirespondence Address: PO BOX 2502
CHANDLER, AZ 85244

usa
Phone: {430)730-2675
Alt. Phone:
Email: LIQUORLICENSE@AZLIC.COM
SMITH'S FOOD & DRUG CENTERS INC - VP,CFO
Name: DAVID RICHARD WEAKLAND
Gender: Malc

Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

USA
Phone: (623)907-1907
AlL Phone:
Email; DAVE WEAKLANDE@FRYSFOOD.COM
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SMITH'S FOOD & DRUG CENTERS INC - Senior

paralegal
Nane: DOROTHY DANSBERRY ROBERTS

Gender: Female

Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

USA
Phone: (513)762-4437
Alt. Phone:
Email: DOROTHY.ROBERTS@KROGER.COM
MANAGERS
Name: DERICK VAUGHN PFIESTER

Gender: Male
Correspondence Address{gdgt i

Phone:
Alt. Phone:
Email:

bk A R R e bR R S e S S R R R S S R R

Name: DAWN RENEA MCKINNEY
Gender: I‘I;gma]e
Correspondence Address: Lg%

Phone:
Alt, Phone:
Email:

AR IAAAA A AAFINAARRERRAFTREA IR AT h T rohrmddhhhddddhrhrhddhdhdidrsd

Name: STEPHEN TROY PACE
Gender: Male
Correspondence Address, gl

Phone:
All, Phone:
Email: RIONDAGAZLIC . COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt, Phone:
Email:

WILLIAM DAVID WALL
Male

PO BOX 2502
CHANDLER, AZ 85244
USA

(602)818-6147

BILL WALL@FRYSFOOD.COM

HEAEERARARXITAALANRAN AR R SR b hd b A hbdhbdhddbhrddiddisdd

Name:
Gender:
Correspondence Address;

Phone:
Alt. Phone:
Email:

MEGAN MARGARET HOUCK
Female

PO BOX 2502
CHANDLER, AZ 85244
USA

{210)5693-4836

MEGAN.HOUCK@FRYSFOOD.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

MICHELLE RANAE BURTON
Female

PO BOX 2502

CHANDLER, AZ 85244

USA

(480)272-4889

MICHELLEBURTON72@HOTMAIL.COM
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APPLICATION INFORMATION

Application Number: 297060
Application Type: Location Transfer
Created Date: 05/23/2024

QUESTIONS & ANSWERS

009 Liquor Store

1Y Are you applying for an Interim Pcrmit (INP)?
No
4)  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?
No
10y  Provide name, address, and distance of nearest school. (1f less than one (1) mile note footage)
VISTANCIA ELEMENTARY SCHOOL
30009 N SUNSET POINT PEORIA, AZ 85383 - | MILE
11)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY OWNER
12)  Is there a penalty if lease is not fulfilled?
No
13)  What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.
NONE
14) s there a drive through window on the premises?
No
15}  1f there is a patio please indicate contiguous or non-contiguous within 30 feet
NO PATIO
16) Is your licensed premises now closed due 1o construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
07/22/2024

Page 44 ol 44



Smiths Food & Drug Centers Inc

Fred Meyer Inc
100%

The Kroger Co
100%
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The Kroger Co. is a publicly traded corporation no individual or entity has 10% or greater

ownership.
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CSR:
Amount:

DLLC USE ONLY

SAMPLING PRIVILEGE _
APPLICATION 29700

SERIES 9 AND 10 ONLY | Lot A\

Ej‘l.[quor Store (series 9)
Arizona Dept. of Liguor Licenses and Control £ Beer and Wine Store (series 10)
800 W, Washington St. 5" Floor Phoenix, AZ 85007 CSk:

(602) 542-5141
Type or Print with Black Ink

License #; 09070437

Applicant's Name:[)agent [Jsole Proprietor Miller Jeffrey Craig
Las! First Middle

Premises Name: Fry's Food & Drug #683
premises Address: 11701 W Lone Mountain Pkwy Peoria AZ Maricopa 85383

Street Address Cliy Stale County Iip Code
Slreel Address City State Counly Iip Code

Business Phone #; Pending Daytime Contact #: 4807302675 £mail adaress: liquorlicense@azlic.com

Series #10 Beer and Wine Store Only

I declars that my business qualifies as o
CdPremises that is 5,000 square feet or larger
I rremises thal has ot least 75% of sheif space dedicated 1o beer and wine

SIGNATURE

Declaration;

I, {Print Name) Jeffrey C Miller . declare under penalty of perjury thal | am
authorized to submit this application. Ehave read the contents of this applicatign, and o the bestefmyRnowledge
believe all statements made on this application to be true, correct andas ' .

LOCAL GOVERNING BOARD

recommend CJAPPROVAL [ DISAPPROVAL

(Government Offictal Signature) (Title)

oh behalf of

{CHy, Town, County)

DLLC USE ONLY

Investigation Recommendation: LI Approval [ Disapproval by:

Direclor Signature required for Disapprovals:

7{21)2022
individucls requiing ADA accommodations please coll (602)542-2999
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LC:
“Amount:

DLLC USE ONLY.
AGENT/CONTROLLING S 0400
PERSON QUESTIONNAIRE e peeop 2|

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

Type or Print with Black Ink

O_P

ATIENTION APPLICANT: This Is o legally binding document. An investigafion of your background will be |
conducted. Incomplete applications will not be accepted. False or misleading answers may resuli in the denial

License Number: 9 q'_\ 0@

or revocation of a license or permit and could result in crimingl prosecution.

Altentlon local gevermnments: Social securlty and birth date information is confidential. This information will be

given to law enforcement agencles for background checks only,

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED 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. Checkthe
Appropriate e e
2.Name: Mlller Jeﬁrey Cralg Birth Dq%e!
Las ] . Lol

3. Soclal Security #:

4, Place of birth:

COUNIRY

Holsten Laura Michelle Bicth Dat

Last Flest Middle NOT @ public record)

5. Name of current/most recent spouse:

6. Are you a bondfide resident of Ardzona? Yes [vINo [ yes, what is your date of residency? 1972

4807302675 ., e lIQuorlicense@azlic.com

Z. Daytime telephone number: . -

Fry‘S FOOd & Drug #683 Business Phone: / /
111701 W Lone Mountain Pkwy Peoria AZ Maricopa 85383

Slreet {do nol use PO Box} Cly Stale County Iip

8. Premises Name:

9. Premises Address:

4/18/2023 Page 1 of2
Individuals requiing ADA accommodations please call {§02]542-2999
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10. List your employment or type of business during the past five [5) years, if unemployed, reﬂréf:l:_]dr‘slfjéjeﬁtﬂfst “Iaé:é!of
' &

r_estdence address. (ATTACH ADDIIONAL SHEET IF NECESSARY)

oM. | 1o | T T TouplOYERS NAME OR NAME OF BUSINESS
'Mon';hNeor Month/Year | DESCRIBE POSITION OR BUSINESS| .i: - e - 5'(SireetAdd:au,'(‘ZHYf£g*°'-nP) SNBSS RO
/2016 CURRENT Partner Arizona Liquor Industry Consultants 1811 S Alma School Rd Ste 288 Mesa AZ 85210

3/1997 | 9/2016 Special Investigator |AZ DLLC 800 W Washington St 5th F{ Phoenix AZ 85007

}_l . Provide your resldence address information for the last five {5) years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF NECESSARY)
Month/Year ~Month/Year Street ce . SOTRI o Up

(ATTACH ADDITIONAL SHEET IFf NECESSARY)

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

13, Have you attended a DLLC approved Basic and Management Liquor Law Training Yes |’_‘| No [T]
Course within The past 3 yecrs? MUST altach coples of both tralning cettificates.

14. Have you been cited, arresied, indicled, convicted, of summoned into court for Yes [] No
violation of ANY criminal law or ordinance, regardless of the disposition, even If

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

15. Are there ANY adminisirative law citafions, compliance actions or consents, criminal - Yes No []
arresis, indictmens or summons pending against you? (Do not include civil traffic
fickets) A.R.5.§4-202,4-210

16. Has anyone EVER obialned a judgement againsi you the subject of which involved Yes [] No
fraud or misrepresentation®

17. Have you had a liquor application or license rejected, denied, revoked or Yes No

suspended In or outside of Arizona within the last five years? A.R.$.§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, denled, revoked, or suspended in or outside of Arizona within the
fast five years? A.R.S5.§4-202(D)

I you answered “YES" to any Question 14 through 18 YOU MUST attach a signed siatement. Give complete detalls
Including dales, agencies involved and dispositions. CHANGES 1O QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) Jeffrey C Mlller hereby swear under penaity of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have reqd _and understand the foregeoing and verity that the information and

statements that | hy SR correct to the best of my knowledge,

5/20/24

signature; F Date:

Af18/2023 Page 2 of 2
individuals requiing ADA accommodations please ¢dll {6021542-299%



P.0O. Box 2502
Chandler, Arizona 85244

ARIZONA LIQUOR
INDUSTRY CONSULTANTS

This addendum Is written for Jeffrey “Craig” Milier” Member/Partner in ALIC
(Arizona Industry Liquor Consultants) in response to answers for Personal
Questionnalre.

Queslion #15

ALIC is curently contracted with approximately 500 fiquor establishments statewide,
ALIC has been In business in the fiquor induslry since 1993, Depending on when
this document Is reviewed, it’s possible that there may be a pending administrative
citation, compliance aclion, arres! or summons agalnst one of them.

Question #17

ALIC was started in April of 1993, and has been associated with hundreds of liquor
establishments and liquor licenses, Several of them have recelved citations (fines)
and in some Instances, a suspension. ALIC works with the compliance officer on a
reguiar basls acting as a repressntative for those who ulllize our contract services, |
do not howsver, have anything to do with the actual operation of any liquor
aestablishment in this or any other state. Therefore, none of the violations to which |
have just referred can be assoclated to me personally. Additionally, it would be
almost impossible for me to give you a reconciliation of these viclations, as ALIC has
been associated with so many licenses for 80 many years.

Respectfully Submitted,

effrey “Craig” Miller
Member/Partner

(480) 730-2675 Phone (480) 730-2676 Fax




DLLC USE ONLY

Job #.fa q'—] d() C
S
.

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

-~

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

Type or Print with Black Ink

_I[.lc ense NE_er: zc\j OWQ J \

ATIENTION APPLICANT: This Is a legally binding document. An Investigation of your background will be
conducted. Incomplete applicaiions will not be accepted. False or misleading answers may result In the deniat
or revocation of d ilcense or permit and could resulf in criminal prosecution.

Atention local governments: Social securily and birth date information is confidential, This information will be
given fo law enforcement agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITIED TO TRE DEPARTMENT WITH A SLUE OR BLACK LINED
FINGERPRINT CARD AND $22 PEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Checkthe
:gxpmpf‘“'e O Agent & controliing Person
2.Name: W eak\and \D“g,}o\ Richard Birth Dat
las

rivers License #: State Issved:

4. Place of birth: “ Helght: -\’eighi-e—
Stale COUNIRY

5. Name of current/most recent spouse: )Md’“i/“-f‘/‘/ ﬁ / ‘:/ o /4" Birth Date: _

Last First Middlp

3, Social Secunty #:

6. Are you a bonafide resident of Aizona? Yes N0 [ yes, what is your date of residency? 3/ & / 29/ i

7. Daylime felephone number: (N3-40771-1907  Emal address: MMM}; QD_V“

8. Premises Name: = %_Q_, Food & Drug #683 Business Phone _ Pending -
9. Premises Address: _1 1701 W Lone Mountain Pkwy Peoria AZ Maricopa 86383_ .. = . T

$trael (o not use FO Box) Chy State County * Tip
471872023 Fage 1 of 2

Incividuals requiing ADA accommodalions please col [602]542-2999
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10, List your employment or fype of business during the past five (5) years, if unemployed, retired, or student, list pkice of
residence address. (ATIACH ADDITONAL SHEET IF NECESSARY)

Mofn’%ho# ear Mon!;r!/OYeur DESCRIBE POSITION OR BUSIN ESSI EMH@Y&EL?&%{ES?%H':,AS%E %;SUSINESS
4/2] | comem |.D a0 CED Fqr fedben  Seu S tre., |4y
(o | 2 | pDEM Rubohs GueoyCr. (160 W, Actesin]

2/r¥ | /20 | Div R Fus ford Sres Comprto~, O
' T SU S AGA A ,—raﬂﬂa— a2

11, Provide vour residence address informotion for the last five {5) years A.R.S. §4-202(D) (ATACH ADDIONAL SHEEY IF NECESSARY)

(ASTACH ADDITIONAS SHEET IF NECESSARY)

12. As an Agent or Confrolling Person, will you be managing the day fo day operation of  Yes [:] No [Z]
ihe licensed premises? If you answered YES, then answer #13 below, If NO, skip to #14

13. Have you attended « DLLC approved Basic and Management Liguor Law Training Yes [[] No
Course within the past 3 years# MUST atiach coples of both raining cerlificates.

14. Have you been dlied, aresied, indicted, convicted, or siimmoned into cout for Yes [] MNo E
violation of ANY criminal law or ordinance, regardiess of the dispositlon, even if

dismissed or expunged, wilhin the past five {5) years?

15.  Are there ANY administrative law cllations, compliance acilons or consents, ciiminol  Yes [ Ne ©
arrests, Indlctments or surnmons pending against you? (Do not include civil traffic
lickets) A.R.S.§4-202,4-210

X

£y

16. Has anyone EVER obtained a judgement against you the subject of which involved Yes [7] No [X
fraud or misrepresentalion?

17. Have you had a llquor application or ficense rejacted, denled, revoked or Yes [] No
suspended In or outside of Arizona within the lost five years? AR.S5.§4-202(D)

bl

18. Has an entity in which you are or have been a controling person had an application Yes [] No
or ficense rejected, denled, revoked, or suspended in or outside of Arizona within the
last five years? A.R.5.§4-202{D)

If you answered "YES" fo any Questlon 14 through 18 YOU MUST attach a slgned statement. Glve complele dglalls
including dates, agencles Involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEFPIED

Vave cJMMfA' \g‘tu}dmnAhereby swedr under penalty of perfury and in compliance
with A.R.S. § 4-210(A)(2) gnd | ave read and understand the foregoing and verlfy that the Infermalion and
statements t : : e best of my knowledge.

Signat Date: e’/ Z;/ z 3

I, (Print Fulf Name) Dave

41872023 Page 2 of 2
Individuals requiing ADA accommodalions please coll {402}542-2999




Lc:
Amount:

PLLC USE ONLY

" O0deo
AT
ay -

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

Arizona Dept, of Liquor Licenses and Control
800 W, Washington St, 5* Floor Phoenix, AZ 85007
(602) 542.5141

Type or Print wilth Black Ink

License NU‘mbe" :C)mc\j MQ——J \\' A
AN

e o a2,

ATIENIION APPLICANT: This is o legally binding document, An Investigation of your background will be
conducied. Incomplete applications will not be accepted. Faise or misteading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Atention local governments: Social security and birth date information is confidential, This information will be

given fo law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED 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 FINGERPRINTY

SERVICE,

1. Checkthe
é\:}froprluie ] agent Confroliing Person
> name: RODEIES Dorothy Dansberty .. oo -
P Tiesl Middle {NOTa cord)
3. Soclal Security #: Crivers License #:
4, Place of birth: elght:

COUNTRY

Roberts Douglas Duane gy pat
pp Fist Middie

Cily State

5, Nome of current/most recent spouse:

4. Are you a bonafide resident of Arizona? Yes [CINo [Z]1f yes, what Is your date of residency?

513-762-4437 dorothy.roberts@kroger.com

7. Daylime telephona number: Email address:

8, Premises Name: ___F1y's Food & Drug #683 Business Phone: Pending_/

9. Premises Address: 11701 W Lone Mountain Pkwy Peoria AZ Maticopa 85383

sfreet {do nol use FO Rox) Clty Stale County up

4/18/2023 Page 1 0f 2
Individuals requiing ADA accommadations pleass call (602)542-2579
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10. List your emiployment or type of pusiness during the past five (5} years, if unemployed, relired, or stfudent, list place of
residence address. (ATTACH ADDINONAL SHEETIF NECESSARY)

EMPLOYERS NAME OR NAME OF BUSINESS

ERO TO
Monih/Yeor |Month/Year | DESCRISE POSITION OR BUSINESS {Stroct Adgiress, City, Stale & Tip)
0212000 cupreny | Senlor Paralegal & Asslstant Secrelary ‘The Kroger Co., 1014 Vine Street, Cincinnati, OH 45202

i1. Provide your resldence address information for the last five [5] yeors A.R.S, 54-202(D] (ATIACH ADDIIONAL SHEETIF NECESSARY)

p

Street Clf §t

| eWeey . —————

[ATTACH ADDISIONAL SHEET IF NECESSARY)

12. Asan Agent or Conlrolling Person, will you be managing the day fo day operation of  Yes O WNo
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Hove you allended a DLLC approved Basic and Management Liquor Law Tralning Yes [} No O
Course within the past 3 years? MUST allach copies of bath training certificates

14. Have you been glled, anested, indicled, convicled, or summoned into court for Yes [] Mo
violation of ANY crirminallaw or ordinance, regardless of ihe disposiiion, even If
dismissed or expunged, within the past five {5) years®

15. Are there ANY administrative law cilations, complionce acllons of consents, ciminal Yes  [] No
arrests, Indiciments or summons pending against you? [Do not include civil traffic
tickets) A.R.5.§4-202,4-210

16. Has anyone EVER obiained a judgerment against you ine subject of which involved Yes [] MNo
froud or misrepreseniation?

17. Have you had a liquor application or license rejected, denied, revoked or Yes [] No
suspended In or outside of Arizona within the las! five years? A.R5.64-202(D}

18, Has an entity in which you ore or have been a controlling person had an application Yes [} MNo
or license rejecled, denied, revoked, or suspended in or ouiside of Arizona wiihin the

last five years? A.R.5.§4-202{D)

If you answered "YES" lo any Question 14 through 18 YOU MUST attach a slaned statement. Glve complete deldlis
including dates, agencles Involved ond dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEFIED

I, (Print Full Nome) D°r°thy DanSPfrW Roberts hereby swear under penally of perjury and Ih compllance
wih A.R.S. § 4-210(A)(2) and (3) thof T have read and vnderstand the foregoing and-verlly that the Information-and-

statements that 1 have made hereln are true and correct to the best of my knowledge.
Signatur 4 Date: 08/02/2023

=

4/18/2023 Poge2of2
Indivictuals requiring ADA accommodations please call [602)542-2997



DLLC USE ONLY

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

::j;a q!—[ 6( Q‘Q"
NES)

-y 4

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

Type or Print with Black Ink

>cqgco ]

ATIENTION APPMCANT: This is legally binding document. An investigation of your background will be
conducied. Incomplete applications will not be accepted. False or misteading answers may result in the denial
of revocation of a license or permit and couid resulf in criminal proseculion,

[Ecense Number:

Aftention local governments: Soclal security and birth dale Information is confidential. This information will be
given to law enforcernent agencies for background checks enly,

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 FINGERPRINT

SERVICE.

1. Checkihe
:ppropnafe ]  Agent Controliing Person
ox
2.Name: Garnes Monica Birih Dcfe:__

ta Flts [N©OT a publlc record)

: State 1ssuid-| ’
4. Place of birth: Height ight: !yes: Hoir-
COUNIRY
5. Name of current/most recent spouse: Gordon Roderick Lee Birth Dote: m
a5 Test Middle HoTq

6. Are you a bonafide resident of Atizona? Yes [/]No [Jit yes., what is your date of residency?

3. Social Security #;

7. Doytime felephone number: 623_907“1 902 Emait address. monica.garnes@frysfood.com
¥ .
8. Premises Narme: Fry § Food & Drug #683 Business Phone: Pe;pdmg,
9. premises Address: 11701 W Lone Mountain Pkwy Peoria AZ Maricopa 85383 =
sfraet {do noluse PO Box) Cify Stale Counly ip

4/18/2023 Page1of2
Individuatls requling ADA accommodotions please call {602)542-299%
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10. Lisl your employment or fype of business during the past five (5) years, if unemployed, refired, or student. fist place of
residence address. (ATTACH ADDINONAL SHEET IF NECESSARY)

EMPLOY{ERS NAME OR NAME 05 BUSINESS

10
Ml:-|r:'n’§r‘:|3/¥i ear |Monith/Year | DESCRIBE POSITION OR BUSINESS strael Address, Clty, State & 2lp)

2118 CURRENT President Fry's Food Stores 500 S 98th Ave Tolleson, AZ 85353
11118 218 VP, Produce & Floral Kroger Co. 1014 Vine Street Cincinnati, OH 45202

313 1115 VP, Merchandising Fry's Food Stores 500 S 99th Ave Tolleson, AZ 85363
210 313 Produce Merchandiser Kroger Co 4111 Executive Pkwy Westerville, OH 43081

1. Provide your residence address information for the lasi five {5) yedrs A.R.S. §4:202(D) (ATIACK ADDIONAL SHEEY iF RECESSARY]

City

Slale Ilp

Month/Yedr Street

"{ATIACH ADDIIONAL SHEET (F NECESSARY)

12. Asan Agent or Controliing Person, will you be managing the day to day operationof  Yes [T] No
Ihe licensed prernises? If you answered YES, then answer #13 below. If NO, sldp 1o #14

13. Have you aitended a DLLC approved Basic and Management Liquor Law Training Yes [] MNo
Course within the past 3 years? MUST atlach copies of both rdlning certificates.

14, Have you been clted, arested, indicled, convicted, o sumnoned Into court for Yes [} No
violation of ANY ciiminal law or ordinance, regardless of the disposition, evenf
dismissed or expunged, within the pasi five {5) years$

15. Are there ANY administrative law citations, compliance actions or consents, ciiminal  Yes  [] No
arrests, indictments or summons pending against you? {Do not include clvil iraffic
tickels} A.R.5.§4-202,4-210

16. Hos anyone EVER obtained a judgement against you the subject of which involved Yes [} Mo
fravud o misrepresentdtion?

17. Have you had & liquor application or ficense rejected, denied, revoked or Yes [ ] No E/
suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

18. Has an entity In which you are or have beend controling person had an application  Yes ] Ne 1
or license rejected, denied, revoked, or suspended in or outside of Arizona wilhin the ‘
lost tive years? A.R.S.§4-202(D) i

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed slalement. Give complete deialis
including dates, agencies [nvelved and disposilions, CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPIED

I, (Print Full Name) Monica Jean Garnes hereby swear under penaity of perjury and In compllance
wilh A.R.S. § 4-21G(A)(2) and (3) that | have read and understand the foregoing and vedlfy thal the informailon and

statements jagh Lo dapact to the best of my knowledge.

8/1/2023

Stgnature: Date:

411872023 Poge 2 of 2
Individuals requiing ADA occommodations please call |6023542-2999
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DILC USE ONLY

‘9@1@9

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

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

Type or Print with Black Ink

license Number: 7 a o8 bS LSS

ATIENTION APFLICANT: This Is a legally binding document. An Investigalion of your background will be
conducted. Incomplete applications will not be accepted. Faise or misleading answers may result in the denlal

or revocation of a license or permit and could result In ciminal prosecufion,

AHlention local governments: Social security and birth date information Is confidential. This informalion will be
given to law enforcement agencies for background chaecks only,

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITED 7O 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 FINGERFPRINT

SERVICE.

1. Checkthe
;\Epropr[nte 0 agent Confrolling Person
X
2. Name: FO'Gy TOdd A”en Birth Date:
& st

3. Social Security #: Diivers License #: Staie Issued

4. Place of birth Helght: Weight: YS! Hait

_c SIMqu
5. Name of current/most recent spouse: FOleY Amy Marie  pyn Doie:m
lasf Flrst Middle Oft

4. Are you a bonafide resident of Arizona? Yes [COno [/ yes, what is your date of residency?

513-762-4339 todd.foley@kroger.com

7. Daytime lelephone number: Ermail address:

Fry's Food & Drug #683 Business Phone: Pending /

8, Pramises Nome:

11701 W Lone Mountain Pkwy Peoria AZ Maricopa 856383

9, Pramises Address:
Sirael{do nol use PO Box) Cily Stale Counly iip

4/18/2023 rPage 1 of2
individuals requiing ADA accommodations please call (802}542-2999
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10. List your employment or ype of business during the puasl five {5} vears, if vnemployed, refired, or student, iist place of
residence address, (ATTACK ADDINONAL SHEE IF NECESSARY)

Q

Mof'\l}!?ﬁeur Moni;rlﬁear DESCRIBE POSITION OR BUSINESS EMPLOY&%&?&%&ES%E&%&grtps}usmiss
442017 CURRENT VP/Corporate Controller The Kroger Co. 1014 Vine St, Cincinnati, OH 45202
52013 412017 VPfTreasury The Kroger Co. 1014 Vine St. Cincinnati, OH 45202

6/2006 05/2013 Asst. Corporate Controller The Kroger Co, 1014 Vine St. Cincinnatl, OH 45202

11. Provide your residence address Information for the fast five {3) years A.RS, §4-202(D] (ATIACH ADDITHINAL SHEETIF NECESSARY)
FROM To

T (ATIAGH ADDITIONAL SHEET (F NECESSARY)

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

13. Have you attended g DLLC opproved Basic and Managerment Liquor Law Training Yes [] No
Course within the posi 3 years? MUST atiach coples of both fraining cerlificales.

14, Have you been dlied. gresied, indicted, convicled, or summoned inlo court for Yes [} No
viclaiion of ANY erdminal law or ordinance; regordless of the disposifion, even if
dismissed or expunged, within the past five (5} yeaurs? :

15. Are there ANY adminisirative law cltations, compliance actions of consents, ciminal ~ Yes  [[] No
arrests, indlciments ar summeons pending against you? (Do notinclude civil traffic '
fickets) A.R.S.§4-202,4-210

16. Has anyone EVER obilalned judgement againsi you the subject of which Involved Yes [] No
fraud or misrepresentation?

17. Have you had a liquor application or license rejected, denled, revoked of Yes [ ] No
suspended in or outside ot Arizona within the lost five years? A.R.S5.§4-202(D)

18. Has an entily In which you are or have been a confrolling person had an applicalion  Yes [l ™o
or icense rejected, denled, revoked, or suspended in or outside of Arizond within the
tast five years? A.R.S.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUS]T aftach a slaned stalement. Glve complete delails
including dales, agencles invoived and disposiions, CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Pilnd Full Name) Todd Allen F0|ey hereby swear under penalty et perjury and in compllance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregolng and verify that the Information-and.-
slalements thal | have made herein are lwe and correct to the best of my knowledge.

§-2-23

418/2023 Puge2of 2
Individuols requiring ADA dccommodations please calt (602)542-2999
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DLLC USE ONLY

Da10aG

Date Accep e{
L

FINGERPRINT VERIFICATION
FORM

Arizona Department of Liquor 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 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 applicant's photo ID to the applicant and to
the iInformation on the fingerprint card,

3 Fill out the information in the boxes below. Plegse print clearly.

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

Do not give the applicant the fingerprint card without first sealing it inside the envelope,

PRINT the following information:

Date Name of Applicant:

3/2&/0‘10"# “Tadd Allen Fole,
Name gof Fingerprint Techniclan: ’
Nopty  Sowthay TYE

Fingerprint technician's Signature:

Phone Number:

(513) Gl (6230

Fingerprint techniclan's Agenay/campany Name:
Hans Hon Coundy  Sheni®h

Type of Photo ID Provided (check one):

3 Driver's License O rpassport 1 ofther (Please specify)

10/20/2022 Page 10f2
Individuals requiing ADA accommodations please cal (602)542-2999
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DLLC USE ONLY

PREMISES MANAGER m’?j\},}%ao
QUESTIONNAIRE S

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

Type or Prind with Black Ink

NUTT——

|License Number:

ATIENTION APPLICANT: This is a jegally binding document. An Investigation of your background will be conducied.
Incomplete applications will not be accepled. False or misleading answers may result in the deniat or revocation of
a license or permit and could result in crimingl prosecution.

Aftentlon local governments: Social securily and birth date informafion Is confidential, This Information will be

given 1o law enforcement agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED 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.
—

a publle 1ecord)

State lssueu_

3. Place of birth: — Height: Weight: -yes:q: .
cry State COUNIRY

4. Name of current/most recent spouse; Crean Kimblery Diane Birth Dat

Last First Middle {NOT a public tecord)

eme: C€AN Tina Anne

Las Firs)
2. Social Security #-er‘s license #:

5. Are you a bonafide resident of Arizona? Yes INo I:]If yes, what is your date of residency? 1 989

6. Daylime lelephone number: 62 34324 1 44 Email address: tina' Crean@frysfood .com
Fry's Food & Drug #683 —

Business Phone:

11701 W Lone Mountain Pkwy Peoria AZ Maricopa 85383

8. Premises Address:

7. Premises Name:

streel {do not use PO Box) Cliy State Counly iip

4/18/2023 Page 1 of 2
Individuals requiing ADA accommodations please call {602)542-2999
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9. List your employrment or type of business during the past five (5} years, if unemployed, refired, or sfudent, iisi place of

resldence addrass, (ATIACH ADDIIIONAL SHEET IF NECESSARY)
AR T TR I Tt e A A a i

e | GEscRIE POSITION OR BUSINESS] *

AR

TL v
1 Sat

EMPLO Ei‘x’s"”’Mé.é"‘“ﬁ MEOF BUSINESS 517112
M""‘""‘Y Slrab‘sfddrel's ié:ll ﬁ?glasﬁgL'NEss“ L

CURRENT

District Manager 500 S. 99th Ave Tolleson, AZ 85353

8 - 2020

Merchandiser 500 S. 99th Ave Tolleson, AZ 86353

r residence address informatlon for the last five (8) yoors AR.S. §4-202(D)(ATTACH ADDITIONAL SHEET {F NECESSARY)

1.

12,

13.

14,

15,

6.

Hove you attended a DLLC approved Basie Liquor Law Training Course within the Yes [E( No

pasl 3 years?
Have you been gl

_violation of ANY criminat law or ordinance, regordless of ihe disposition, even If
dismissed or expunged, within the pasi five (5) yoars?

Are there ANY adminisicalive law cliallons, compliance actions or consents, criminal  Yes
amests, indictiments er summons pending against you? {Do nol include civil frafile
tickels) A.R.5.§4-202,4-210

Has anyone EVER obtalned a judgement agains you the subject of which involved Yes

fraud or misrepresentalion?

Have you had a lquor appiication or license rejected, denled, revoked or suspended  Yes
In or culside of Arizona wilhin fhe lasi five years? A.R.5.§4-202(D)

Has an eniity in which you are or have been d conlraliing person had an application  Yes

sted, indlcted, conyi or oned inlo court for Yes [] No

No

No

)
[
-
No [§~
4
IE/

O o0on0o o

No

ot llcense rejeclad, denled, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.5.§4-202(D)

If you answered "YES" fo qny-Quesllon 12 through 14 YOU MUST altach a slgned staternent, Give complete delalls
including dates, egencles involved and disposiilons. CHANGES TO QUESTIONS 12-16 MAY NOYBE ACCEPTED

I, (Print Full Name)
wiih AR.S, § 4-210(A)2

Tina Anne Crean hereby swedar under penally of petjury and [h compllance

The Licensee hns authorized the person named on this

Print Name:ﬂ?%l\.u;\\ C M\\ %

3) that | have read and understand the foregoing and verlfy that the informatlon

ereln are true and correct to the best of my knowledge.

Date: //"20 -2023

for the above License.

Date g 'LZ}"(}F

4/18/2023

Poge 2 of 2
Individuals requidng ADA accommodalions please cal (402)542-279%
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'O On-sale
0 Off-sale
# On- and off-sale

Certificate # ALIC-B05072024

A Cenllficate of Complefion must be ona forrnl' \ided By R Atzonteels . Ferlificates are completed by a stale-
approved training provider and, when Issued, 5 - g

The State requires BASIC Title 4 fralning only as
required to have BASIC Titie 4 fralning are liste
employment,

A replacement Cerlificate of Comp
completion date.

s aresull of a liquor low violation. Persons
require BASIC Title 4 Training condition of

Trcﬂni:? b

5 aq%?s %
P.0O. Box 2502, Chiand égAZ 85224-2502

Malling Address
(480) 730-2875

Daylime Contact Phone Number

I Kevin Grojean , cenlify thal the above named individual did successfully complete

Inskucior Name {please prind) . .
Tille 4 BASIC Training In accordance with ARS. §4-112{G}{2} and Arizona Adminisirative Code {A.A.C.JR19-1-103

using fraining course content and materlals approved by ihe Arzona Department of Liquor Licenses and Control,
i undersiand that misuse of this Cerllficale: of Completion can resull in the revocation of State-approval for the Title
4 Tralning Provider named In this seclion as ed by A.A.C, R19-1-103(E} and {F).

05/ 07/ 2024

instruclor Sighalure Mo  Day Year

Persons required to complele BASIC & MANAGEMENT Title 4 ralning: 1) owner(s) aclively Involved in the daily business operations of & ligquor-
licensed business of a series fisted below
2) licensees, agents and monagers aciively involvedin the dally business
oparations of aiquor-icensed business of a serdes fisted below

In-state Microbrewery [series 3) Governmen! [serles 5) Bar {series &) Beer & Wing Bar [serles 7)
Conveyance (serles 8} tiquor Store {series 9} private Club (serles 14) Hote!l/Molel w/irestaurant {sedes 11}
Restaurant {sertes 12 In-stale Farm Winery {series 13) Bear & Wine Store (series 10)

Liquor license applications (infilo! and renewal) are not compilale untii valid Cerlificates of Completion for all required persons have been

submitted to the Depariment of Liquor.
The guestionnalre {which designales amanagerio d localion] and the agent change lorm {which assigns a new agent o aclive liquor
iicenses) are not complele unill valid Cerlificates of Completion for ol required persons have been submitted io the Depattment of Liquor.

July 11, 2013



Certificate # ALIC-MO 5072024

ertificate of Completie

Title 4 M

A Certlficate of Completion must be on a fo pr erlificates are completed by a state-

approved iralning provider ond, when issvad, {he

aasie Tille 4 fralning s a prerequisite for MANAGEN
ot the Daparimen of Uguor and sailsfactory go
1o Issuing a Cerificate of Completion for AAT

A replacement Certificale of Copsph
completion dale.

alion for BASIC Title 4 training must be on file
ust be verified by the raining provider prior

f5riwo years affer the fraining

Malling Address
(480) 730-2675

Daylime Contaci Phone Number

|, _Kevin Grojean __, cerdify that the above named individual did successfully complete

Insirucior Nome {pleose print)
Titte 4 MANAGEMENT Tralning in accordance wilh A.R.S. §4-112(G}{2) and Arizona Adminisirative Code
(A.A.CJR19-1-103 using troining course content and maierials approved by the Arzona Department of Liquor
licenses and Confrol. | understand that misuse of this Cerlificate of Complelion can result In the revocation of
state-approval for the Titie 4 Tralning Provid in this section as provided by A.A.C. R19-1-103{E) and (F).

05/ 07/ 2024
Mo Doy Year

Inslrucior signaiure

parsons required 1o complele BASIC & MANAGEMENT Tile 4 fraining: 1) ownsr| s) actively involved in the dally business operations of a fiquor-
llcensed business of a seres lisied below '
2) licensees, agents and managers acilvely involvedin the daily business
operations of ¢ flquor-licensed business of a saries listed below

In-state Microbrewery {series 3} -Government (serigs-5}. .. - - ___Bar {serles 6} ___ Beer & Wine Bar [series 7)
Conveyance (series 8} Liguor Store {series 9) Pavale Club {serias 14) Holel/Molel wirestaurant (sBiés 1)
Restaurant {series 12} In-slate Farm Winery {serles 13) Beer & Wine Slore [series 10}

Liquor license applicalions {iniiol and renewal} are not complele unti valid Cerlificates of Completion for alf required parsons have been

submitted to the Depariment of Uquoer.

The questionnaire {which desigrioles a manager o a localion) and the agenl change form (which assigns a new agent to active liquor
sicenses) are not complete uniil valid Cerlificales of Completion for oll required persons have been submiiled fo the Deparlment of Liguor.

July 11, 2013
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Amount:

?LLC USE ONLY
~ar gles
QUESTIONNAIRE o A\!w 2]

Arizona Dept. of Liquor Licenses and Control
200 W. Washington S$t. 5% Floor Phoenix, AZ 85007
(602) 542-5141

PREMISES MANAGER

Type or Print with Black Ink

ficomerumbe: 007500, |

ATIENTION APPLICANT: This Is a legally binding document, An invesligation of your background will be conducted.
Incomplete applications will not be accepted. False or misteading answers may result in the denlal or revacation of

a license of permit and could result in criminal prosecution.

Aftention local governments: Social security and birth date information Is confidential, This informalion will be

given 1o law enforcement agencies for background checks only.

GUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITED 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.

.. Burton Michelle Ranae Bir,hweg

Fiest Middle {NCG record)

Las
2. Social Secuiily #:-ver‘s ticense #‘ State tssued:

City siate COUNTRY

4, Name of current/most recent spouse: Birth Date: / /
Last Flrst Middie {NOT a publlc record)

5. Are you o bonafide resident of Arizona? Yes vVIno [ yes, what is your date of residency? 1984

6. Daytime telephone number: 4802724889 Email address: miChe"e'burton@frySfOOd'com
Fry's Food & Drug #683 P

7. Premises Name: Business Phone; / /
o prom 11701 W Lone Mountain Pkwy Peoria AZ Maricopa 85383
. Premises Address;
Sresl (do nol vse PO Box) City State County Ilp
4/18/2023 Page tof2

Individuals requiing ADA accommodations please call (602}542-2999



9, List your employment or type of business during the past five (5) years, If unemployed, retired, or student, list place of
resiqan.cs address. (ATACH ADDITIONAL SHEET IF NECESSARY)

Momf?lvem Mt;nll?l?Yem DESCRIBE POSITION OR BUSINESS EMPLOY&ﬁiﬁ#&E&%{EﬁM& ?:IPB'USINESS

3723 GURRENT District Manager Frys Food & Drug 500 8. 99th Ave Building A Tolleson, Az 85353

4/21 3/23 Division Operational Manager |Ery's Pood & Drug 500 8. 99th Ave Bullding A Tolleson, Az 85353

8120 4/21 Progess Improvernent Manager| Frys Food & Drug 500 8, 99th Ave Building A Tolleson, Az 85353
9/19 8120 E-Commerece Manager Frys Food & Drug 500 §. 95th Ave Building A Tolleson, Az 85353
9/18 9/19 District OPS Manager Frys Pood & Drug 500 8. 99(h Ave Building A Tolleson, Az 85353

10. Provide your residence address information for the last flve (5] vears A.R.S. §4-202(DHATACH ADDINONAL SHEET IF NECESSARY)

CFROM L - | e

Clty ' stale. |

O

11, Have you altended a DLLC approved Baslc Liquor Law Training Course within the Yes No
past 3 years?

12, Have you been cited, arresied, indicled, convicted, or summoned into court for Yes [[] Mo
violation of ANY criminal law or erdinance, regardless of the dispostlion, evenf
dismissed or expunged, within the past five (§) years?

=

N

13, Are ihere ANY adminisirallve law cilations, compliance actions or consents, criminat Yes [] Mo
arrests, indictments or summeons pending agalnst you? (Do not include clvil fraitic
lickels) A.R.5.§4-202,4-210

14, Has anyone EVER oblalned o judgement against you the sublect of which Invelved Yas [[] Mo
fraud or misrepresenialion?

15, Have you had a liquor application or license refecied, denied, revoked or suspended  Yes
in or oulslde of Adzona within the last five years? A.R.5.§4-202(D)

16. Has an ently in which you are or have been a conlrolling person had an application  Yes [] No
ot license rejecled, denled, revoked, or suspended in or oulside of Arlzona within the
lasi five years? A.R.5.§4-202(D)

[

No

O
O O

It you answered "YES" fo any Question 12 through 14 YOU MUST attach a slgned slatement. Give complele detolls
Including dates, agencles involved and disposilions, CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPTED

I, (Print Fuli Name)} Michelle Ranae Burton hereby swear under penally of perjury and in compilance
with A.R.S. § 4-210{A)(2) and (3) that | have read and understand the foregoing and verlfy that the information

and statem, ct to the best of my knowledge.

Signatiy Dale: H '20 '25

The Licensee has authorized the person named on this ¢ ier Tor the above L

Print Name&h %UA\ { N\AX\‘?N Signa Date g

Cease,

’?1\")/4

471872023 ) Page 2 of 2
individuals requiing ADA occommodallons please call {402)542-2979



AL'CBZOZ30502 O o©Onsale

Cetlificate #
Certificate of Compiefio O offsale

i
R o e | P4 On- and off-sale
T L LI
Tife 4PASIC Liquor LayiTfdining
T i RN e o, i g
A Cerlificole of Gompletion must be on o torm pf&ﬁﬁgd&?‘lﬁ":&ﬂ@u D.é@'d{ﬁ‘;am o?‘ug_u!m Yarliicoles ore compleled by a slate-
- . 7 * J ,}e — 5 p-‘Lu.v P )
approved ltoining provider and, when lssued, the !G\ jﬁdg\e{}jgned by the ‘gggse.ga‘l gj;iant..
The Slole requires BASIC Tifle 4 trgining only cs,b 3 qrég'l,;]_sile‘@oi hg‘lA,NAgi‘.E»\éENL_ !jlﬁ 4 -1rgiﬁq§ ds & resull of o liquor kaw viotalion. Persons
req::fed 1o have BASIC Tile 4 roining ote lisied al thg baje .ﬂﬁ}i_ ‘CQ:tiﬁcqté._,_I‘}ee;n ?es"so‘r_p\_la'lllm‘es requile BASIC Tille 4 Training & condilion of
employment. AR A vl L &;
A replocement Gerlificote of Compleilon forl ]édlm{'ﬁir}g rousi b BvalioBle iy § g il Bigvider (o1 two yeors ofter ihe traning
QR0 : , Ul g  Ihrovgh I RIQY
completion dote. . N e TR [ O
Y £, o Y J/\ ‘.’:\\ﬁ).'-
" N I e Tonys T
_ 3taand SraGTon < R

{

P.O. Box 2502, &m}ler AZ 85224-2502
5\

Malling Address

(480) 730-2675

Doylime Conloct Phone Numbet

l, A, B. Parris . cerlity that the above hamed individual did successfully complete

Inslrucior Nome [pleose prnt} ‘
Tifle 4 BASIC Training In accordance with AR S, §4-112{G}{2) and Arizona Administrative Code [AA.C.JR19-1-103

using training course conlent and moterials approved by the Arizona Deparimeni of Liguor Licenses and Control.
| understand thal misuse-of erlificate of Completion can resull in the revocaiion of stale-approval for the Tille

4 Training Provid ton as provided by AA.C. R19-1-103(E} and {F}.
05, 02, 2023

Mo Doy Yeor

1) ownet|s) octively Involved in the doily business operailons of é liquor
licensed butiness ol a setles istad below

2] ticensees, ogenls ond Monogers aclively invelved n 1he daily business
operalions of a iquerlicented business of o sedes liled below

Persons required fo complete BASIC & MANAGEMEN? Tille 4 lraining:

In-sicle Microbrawery (series 3) Gavernment (series 5| Bot [series 8) Bear & Wine Bai (series 7|
Private Club {serdes 14) Holel/Motel w/reslauront (sedes | 1}

Conveyonce (serias 8] tiguol Slore (series ¥)
Restourand {series 12) in-slale Form Winery (series 13) Beer & Wine Store (series 1]

Liquor license applicotions {inftiol ond {enewgl] ore nol complete uniil valid Certificales of Compiletion for off requited perons hove been

submilied io the Dapariment of tiguor.
The questionnolie {which dasignoles o mahage! 1o alocailon) and the agent change [orm {which ossigns o new ogenl 1o active liguot
licenses] are not compleie untd volid Cerlilicales of Comgplelion fer ol tequiied persons have been submitied 10 the Depottment of Liquor,

July 1, 2003




Certificate # ALIC5022023

~ertificate of Complefie

[ TN For

Title 4 M aining

A Cerlificate of Complstion must be onad fol fpr & erlilicales ore completed by a state-

approved fraining provider and, when Issued, e
Bosic Tile 4 frolning is @ prerequisile for MANAGENEN
at the Deporiment of Liquor and safisfactory gomppre]
to Issuing a Cerlificate of Compleﬁor;wa

A replacement Cerlificate of Comp!
completion date,

Yioilon for BASIC Tille 4 training must be on file
must be verified by the hraining provider priof

years aler the fraining

Bls]
\fo! \Eicle)

Arizona ‘Il{f-’ s6hsultants

o5 5@6 3
P.O. Box 2502, C%Mg)g AZ 865224-2602

Maiiing Address
(480) 730-2675

Daylime Contact Phone Number

i, _Kevin Grojean . certify that the above named Individual did successfully complete

Insiructor Name (plecase print) _
Tille 4 MANAGEMENT Training in accordance with AR.S. §4-11 2{G}{2) and Arizona Adminisirative Code

(A.A.C.JR19-1-103 using training course confent and malerials approved by the Arizona. Department of Liquor
Licenses and Control, understand that misuse of this Cerlificate of Completion can result in the revocation of
State-approval for the Tille 4 Training Provid d In {his section as provided by A.A.C. R19-1-103(E) and {F}.

5 /02, 2023
Mo Day Year

Persons required o complete BASIC & MANAGEMENT Title 4 training: 1 ) owner{s} actively involved in the daily business operailons of a liquor-
ticensed business of a sedes listed balow

2) licensees, agents and monagers aclively Involved In the dally business
operations of a licuor-licensed business of o series listed below

In-stale Microbrewery {sertes 3) Government {sefies 5} Bar {saries &) Beer & Wine Bar (sedes 7}
Conveyance (serles 8) Liquor Slore {series 9] Privale Club {seres 14} Holel/Molel wirestaurant [series 11]
Restavrant {serles 12} In-state Farm Winery [serles 13} Beer & Wine Store (series 10}

Liquor license applicalions {inltial and renewal) are not complete uniil valid Cerlificates of Complation for all required persons have been

submiited to the Department of Liquor.

The questionncire {which designales a manage? tca
ficenses) ore not complets unlil valid Ceriificotes of Completion for all required porsons have been sv

jocation] and the agent change form {which assigns a new agent to active lauor
bmitted {o the Depariment of Liquor,

July 11, 2013




LC:

Amount:
l?llC USE ONLY
PREMISES MANAGER H%‘%?;S
QUESTIONNAIRE  —

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

Type or Prinf with Black Ink

ILicense N:“rr;er: 9?1 00 _]

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducled.
Incomplete applications will nol be accepted. False or misteading answers may resuli in the denial or revocation of
a license or permit and covld resull In criminal prosecution.

Attention local governments: Social security and birih date Information is confldential. This information wili be

given to law enforcement agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMIITED 10 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, Name: He rman Marla A Birth Dale‘:___.ll ! I !
2. Soclal Security # er's License #i Siate lssued:i__
3. Place of birih—eighh .Veighi: qes: !.

CRy Stale COUNIRY
4. Name of current/mest recent spouse: Herman Bryan Birth Dch
tod Flist Middle { a publie record)}

5. Are you a bonafide resident of Arizona? Yes No e yes, what is your date of residency? 6/ 94

6. Daylime telephone number: 602881 760 Email address: angie' herman@frysfood.com
Fry's Food & Drug#683 s

Business Phone:

11701 W Lone Mountain Pkwy Peoria AZ Maricopa 85383

Streel (do nol use PO Box) Cly Stale Counly lip

7. Premises Name:

8. Premises Address:

4/18/2023 Page 1 of 2
individuals requiing ADA accommodaiions please call {602)542-2999




il

)
ot A T
i B P

PR L TR MR R
9. List your employment or fype of business during the past five (5) years, if unemployed, retired, or student, list place of
idence address. {ATTACH ADDIIGNAL SHEET F NECESSARY

Monlh?fear--

CURRENT

1Bus oo g 4% Tol

10, Provide your residence address information for the last five {5} years A.R.S. §4-202(D}{ATIACH ADDITIONAL SHEET If NECESSARY)

(AR Have you attended a DLLC approved Basic Liquor Law Training Course within the Yes Mo

past 3 years?

12, Have you been clted. arresled, indicted, convicied, of surnmoned into court for Yes
violation of ANY criminal law-or ordinance, regardless of the disposilion, even if
dismissed or expunged, within the past five [5) years?

No

O 0O

B & B O

13. Are there ANY administrative law chtations, compliance actions or consents, crirminal Yes No
arrests, indiciments or summons pending against you? [Do nol include civil fraffic
tickets) A.R.S.§4-202,4-210

14. Has anyone EVER obidined a judgement against you the subject of which Involved Yes ] No
froud or misrepresentation?

15, Have you had a liquor application or license rejected, denied, revoked or suspended  Yes [ No
In or oulside of Arizona within the last five yoars? A.R.8.§4-202(D)

16. Has an entity In which you are or have been a controling person had an application  Yes ] WNo

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

If you answered "YES" to any Guestion 12 through 16 YOU MUST attach a slaned statement, Give complele deiails
including dates, agencles involved and disposiions, CHANGES [0 QUESTIONS 12-14 MAY NOT BE ACCEPTED

I, {Prin} Fult Name) Ma. frra QA 7/Lj £/ e~ _hereby swear under penaity of perjury and in compliance
with A.R.5. § 4-210(A) and understand the foregoing and verify thal the information

rect to the best of my knowledge.

Date; /{ — (9 -202¢8

Slgnature:

The Licensee has authorized the person named on this q

o

for the above Licepse.
:2"['?)[—

Signatu Date ';.' :

Print Name:\X

4/18/2023 Page20of2
individuals requiing ADA accommodations please call {602)542-2999



vl ol

Certificate #_5— 05 172022 - [0 Onwsde
Certificate of Complefion O Off-scle
For st 54 On- and off-scle

tof

L
A Certificate of Complefion must be on o formiprovid
approved training provider and, when issued, fhe; ¥
The Stote requires BASIC Tile 4 ralning only 08,0 pY
required to have BASIC Titie 4 training are listed at
amployrnent. Lot F
A replacement Ceriificats of Compl
completion date. o

d_s a result of a liquor law violadion. Persons
s foquire BASIC Tifle 4 Training a congdition of

i ,

AENTETG 4tQining,
censges som

-
e

Malllng ;\ddfess
(480) 730-2675

Doyiirne Contact Phone Nurmber

l, A.B. PARRIS  certify that the above named individual did successfully compilete

Instructor Name (please print)
Tile 4 BASIC Training In accordance with ARS. §4-1 12(G)(2) and Arizona Administrative Code (AA.C)HRI9-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control,
| understand that misuse of th Certificate of Completion can result In the revocation of State~-approval for the Tifle
4 Training Provider n ion as provided by AA.C.R19-1-1 03(E) and (F).

/ 05/1/7/2022
Me Day Year

instructor Signoture

Persons required to complete BASIC & MANAGEMENT Tifle 4 trolning: 1) owner(s) actively involved in the daily business operations of a liquor-
sicensed business of o series listed below
2)ilcensees, agents and managers actively involved in the dally business
operations.of aliquorlicensed business of a series listed below

In-slate Microbrewery (series 3) Governmenl (sefies 5) Bor {saries 6) Beer & Wine Bor (series I)]
Conveyance (series 8) Hguor Store (series 9) Private Club {serfes 14) Hotel/iviolel wirestaurant (sedes 11
Restauront (seres 12) In-stote Form Winery (sefies 13) Beor & Wine Store (series 10)

Liquor license applications nitial and renewadl) are not complete until vaild Cerlificates of Completion for all required persons have been

submitted to the Department of Liquor.
The gquestionnolre (which designotes a monagerfo tocotion) ond the agent chonge form {which ossigns o new ogent fo oclive liguor
ficenses) are not complete until volid Ceriificates of Completion for ol required persons hove been submitted 1o the Department of Liquor,

July 11,2013




Certificate # ALIC05172022

;Certificate of Com pletion o P 2 R PELC

W Training

A Cellficate of Completion must be ona k)rr!nl:l
approved fraining provider and, when issued, {
Basic Tile 4 fraining Is a prerequisite for MANAGEMENT Tille:d 1
at the Depariment of Liquor and satisfactory ;-:omplq_l__!dn,pf
to issuing a Cerlificate of Completion for MANAGEM T-Ti

A replacement Cerlilicate of Comple 41
completion dale. e

Gpmpleﬂon for BASIC Tille 4 training must be on fite

.;c':dﬁrsé,must be verlfied by the fraining provider prior
Wh" ? ’

ng. A .vagq;Ceﬂi'ﬂCGtg’b
aie-gpproved BASIC Tl

BiNIg. -
st be dvallatie; thi

gr fortwo years after ihe Iraining

Arizona""tiqigdr
éombqh‘y "Nc':r)ge:
P.0. Box 2502, Chandlér AZ 85224-2502

Matling ;\ddress
(480) 730-2675

Dayfime Contact Phone Number

I, _Kevin Grojean , certify that the above named individual did successtully complete
Instruclor Name [please prind) _

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G}(2) and Arizona Administrative Code

(A.A.C.JR19-1-103 using training course content and materials approved by the Arizona Department of Liquor

Licenses and Control. 1understand that misuse of this Certfificate of Completion can resultin the revocation of

State-approval for the Title 4 Traini ed in this section as provided by A.A.C. R19-1-103(E) and {F).

5 ;17 / 2022
Mo  Day Year

Persons requlred io complete BASIC & MANAGEMENT Title 4 tralning: 1) owner(s} aclively involved in the daily business operalions of a liguor-
licensed business of a serles listed below
2) ficensees, agents and managers actively Involved in the dally business
operations of a liguor-icensed business of a serdes llsted below

in-stale Microbrewery (series 3} Government {series 5) Bar (seres 6} seer & Wine Bar [serles 7)
Conveyance {serles B) tiquor Store {sefies 9} Private Club (series 14} Hotel/Motel wiresiaurani (seres 11}
Restaurant (serles 12) in-slale Farm Winery [serles 13) Beer & Wine Store (series 10)

Uquor license applications (inftial and renewal) are nof complete until valid Cerlfificates of Completion for all required persons have been

submitted o he Department of Liquor.
nages to d location] and the ggent change form {which assigns @ new agenl fo active liquor

The guesiionndire {which designales @ ma
licenses) are not compleie uniil valid Cerlificales of Completion for all required persons have been submitled 1o Ihe Depariment of tiquor,

July 11,2013




LC:
Amount:

DLLC USE ONLY

Job bq __Z QLQ C)
bate Ac_gﬁi:[e::l)\?bw

QUESTIONNAIRE cER: -

Arizona Dept. of Liguor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
{602) 542514}

PREMISES MANAGER

Type or Print with Black Ink

I-I;enseE_E;: :(;‘ Ct;l e O |

i ﬂ

ATIENTION APPLICANT: This is & legally binding document, An invesfigation of your background will be conducted.
Incomplete applications will not be accepted, False or misieading answers may result in the denial or revocatlon of
alicense of permit and could result In criminal prosecution.

Altention local governments: Social securlfy and birth date information Is confidential, This information will be

given fo faw enforcement agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED 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 FINGERFRINT

SERVICE.

1. Name: HOUCk Megan Margaret Birth Dote:_
lus- Frsi NOT a public record)
2. Social Security #! Briver's License #:ﬂ_ State Issue.
Chy siale COUNTRY

4, Name of current/most recent spouse: Kirby Spencer Colt Birth Date™

Last First Middie {NOT a publlc record)

3. Place of birth!

5. Are you a bonafide resident of Arizona? Yes [ZINo [1If ves, what is your date of residency® 18

6. Daylime telephone number: 21 05694836 Email address: megan.houck@frysfood.com
Fry's Food & Drug#683 e

Business Phone:

11701 W Lone Mountan Pkwy Peoria AZ Maricopa 85383

streel {do not use PO Box) Chy Stale Counly 2p

7. Premises Name:

8. Premises Address:

4/18/2023 Page 1 of 2
Individuals requidng ADA accommodations pleose call (602)542-29%9



9, List

your employment or type of business duting the past five (5] years, if unemployed, refired, or student, st place of

residence address. (ANACH ADBITIONAL SHEET |F NEGESSARY)
ST I Bt BRI RN IR T T .

T T T EMPLOYERS NANKE OR N

N

AME OF BUSINESS

lwbtﬂt? Ya';'u;'-':‘l MITIIOYQOI“ DESCRIBEP:OSITEONOR BUSINESS .- T 5trael Addross, Clly, Stale # 2p ' &S

AL cuseny | PRk 1rff“m0m6wl‘fﬁ’_' FrV“i pbt & A pye, Blde A i‘ﬂl)mm A

A0 [alzz | Puve Manage [Frts 20797 Kl it PYvA Marapi A7.694%
A dlzo | {hte mzufmag,f& m%"‘ %05 N Pig) e Ca5d (17 hde, AZ812Z

I

T

S—

10. Provide your residence adadress information for the lasl five [5) years

ARS8, §4-202(D){ATIACH ADDUIONAL SHEET IF NECESSARY)

NG A

o T EETHERS I
. V ty .

T B SR

BT

1.

12.

13.

14,

15.

Have you aitended o DLLC approved Basle Liquor Law Training Course within the
pasi 3 years?

Have you been clted, arresled, indicted convicled, or summoned into court lor
violallon of ANY criminal law or ordinance, regordiess ol ihe disposition, even if
dismissed or expunged, within the pas! five (5) years?

Are ihere ANY adminisirative law cllations, compliance actions or consents, criminal
arresis, Indicimenls or summons pending against you? (Do not include civil traffic
lickets) A.R.5.§4-202,4-210

Has anyone EVER obtalned a judgement agalnst you the subject of which Involved

froud or misrepresan lation®

Have you had a liquor application or license rejected, denied, revoked or suspended

In or oulside of Arizonia within the tast five years? A.R.S, §4-202(D)

Has an entily in which you are or have beena confrolling person had an application

Yes

Yes

Yes

Yes

Yes

Yes

or license rejected, denied, revoked, or suspended in or oulside of Arizona within the

last five years? A.R.S.§4-202(D)

No [
0 e o
DNo
O v o
[]Noﬂ

Nod

If you answered "YES" to any Question 12 through 14 YOU MUST atach a sighed slatement. Give complete details

including dates, agencies Involved and dispostiions, CHANGES TO QUESTIONS 12-18 MAY NOT BE ACCEPTED
4

-

Print Na

4/18/2023

1, {Print Full Name)
with A.R.5. § 4-210(
and statemenis thal | have,

)2) gnd (3}
ade hereln are true and correct to the best of my knowledge.

4 reby swear under penally of perjury and in compliahce
hat | hdve read and undesstand the foregoing and verlfy thal the Information

The Licensee has authorized the person named on

Signafutel

Date! \;“Ql 'Z%

for the pbove Lt
ribe s oi//

Nse.

Poge 2 of 2
individuals requiing ADA accommodations please call [602]542-299¢

Date > \'77/{ 7){

B 6345




ALIC B 20220906 O oOn-sale

Certificate of Completion O ofisale
For ‘ B on- and off-sale

Tille 4 BASIC Liquor | Low: Treun ng

A Cerlificole of Compleiion musi be on a fotm p:oyuded by Ihp rlzono Depofl lﬁem Bl quu}; Cerllncoles ore completed by osiole-
opploved lioiring providet and, when lssued, ihe Cerliifcale s signed by he go {0 50 'Iic

The $tole requiies BASIC tiile 4 fraining only 05 o pmrauu!me ;o: MANAGEMENI LJCIIB q irpinlna of a1 ¢ resvil of o liquor kaw viclation, Persons
tequited to have BASIC Jille 4 Iroining ofe {isted of ihe bose o{thni Cerlificaré. e}ﬁees some !mes require BASIC Thie 4 Troining a condilion of

employmenl,
A replacemenl Cerlilicale of Complefion for Tité 4 irolnlng mus! b@ dvoloble; ﬂ:rpugl’u ¥
complelion dole. , X 2N

+ N

" Sisdent Inform ho'n A
N\ W \i\mm |

Cerlificate #

1mhlng prqwder for two yeors ofter the roining

" "
06 Septep{mér 2022 o 06, Sept:20
Training Comp!a‘hon Do‘e‘f" / / f ] J \ Q ‘llh!én?g?{ ﬁéb@["e% i ‘e'lio}s Jote)

"4 W .
L] +

ow;;"fm

"rrg[’gu?g F?ﬁyider—lnffrm?gjon Y,
Arizona L1ngg;'_" I s}@GOnsu!lants
S
P.O. Box 2502, Chaqt} 1 AZ 85224-2502

Mailing Address

(480) 730-2675

Daylime Contaci Phoni Number

A. B. Parris _ cerily that the above named indlviduol did successiully complete

L
insiruclot Name [please panl)
Tille 4 BASIC Training in accordance with AR S. §4-112(G}{2) ond Arizond Adminlsirolive Code {A.A.C.JR19-1-103

wsing fraining course confent and moierials approved by the Arizono Deporimen! of Liquor Licenses and Conlrol.
| undersiand tho! misusg ol s erlilicole of Completion can resull inihe revocalion of Stale-approvol for the Tille
provided by A.A.C. R19-1- 103{E) and {F).

_0_9/ 06, 2022

Yeor

Inshruclor Signature Mo Doy

Persons reauited 10 complele BASIC 8 MANAGEMENT Tille 4 fraining: 1) ownerls) oclively involved in the doily business opetallons of G iquot-
licensed business of a sefies lisled below
2) licensees, ogents ond managers actively involved in he doily business
opetalions of a kquor-icenied business of a seres lisled below

In-slole Microblewery (senes 3) Governmenl (series 5) Bar [senes &) peer 4 Wihe 8o1 series 7}
Conveyonce efies B} _Liques Store fseries 9) Privale Club {series 14} ole!lMoieleleﬁouroni fseries 11}
Reslourand {series 12} In-slote Form Winery {series 13 Beer & Wine Siore (seties 10}

Liquor licente oppllcotions {initic! and renewol] o6 nol complete until valid Cerdiicoles of Completion lo olliequired peisons have been

swbmitted fo Ihe Deporiment of Liquot.

he questionnalre [which designotes 0 monoger oo location) ond the og
licenses) ore nol complele uniil volid Certificoles of Cormpletion for all required penons

anl chonge form (which ostigns O hew ogenl lo oclive liguor
have been submited 10 Ihe Depaitment ol liquor,

July 11, 2013



Cer. .. #_RALIC09062022 . {
,Cetfificate of Completion cell 2l 5 ol R

i =]

[ oo, FOr oty ¥
Tile 4 JAANAGEMENT Lioril Troining

e

approved lraining provider and, when Issued, ihejGer)l Y doned bylhg colts
§ o

[ - % 13
pasic Thle 4 fralning Is a prerequisite for MANAG £ é{g}ﬁi! e-4al ng. l%vog Gey IﬁceQO <
of the Depariment of Liquor and salisfactory co alishofaisiaté-ppproy g%-hSFP!]é":":_C
1o Issuing o Cerlificate of Completion for MANA EME o’ bl g"”‘”’““w:Le R
A replacement Cerlilicale of Complsiion f6F Tl 4 iraijin fmu 1 &voﬁatﬁlé;tpr;;wg;p
s T g L f gt e’
{ =

3|
compiletion dale, i N ) h
i \ f - £ \5 ™ l:~%=(f)"ﬁx

i & R ;' . w.,." 3
A Cerdificate of Complelion must be ona fo fprf@ﬁ?q ﬁ”Z‘ri:eﬁ&Ef@ 1 ﬁf iy r&} r lgertlﬂcoies are completed by a siole-
ale Had c‘l n,
= L

milefion for BASIC THie 4 fraining must be on file

i

R

e b,
\ ,F‘:ﬁ"\ ‘f

& I@Yng ovider fof twg years afler Ihe troining
SR 5 L v

-8,

AYEY

gigd mpsl be verilled by he tralning provider prior

Tralning C’iii"h

P O. Box 2502, Chandlér AZ 85224-2502
Qg

Malling Address
(480) 730-2675

Daylime Contacl Phone Number

, certify thal the above named individual did successfully complete

i, _Kevin Grolean

instructor Name [please print]
Title 4 MANAGEMENT Training in accordance with AR.S. §4-1 12{G}{2) and Arizona Administrative Code

{A.A.C.JR19-1-103 using fraining course content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Cerlificate of Completion can result in the revocation of
state~-approval for the Tille 4 Training Providernamed in this section as provided by A.A.C. R19-1-103{E) and {F}.

9 /06 y 2022

Mo Doy Year

alning: 1) owner(s} aclively invoived in 1he dally business operations of a liquor-
licensed business of a series listed below
2 licensees, agenls and managers aclively involved in the dally business
operalions of o liquor-licensed business of a sefies lisled below

Persons required to complste BASIC & MANAGEMENT Title 4 1r

In-sicle Microbrewery (series 3) Government {series 5) Bar (serles 6) Beer & Wine Bar [series 7)
Conveyance (series B} tiguor Store {series 9} privale Club (series 14) Holel/Motel wireslaurant [serles 11)
Restouront {serles 12] in-clote Farm Winery {serles 13) Beer & Wine Slore {sedes 10}

Liquor license applications {initial and renewdl} are not compiele uniil valid Cerlificates of Comptetion for all requlred persons have been

submitied jo 1he Department of Licuor.
allon] and ihe ogent change form (which assigns a new agen lo aclive liquor

The quesfionnaire {which designales a manager o d loc
licenses) are not complele uniil valid Cerililicales ©f Cornpletfion for al required persons have been submitted o the Deparimen of Liquot,

July 11,2013



LC:
Amount:

DLLC USE ONLY

Job #9 07 dﬂ S
Date uﬁ ;g‘}v‘

CSR:

PREMISES MANAGER

QUESTIONNAIRE

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

Type or Print with Black ink

_:"}ﬂgiﬂf)_j Wwan

ATTENTION APPLICANY: Thisis a togally binding document. An investigation of your background will be conducted.
Incormplete applications will not be accepied. False or misleading answers may rasull In the denlal or revocation of

ll.icense Number:

e
M—

aficense or permit and could result in criminal prosecution.

Aftention local govermnments: Social security and birth date information Is confidential. This information will be

given to kaw enforcemenl agencles for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED 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.
Q,U\( "L\k Birth Dc1e,_______

{HOT a public record)

Wolek Shawn

1. Name:

First

river's License # Siotiissued:
Height’ Weight: Eves:

2. Social Security #.

3, Place of birth:

Cly State COUNTRY

4, Name of current/most recent spouse: Wolek B”dgeﬁ Birth Date;y

iasl Flest Middie {NOT a publlc record)

5. Are you a bondfide resident of Arizona? Yes No E:hf yes, what is your date of residency? 1 982

602-748-8517 shawn.wolek@frysfood.com

6. Daytime lelephone number: Email acldress:

Fry's Food & Drug #683 e

Business Phone:

11701 W Lone Mountain Pkwy Peoria AZ Maricopa 85234

Sireet {do ne! use PO Box} Gty Sate Counly Itp

7. Premises Name:

8. Premises Address:

4/18/2023 Page 1of2
Individuals requiring ADA accommodations please call [602)542-2999




9, Lisl your employment or type of business during the past tive (5) years, if unemployed, retired, or student, list place of
residence add ARY)

CURRENT

.10, Provide your residence address informatlon for the last five (5} years ARS, §4-202(DKATTACH ADDMIONAL SHEET IF NECESSARY)

14, Has anyone EVER obtalned a judgement against you the subject of which involved Yes [] No
fraud or misrepresantation?

15, Have you had @ ligquor application of ficense rejected, denled, revoked or suspended  Yes [] No
In of outslde of Arizona within the last five yaars? A.R.S.§4-202(D)

16. Has an entily in which you are or have been a controling person had an application Yes [] No
or license rejected, denled, revoked, o suspended in or outstde of Arizona within the
tast five years? A.R.S,§4-202{Dj)

1. Have you alended a DLLC approved Basic Liquor Law Training Course within the Yes m/No - : :
post 3 years?
12, Have you been ciled, airested, Indicied. convicted. or summoned Into court for Yes [] No [H
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expungad, wilhin the past five [5) yaars?
13, Are there ANY adminisirative law citations, compliance aclions or consents, criminal ~ Yes [ ™o [&
arrests, indictments or summons pending agalnst you? (Do nof include clvil traffic
fickets) A.R.5.§4-202,4-210 ' '
g
=

f you answered "YES" fo any Question 12 through T4 YOU MUST attach o dgned stalement. Glve complele defalls
including dates, agencies invelved and dispasitions. CHANGES 10 QUESTIONS 12-16 MAY NOT BE ACCEPTED

Shawn WOIek hereby swedr under penally of perjury and in compllance
2} and {3) that | have read and undetstand the foregoing and verlfy thot the information
ahd statements that 1 ha e hereln are frue and comect {o the best of my knowledge.

10/24/23
Piint que:'(kﬂ;\'ﬂ/ll ¢ \’\MMM/ signally

o for the above Licepse,
”
Dale 9 %41}(’
4/18/2023 Page20if2

Individuals requiing ADA accommodations pleose call (602)542-299%

|, (Print Full Name)

wiih A.R.S, § 4-210(A)

Date:

The Licensee has authorized the person named on this




R N R A

Certificate # FR¥S06302021 \ O on-sdle
Certificate of Completion O oOff-sale
For ¥ On- and off-sale

Title 4 BASIC Liquor Law- Trdining

A Cerlificale of Completion must be on a form provided bly'ihe Arizong Depor'i'ngeni of Liéuor. Ceriificales are compleled by a stale-
approved iraining provider and, when issued, the Certificate Is signed by the course pc;_riicip'om;

The Siate requires BASIC Title 4 iraining only as a prerequisite for MANAGEMENT Tille 4 resinirig or s a resull of a liquor low violation. Persons
required 1o have BASIC Title 4 fraining are listed of the base of this Cerlificate. Licensees somelimes require 8ASIC Titie 4 Trgining a condifion of
employment, . fon !

A replacement Cerlificate of Completion for Title 4 Yraining must be dvoilcbletlhrougﬁ the Iraining provider for wo years after the Iraining
completfion date, ‘ : ' R

" Student Information T

S 'é\ﬁ}/,f/A) ( AJOZ%L '55:_ g

i Full Nogme [please print} .

i .
'

Signoture

5

06/30/2021/. ‘. ' . 06/30/2024

Training Completion Date” [ 71 . . . i iCerlificals Explration,Daie

B ! i i ('!hrfaq yecrs_.frompomple_.-’iion_dota]

11,
T

"Trq_i_r}-}ir'}éj‘l’rfb'y'idé{ tr}f.orrhci__:_ tion

n

Arizona LiquorInd u_s:_:trye Consuitants

COmpqnyl_;lﬁrpé
P.O. Box 2502, Cha_hqfér AZ 85224-2502

Mailing Address
(480) 730-2675

Daylime Conlact Phone Number

1, Kevin Grojean , cerlify that the above named individual did successfully complete
Insfrucior Name [please print]

Title 4 BASIC Tralning In accordance with A.R.S. §4-112{G}(2) and Arizona Administrative Code {A.A.CJR19-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.

| understand that misuse of this Cerlificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named in this seciioasaieaanddad by A.A.C. R19-1-103(E) and (F).

06/ 30/ 2021

Mo  Day Year

Persons required 1o complete BASIC & MANAGEMENT Title 4 fralning: 1) owner| 5) actively involved In the daily business operaflons of a kquor-
licensed business of a series listed below
2} licensees, agents and managers actively Involved In the doily business
operalions of a liquor-icensed business of a series lisled below

in-stale Microbrewery (series 3} Government (series 5) Bar {series 6) Beer & Wine Bar {series 7)
Conveyance {series 8) liquor Store (series %} Prvate Club (series 14} Hotel/Mote! wirestaurant [serdes 11}
Restourant {series 12) In-state Farm Winery {series 13} Beer & Wine Store {series 10}

Uauor ficense applications [initial and renewal) are not complete untif valid Cerlificates of Compgletion for all required persons have been
submitied 1o the Depariment of Liquor.

The questionnaire {which deslanates o manager to a location) and the agent change form (which assigns a new agenl lo aclive liquor
licenses) are not complele ualit valld Cerlificales of Completion for all required persons have been submitted to the Department of Liquor,

July 11, 2013




Cerlificate # FRYS806302021

Certificate of Completion
‘ For '
Title 4 MANAGEMENT Liquor Law Training

; ‘ - T S
A Ceitificote of Completion must be on a form provided by the Arizona Depariment of Liquor. Certificates are completed by a state-
opproved fraining provider and, when Issued, the Cedificale s signed by the course pcdiciponf‘

Baslc Title 4 training is a prerequisite for MANAGEMENT Title 4 Iraining. A vaiid Cerlificate of Comple!non for BASIC Tifle 4 training must be on file
ot the Depariment of Liquor and safisfaciory comgletion of a Stole-approved BAS!C Tille 4 course must be verified by the haining provider prior
to issuing a Cedificate of Completion for MANAGEMENT Tille 4 fraining.

A replacement Cerlificate of Completion for Tille 4 trolnlng mus! be available Ihrough Ihe Iromlng prowder for wo years after the fraining
completion dote. .

Student Informohon o

5 hCubL)f\) (AJO[@/CL\

Name k] pnnﬂ

D Signailure S
06/30/2021 [y . -06/30/2024
Tralning Gomplefion Date ™~ 7 ;.. , : Cerlificale Exgliation Date
Ty CRLAS T \ [1hree yec:fs from compleilon dats)

1

v

Trolnlng Prowder_wnfo mahon

Arizona quuor Industry Consultants

Cémpony Nome

P.O. Box 2502, Chanqler AZ 85224-2502

Mailing Address
(480) 730-2675

baytime Contact Phone Number

|, __Kevin Grojean . certify that the above named individual did successfully complele
Instrucior Name {please prind)

Title 4 MANAGEMENT Training in accordance wilh A.R.S, §4-112{G}{2) and Arizonat Administrative Code

(A.A.C.JR19-1-103 using training course content and materials approved by the Arizona Depariment of Liguor

Licenses and Control. 1 understand that misuse of this Certificate of Complelion can result in the revocation of

State-approval for the Tille 4 11 savamaiaadl in 1his section as provided by A.A.C. R19-1-103{E) and (F}.

06/ 30/ 2021
Mo Day Yeaor

or Sigricture

Persons required o complete BASIC & MANAGEMENT Tille 4 fraining: 1) owner(s} actively Involved in the daily business operations of a fiquor-
icensed business of @ series listed below
2} licensees, agents and managers actively involved in the daily business
operations of a liquor-icensed business of a serias iisted below

In-state Microbrewery (series 3) Government [series 5) Bar (series &) Beer & Wine Bar [seres 7)
Conveyonce {series B) Liquor Slore (serles 9} Private Club {series 14} HolelfMotel w/restaurant [serdes 11]
Restaurant {series 12) in-state Farm Winery (series 13} Beer & Wine Slore (series 10}

Liquor license applications {initicl and renewdl} are not complete until valid Cerlificates of Completion for alirequired persons have been
submitted to the Depariment of Liquor.

The questionnaire [which designates a maonager to a localion) and the agent change form {which assigns a new agenl 1o active liquor
licenses) are not complate untll valld Carlificates of Completion for ail required persons have been submitted to the Depariment of Liquor.

July 11, 2013





