State of Arizona
Department of Liquor Licenses and Control

Created 06/18/2024 @ 01:40:44 PM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: FRY'S FUEL CENTER #6383
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 29665 N EL MIRAGE ROAD

PEORIA, AZ 85383

USA
Mailing Address: PO BOX 305103

NASHVILLE, TN 37230

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

AGENT

Name: JEFFREY CRAIG MILLER
Gender: Male
Correspondence Address: PO BOX 2502

CHANDLER, AZ 85244

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

OWNER

Name: SMITH'S FOOD & DRUG CENTERS INC
Contact Name: JEFFREY CRAIG MILLER
Type: CORPORATION
AZ CC File Number: FO0429543 State ol Incorporation: OH
Incorporation Date: 04/20/1989

Correspondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (48M0)730-2675
Alt. Phone:;
Email: LIQUORLICENSE@AZLIC.COM

Officers / Stockholders
Page 1 of 44



Name:
FRED MEYER INC
TODD ALLEN FOLEY

TIMMY JOSEPH PLASS

MONICA JEAN GARNES

DAVID RICHARD WEAKLAND
JEFFREY CRAIG MILLER
DOROTHY DANSBERRY ROBERTS

Title: % Interest:
Stockholder 100.00
VP/CORPORATE

CONTROLLER

MULTI- SEE CASE NOTE

VP Pres

“VP,CFO

PARTNER
Senior paralegal

SMITH'S FOOD & DRUG CENTERS INC - VP,Pres

Name: MONICA JEAN GARNES

Gender: Femaie

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:

Incorporation Date:
Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

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

Incorporation Dale;
Correspondence Address: PO BOX 305103
NASHVILLE, TN 37230

USA
Phone: (480)730-2675
Alt, Phone:
Emait; RHONDA@AZLIC.COM
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SMITH'S FOOD & DRUG CENTERS INC - MULTI-
SEE CASE NOTE
Name: TIMMY JOSEPH PLASS

Gender: Male

Correspondence 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

Comespondence Address: PO BOX 2502
CHANDLER, AZ 85244

USA
Phone: (480Y730-2675
Al Phone:
Email: LIQUORLICENSE@AZLIC.COM

SMITH'S FOOD & DRUG CENTERS INC - VP,CFO
Name: DAVID RICHARD WEAKLAND
Gendor: Male

Cotrespondence Address: PO BOX 305103
NASHVILLE, TN 37230

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

paralegal
Name: DOROTHY DANSBERRY ROBERTS
Gender: Female

Comrespondence 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{pdg’ s 4y
Phone:
Alt. Phone:
Email:
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Name: DAWN RENEA MCKINNEY
Gender: }I:igma]e.m
Correspondence Address: L

t

Phone:
Alt, Phone:
Ematl:
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Name: STEPHEN TROY PACE
Gender: Male
Correspondence Address; (28!

o,

Phone:
Alt. Phone;
Email: RIIONDAGAZLIC.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

BILLWALL@FRYSFOOD.COM

ERANKERERNERALARTEARAAA A AR AR AL R AR AR RRAR A AR AR dhhdd

Name:
Gender;
Correspondence Address:

Phone:
Alt. Phone:
Email;

MEGAN MARGARET HOUCK
Female

PO BOX 2502
CHANDLER, AZ 85244
USA

(210)569-4836

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

MICHELLEBURTON7{@HOTMAIJL,COM
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APPLICATION INFORMATION

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

QUESTIONS & ANSWERS

009 Liquor Store

1) Are you applying for an Interim Permit (INPY!
No
4)  Does the Business location address have a streel address for a City or Town but is actually in the
boundaries of another City, Town or Tribal Reservation?
No
10) Provide name, address, and distance of nearest school. (1f less then one (1) mile note footage)
VISTANCIA ELEMENTARY SCHOOL
30009 N SUNSET POINT PECRIA, AZ 85383 - 1 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)  Is there a drive through window on the premises?
No
15)  If there is a patio please indicate contiguous or non-contiguons within 30 fect
NO PATIO
16) Ts your licensed premises now closed duc io construction, renovation or redesigh or rebuild?
Yes
If yes, what is your estimated completion daie?
07/22/2024
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APPLICATION INFORMATION

Application Number: 297062
Application Type: New Application
Created Date: 05/23/2024

QUESTIONS & ANSWERS

010 Beer and Wine Store

1)

2)

k)

4)
5)

6)

7)

8)

9

Are you applying for an Interim Permit (INP)?

No
Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)

VISTANCIA ELEMENTARY SCHOOL

30009 N SUNSET POINT

PECORIA,AZ 85383

1.03 Ml
Are you one of the following? Please indicate below,
Property Tenant
Subtenant
Properly Owner
Property Purchaser
Property Management Company
OWNER
Is there a penalty if lease is not fulfilled?
No
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the Jease?
Please list each amount owed to lenders/individuals.

0
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
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Smiths Food & Drug Centers Inc

Fred Meyer Inc
100%

The Kroger Co
100%

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

ownership.
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o Y 2 B 96 AZDLLC
SECTION 7 Proximity to School
A.R.$.§4-207 States that no retaller's lcense shall be issued for any premises which are at the lime the license
application is received by the director, within three hundred (300) horizontal feet of a public or private school
building with kindergarten programs or grades one {1} through (12}, or within three hundred [300) horizontal feet of a
fenced recreational area-adjacent to such school buliding.

The above paragraph DOES NOT apply 1o

Series 01 Producer Series 11 Hote¥motel license
Series 03 Microbrewery Series 12 Resiaurants that do not sell growlers
Series 04 Wholescler/Distribulor Series 13 Farm Winery
Series 05 Govemment ficense Sextes 18 Craft Distiflery
Playing area of a golf course
Distance to nearest School: 1 . 0 3 M l Name of School: Vistancia Elementary Schooil

{if less than one (1) mile, note fooluge)

school Address: 30009 N Sunset Point Peoria AZ 85383

SECTION 8 Business Financlals A.R.5.§4-202(F)
1.1 am the:

Chrenant: a person who holds the lease of a properly; a lessee.

[Jsubtenant: a person who holds a lease which was given fo another person (tenant) for ail or part of a propeily.
Owner

CIpurchaser

I Management Company

2. If the premises is leased give lessors: Name:

Address:

Slreet City State Iip
3. What is the penally for tenant/sub-tenant if the lease is not fuifiled? $

4, Total money borrowed for the Business, not Including lease? 3 O

Please List Lenders/People you owe money to for business:

Last ‘Flrst Middle Amount Owed Maillng Addrass City Slate p

{(Attach addiional sheet if necessary)
5, Has o license or a transfer license for the premises on this application been denled by the state within the past year?

Cyes [“INo If yes, attach explanation.

6. Does any spirituous iquor manufaciurer, wholesaler, or employee have an interest in your business?

yes¥INo If yes, attach explanation,

9/26/2022 page 3 of 4
Individuals requiing ADA accommodalions please call (602)542-2999



SECTION ¢ Dlagram of Premises <

MUST ATTACH DIAGRAM OF PREMISES

Check ALL boxes that apply to your business:
No Patio (3  Patio: Contiguous

] waik-up or drive-through windows 0 Ppatio; Non-Contiguous within 30 feet

1. Is your licensed premises now closed due 1o construction, renovation or redesign or rebuild?

Cves No if yes, what is your estimated completion daie? / _/

2. Please attach o dlagram of the premises which clearly shows only the areas where spirituous liquor will be sold, served,
consumed, dispensed, possessed or stored. Include entrances, exifs, and interior walls, bar areas, dining areas, dance
floor, stage, game roorm and kitchen,

3. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-icensed
areas such as parking lots, living quarters, efc.

DO NOTINCLUDE

Parking lols, living quarters or areas where business is not conducted under this liquor license.
Please identify which crienfation Is North on the diagram.

IMPORTANT NOTE: As stated in A.R.5.§4-207.01 (8}, it is the licensee's responsibility fo notify the Depariment of Liquor by
Licenses and Control when there are changes to the service areas or the square foolage of the licensed premises,
either Increase or decrease,

SIGNATURE

1, (Print Full Name}) Jeffrey C Ml”er hereby swear under penally of perjury that | have
read and understand the foregoing and verify that the Information and statements that 1 have made herein are
true and correct to the best of my knowledge.

912612022 page 4 of 4
Individuals requiing ADA accommodalions please call {602)542-2999
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LC:
Amounf:

DLLC USE ONLY

AGENT/CONTROLLING DA
PERSON QUESTIONNAIRE LR 2

Y

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

Type or Print with Black Ink

FP
Caavienl

License Number: de_@z 1824

ATIENTION APPLICANT: 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 alicense or permit and could result in criminal prosecution,

Attention local governments: Social security and birth date information is confidentlal. This information will be
given to law enforcement agencies for background checks only.

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

1. Checkthe
Appropriate
Box

i - Agem

D ___Controlllng Person .

2 name: Miller Jeffrey Cralg

Flisi Middie
3. Soclal Security #:!Drivers License #:

4. Place of birth: Height eight: ./es:
Clty State COUNTRY
5, Name of current/most recent spouse: Holsten Laura Michelle Birth Date: —

Lasi Flrst Middie NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [#]No [_]if yes, what is your date of residency? 1972
7. Daytime {slephone numbcer 4807302675 Emcaif address: Ilq u Orhce nse@aZIIC. com

Fry's . Fuel Center #683 business Phone: /
29665 N El Mirage Rd Peorla AZ Maricopa 85383

Street {do not use PO Box) Slate County Iip

8. Premisas Name:

9. Premises Address:

4/18/2023 Poge 1of2
Ingividuals requiing ADA accommodations please call (602)542-299%




R 23 e B HAOLLE

10, List your employment or typs of business during the past five (5] years, if unemployed, refired, or student, list place of
ressdence address (ATTACH ADDI]’IONAL SHEET I NECESSARY)

: Monlh?\’enr DESCR!BE POSIUON oR BUSINESS 2 mr;oycsﬁi?fﬂﬁ ?Em"ﬁ?:ii ?f:)USINESS

9/2016 CURRENT Partner Arizona Liquor Industry Consullants 1811 S Alma School Rd Ste 268 Mesa AZ 85210
T 3/11997 | 9/2016 | Special Investigator |AZ DLLC 800 W Washington St 5th Fi Phoenix AZ 85007

l l Provlde your residence oddress mformc:hon for the Iosf five (5) yeors A, R s §4 202(0) (AIIACH ADDmONAI. SHEET If NECESSARY}

Sh'eet 3'{ Zip .jﬁ S

{ATTACH ADDITIONAL 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 answaer #13 below. If NO, skip to #14

13, Have you altended a DLLC approved Basic and Management Liquor Law Training Yes [] No E]
Course within the past 3 years? MUST attach coples of both rdining certificates.

14, Have you been cited, arrested, Indicied, convicled, or summoned into court for Yes [] No

violation of ANY criminal iow or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative taw citations, compliance actions or consents, criiminal ~ Yes No []
arrests, indictments or summons pending against you? (Do not include civil traffic
tickets) A.R.5.§4-202,4-210

16. Has anyone EVER obtdined a judgement against you the subject of which involved Yes [] No
fraud or rhisrepreseniciion?

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.5.§4-202(D)

3

|

18. Has an enlity in which you are or have been a controlling person had an application  Yes ] No |
of license rejected, denled, revoked, or suspended In or outside of Arizona within the |

fast five years? A.R.S5.§4-202(D) |

It you answered “YES" fo any Question 14 through 18 YOU MUST allach a signed slatement. Give comgle’te details |
Including dates, agencles involved und dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED -‘

I, {Print Full Name) Jeffrey C Ml”er hereby swegr under penally of perjury and in compliance |
with A.R.S. § 4-210(A}{2) and (3) that | have read ndeistand the foregoing and verify thal the Information and
statements that | have mad ract to the best of my knowledge. 1

5/20/24

Slgnature: Date:

4/18/2023 Page 2 of 2 g
Individuals requiring ADA accommodations please calk {602)542-2999




P.O, Box 2502
Chandler, Arizona §5244

INDUSTRY CONSULTANTS

This addendum is written for Jeffrey “Craig” Miller" Member/Partner in ALIC
(Arizona Industry Liguor Consultants) in response to answers for Personal
Questionnalre.

Question #15

ALIC is currently contracted with approximately 500 liquor establishments statewlde.
ALIC has been in business In the liquor indusiry since 1993, Depending on when
this document Is reviewed, it's possible that there may be a pending administrative
cltation, compliance action, arrest or summons against one of them.

Question #17

ALIC was starled 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
regular basis acting as a representative for those who utilize our contract services, |
do not however, have anything to do with the actual operalion of any liquor
establishment in this or any other state. Therefore, none of the violations to which |
have just referred can be associated to me personally. Additionally, it would be
almost impossible for me to give you a reconciliation of these violations, as ALIC has
been asscciated with so many licenses for so many years,

Respectfully Submited,

g miier
Member/Pariner

T E

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

=
fa |

B

P Uy
o
{

T
HeL




| Koty .
Amount:

DLLC USE ONLY

AGENT/CONTROLLING O E A 0 7o)
PERSON QUESTIONNAIRE Pl T 2oy
CSR: M !

Axizona Dept. of Liquor Licenses and Control
800 W, Washington 8t, 5% Floor Phoenix, AZ §5007
(602) 542-5141
FP

Type or Print with Black Ink
Cuvyent

I&-2R-aS

I.Icensej:lumber: a;—q"l%@z_

ATIENTION APPLICANT: This Is a legally binding document, An investigation of your background will be
conducted. Incomplete applications wilt not be accepted. False or misleading answers may result in the denial
or revoeation of a license or permit and could result in criminal prosecution,

Afention local goveramens: Soclal securify 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. Check the

:pxpmpﬂme 1 Agent X contoling Person
o)

2.Name: _Weakland Dowid Richavrd Birth Daie:m
Lasi ] Middle
3, Social Securty #: ers License #: State Issued: -
, Helght: 'e!ght: .Eyes: .air: l
“Sale COURNIRY
5. Name of curent/most recent spouse:. -‘éao(/ﬁﬂ/d ﬁf / C’ e /4" Birth Dc’re:W
Fust

Last Widdle

6. Are you a bonafide resident of Arizona® Yes @No ["if yes, what Is your date of residency? 3/ Z, /29 ) "/

7. Daylime telephone number: ¥3%-G07-{4907]__ Email oddress: Mm@d@mp\% o

8. Prermises Name: v %’Q Fuel Center #683 Business Phone _Pending -
0. Pramises Address: 29685 N El Mirage Rd Peoria AZ Maricopa 85383 i e -

- shaet {de no! yse PO Box) ity Slate Coury | e
4/18/2023 Page 1 of 2

Incividuos requiing ADA accommodations please call {602)542-2999




AR &3 87 REDLLC

10. List your employment or type of business during the pasl five (5) years, If unemployed, retired, or student, list ploce of
residence address, (ATTACH ADBIIONAL SHEET IF NECESSARY)

FROM T LOYERS NAME O F
Mon?h/Yeur Monih?‘!enr DESCRIBE POSITION OR BUSINESS EMP oyfsmel Addfm,?‘:ﬁzN.AsﬁIE Sm-.uB)USINESS

__f//Z/ coment | D ) CED (:{!./ é\f[.fm Svy 5. 9% Ae.,
(2o | P2l | Dem Rolohs GoeoryCr (100 W, Actesn] ™
/7Y | 120 | Div e Faut food Ses Comprtor, T
' 7o s a9n e Tolesa A2

Al

-

oJ

11. Provide your residence address Information for the lasl five (5] yeors A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEET IF HECESSARY)

ci _ state Zip

{ATTACH ADDHIONAL SHEET IF NECESSARY)

12.  As an Agent or Coniroliing Person, will you be managing the day to day operation of Yes |____| No
the licensed premises? If you answered YES, then answer #13 below. It NO, skip to #14

13. Have you atlended a DLLC approved Basic and Management Liquor Law Tralning Yes [] WNo O
Course within the past 3 years? MUST aifach copies of both training ceriificates.

14. Have you been ciled, orresled, indicled, convicted, or summoned info court for Yes [] No 24
violation of ANY ciminal law or ordinance, regardiess of the disposition, even if
dismissed or expunged, within the past five {5) years?

15, Are there ANY adrmilnistrative law cltafions, compliance actions or consents, criminal  Yes [0 No B
arrests, Indiciments or summons pending against you? [Do not include civil fraffic
tickets) A.R.S.§4-202,4-210

16. Has anyone EVER obiained a judgement against you the subject of which involved Yes [] No B
fraud or misrepreseniation?

17. Have you had a liquor application or license rejected, denled, revoked or Yes [} No
suspended In or outside of Arizona wiihin the last five years§ A.R.5.§4-202{D)

18. Has an enfity in which you ore or have been a coniroing person had an application Yes [ Mo E[
or license rejected, denled, revoked, or suspanded in or outside of Arizona within fhe
last five years? A.R.5.§4-202{D)

If you answered "YES" fo any Question 14 through 18 YOU MUSY altach a slgned slatement. Give complete defails
Including dates, agencies Involved and dispositions. CHANGES 10 QUESTIONS 14-18 MAY NOT BE ACCEPIED

1, (Print Full Name) 'wa_ @Jehahy\ Ntn}dmghereby swear under penally of petjury and in compliance
with AR.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing ond verily that the Information and
statements thap-iGve Mot helelhaiaatiitaitiiis fo the best of my knowledge.

| . Date: {/L/WS

Signatu /"

418/2023 Poge 2ol 2
Individudls requiing ADA accommodalions please cai {602)542-2999
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iC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING rERINY:
PERSON QUESTIONNAIRE Pole Acceplac
CSR:
Arizona Dept. of Liquor Licenses and Control
£00 W, Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141
type or Print with Black Ink P
= CuvvenT
License Number: 12-23-2S

ATIENTION APPLICANT: This is o legdlly binding document. An investigation of your background will be
conducied. Incomplete applications wil not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Attentlon local governments: Social securily and birth date information is confldential. This Information will be
given lo law enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
EINGERPRINT CARD AND 522 EEE. INGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE.

1. Checkthe

;\:xproprla!e [ Agent Conirolling Person

2 Name: RRODEIS Dorothy Dansberry ... oate:

Last 151 Middie {NOT & publlc recard)
3. Social Security #:qﬁs Licanse #‘ State Issued:i

Clty siate
5. Name of current/most recent spouse: RODerts Douglas Duane gy, Date—
la

st Fist Middle NOT a public record)

é. Are you a bondfide resident of Arizona? Yes [_INo [7])f yes, what Is your date of residency?

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

7. Dawlime telephone number: Email address;

8. Premises Name: __ Fry's Fuel Center #683 Business Phone: Pending /

9. Premises Address: 29665 N E| Mirage Rd Peoria AZ Maricopa 85383

Strae! (do not use PO Box) City Stale County Iip

4/18/2023 Page 10of2
Indlividusals requinng ADA accommodolions please call {602)542-2999
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10, List your employment or type of business during the past five (5) years, if unemployed, rellred, or student, list place of
residence address. (ATTACH ADDIIONAL SHEET IF NECESSARY)

FRO . 0 EMPLOYERS E OF S
Mon!h/vedr Monih/Year | DESCRIBE POSITION OR BUSINESS PL (sm'fﬂc?,i,%fﬁﬁﬂe B I[pB)USiNES

02/2000 cugrent | Senior Paralegal & Assistant Secrelary The Kroger Co., 1014 Vine Street, Cincinnati, OH 45202

11. Provide your residence address Information for the last five (5] yedrs A.R.$. §4-202(D} (ATTACH ADDITIONAL SHEET IF NECESSARY)

To
Month/Year | | __Stgte il

Clly

(ATTACH ADDIJIONAL SHEET IF HECESSARY}

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

13, Have you atfended a DLLC approved Basic and Management Liquor Law Tratning Yes [] No ]
Course within the past 3 years? MUST attach copies of both iraining certificales.

14. Have you been cited, arresied, indicted, copvicled, or summoned info 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 administrative law citations, compliance actlons or consents, criminal  Yes 0 Mo
amests, indiciments or summons pending against you? [Do not include civil fraffic
lickets) A.R.S.§4-202,4-210

16, Has anyone EVER obtalned a Judgement against you the subject of which inveolved Yes [[] No
fraud of misrepresentation?

17. Hove you had o liquor application or license rejected, denied, revoked or Yes [] No
suspended In or outside of Arizona wilhin the jast five years? A.R.S.§4-202(D)

18. Has an entity in which you are or have been a controling person had an application  Yes [} No
or license refected, denied, revoked, or suspended in or outslde of Arizona within the

last five years? A.R.5.§4-202{D)

If you answered “YES" fo any Quesfion 14 through 18 YOU MUST atiach a staned statement. Give complete detalls
including dates, agencles involved and dispositions, CHANGES TO QUESTIONS 14-18 MAY NOY BE ACCEPTED |

1, (Print Full Name) Dorothy Dansberry Roberts hereby swear under penally of perjury and in compllance |
with A.R.S. § 4-210({A)(2) and (3) thal | have read and understand the foregoing and verify that the information and |
statements that | have made hereln are frue and correct to the best of my knowledge,

' LR BRI bate; 08/02/2023

Signature:

4718/2023 Page 2of 2
Inciividua!s requiring ADA accommedations please cob |602}542-2999




DLLC USE ONLY

AGENT/CONTROLLING R 000
DaleAcQoﬂl dl(

CSR:

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

P
Cuvvent

License Number: D_C\"Lowlﬁ—l 2 22-25

AMIENTION APPLICANT: This Is a legally binding documeni. An investigalion of your background wili be
conducied, Incomplete applicailons will not be accepled. False or misleading answers may result in the denial

of revocation of a license or permit and could result In criminal prosecution.

Altentlon local qovernments: Social security and birth date information Is conflidential. This information will be

given {o law enforcement agencies for background checks only,

QUESTIONNAIRE iS5 TO BE COMPLETED 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
é\ppropﬂufe_ E:] Agent Controlling Person
oX
o name: | BBIMNES Monica Jean —_—

Last First Middie

Dyivers License #:

4, Place of birth: Helght Weigh’r:-yes

City Sole COUNIRY
5, Name of current/most recent spouse:; Gordon Roderick Lee Birth Date: _

Last Flrsd hiiddle HOT a public recotd}

3. Soclal Security #:

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

623-907-1902 monica.garnes@frysfood.com

7. Daylime telephone number: Email addrass:

] f
8. Premises Name: Fry § Fuel Center #683 Business Phone: Pe'}dmg,
2. Premises Address: h_29665 N El Mirage Rd Peoria AZ Maricopa 85383 _
streel (do nol use PO Box) Clty State Counly iip

4/48/2023 Page 1of2
Individuals requiing ADA accommodotions please coll {602)542-2999
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10. Ust your employment or type of business during ihe past five (5} years, if unemployed, retired, or studenl, list place of
residence address. (ATTAGH ADDITIONAL SUHEET IF NECESSARY)

Mor\[f{l'?/"fneur Monfﬁ?Yeur DESCRIBE POSITION OR BUSINESS) EMPI.OY(%ES‘;QI;IAAC'A‘;\E,?E&AS%E2££USINESS
2118 CURRENT President Fry's Food Stores— 5005 99th-AveTolleson; AZ 85353
11115 2118 VP, Produce & Floral Kroger Co. 1014 Vine Street Cincinnati, OH 45202
3/13 11156 VP, Merchandising Fry's Food Stores 500 S 99th Ave Tolleson, AZ 853563
210 3/13 Produce Merchandiser Kroger Co 4111 Exacutive Pkwy Weslerville, OH 43081

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

Iip

(ATIACH ADDIIONAL SHEET IF NECESSARY)

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

13, Have you altended a DLLC approved Basic and Management Liquor Law Tralning Yes [] Mo [T]
Course within the past 3 yearsg MUST atlach copies of both training cerlificates.

14, Have you been glied, aresled, indicled, conyicled, or summonead Into court for Yes [] Mo
violalion 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 citations, compliance actions or consents, criminal ~ Yes [] Mo
arrests, indictments or summons pending against you? {Do nol include civil raffic
tickels) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement agalnst you the sublect of which involved Yes [T} No
froud or misrepresenialion®

17, Have you had a liquer application or llcense rejected, denied, revoked or Yes [ Mo Eg/
suspended In or outside of Arizona within the last five years? A.R.5.§4-202(D}

18. Has an entily In which you are or have been a controlling person had an application  Yes [l Ne [Jd
orlicense rejected, denied, revoked, of suspended in or oulside of Arizona wilhin the
last five years? AR.S.§4-202(D)

If you onswered "YES” to any Question 14 through 18 YOU MUSY attach a slgned statement. Give compleie delalls
Including dates, agencles Involved and dispositions, CHANGES 10 QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, {Print Full Name) Monica Jean Garnes hereby swear under penally of perjury and In complionce
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verlfy thai the information and

e correct to the best of my knowledgae,

8/1/2023

Dale:

4/18/2023 Page2of2
Individuals requiiing ADA accommadations please calf (602)542-2999



iC:
Amount:

DLLC USE ONLY

AGENT/CONTROLLING BF 29 (o]
PERSON QUESTIONNAIRE | ™ PRic:

Arizona Dept, of Ligquor Licenses and Control
806 W. Washington St. 5* Fioor Phoenix, AZ 85007
(602) 5425141

Type or Print with Black Ink FP

License Number: Q’QT\M@

ATIENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answars may result in the denial
or revocation of a license or permit and could result In criminal prosecution.

Atteniion local governments: Social security and bith date Information Is confidential, This information will be
given to 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 FINGERPRINT
SERVICE.

1. Checkthe
é\gfropﬂate ] Agent Controlling Person
2.Name: FOley TOdd Allen Birth Dafe:g
Tast First {NOTa

Drivers License State Issued:

4, Place of birt - Height: elghi-ye :
Siale COUNIRY
5, Name of curreni/most recent spouse: FOIey Amy Marie Birth Dcfe:—

East Flest Middis NOT a public record}

3. Social Secutlty #:

6. Are you a bonafide resident of Arizona® Yes[_No [/]if yes, what is your date of residency®

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

7. Daylime telephone number: Ermnall address:

8. Promises Name: 1Y S Fuel'Center #683" Business Phone; Pending /
9, Pramises Address: 29665 N El Mirage Rd Peoria AZ Maricopa 85383

Streel{do notuse PO Box) CHy State Counly Tip
4/18/2023 Page 1 of 2

Individuols requidng ADA accommeodalions please cal (602)542-299%
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V

10 List your employment or type of business during the past five (5) years, if unempiloyed, retired, or student, list place of
resldence address, (ATTACH ADDINONAL SHEE? IF NECESSARY)

o]
Moﬁ?&%@eur Monll]l./Year DESCRIBE POSITION OR BUSI_NESS -~ ?Mplovésﬁe'fﬁrgisggﬁﬂiiS;Irgusmsss
4/2017 CURRENT VP/Corporate Controller The Kroger Co. 1014 Vine St. Cincinnati, OH 45202
512013 412017 VP/(Treasury The Kroger Co. 1014 Vine St. Cincinnati, OH 45202

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

11, Provide your residence address infonmation for the last five (5} years A.R.S. §d4-202(D) (ATTACH ADDITIONAL SHEET If NEGESSARY)

Chty

Iip

_ Stree Slale

{ATTACH ADDITIONAL SHEET if NECESSARY)

12. As an Agent or Controlling Person, will you be managing the day o day operation of ~ Yes ] Ne
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 Liguor Law Training Yes [[] No
Course within the past 3 yearsg MUST attach coples of both training certificates.

14. Have you been glled, arresied, Indicled, convicted, or summoned into courd for Yes [] No
violation of ANY criminal law or ordinance, regardiess of the disposition, even if
dismissed or expunged, within the past five {5) years?

15.  Are there ANY administralive law cltations, compliance actions or consents, criminal ~— Yes  [] No
arrests, indicimenls or summons pending against you? {Do not include civil iraific
fickets) AR S5.§4-202,4-210

16, Has anyone EVER oblained o judgement against you the subject of which involved Yes [] WNo
froud or misrepraseniation?

17. Have you had a fiquor applicatfion or license rejected, denied, revoked or Yes [T] No
suspended in or oulside of Arizona 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 rejecled, denied, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.S5.§4-202(D)

if you answered “YES" fo any Question 14 through 18 YOU MUST altach o sianed statement, Glve compiete defolls
including dales, agencles involved and dispositions, CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

1, (Print Full Name) Todd Alien FOley hereby swear under penally of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verlfy that the information end
slatements thol | have made hateld gre e and correct o the best of my knowledge.

§-2-43

Signature: : | I . Date:

471812023 Page 2 of 2
individuols requiring ADA occommodations please call {£02)542-2999




LC: ERIESI e E o
Amount:

- #DI.!.C USE ONLY
PREMISES MANAGER fﬂ?‘,@%
QUESTIONNAIRE = g

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-3141

Type or Print with Black Ink

License Number: :}-q/\ OQL _J 2-29-20

ATIENTION APPLICANT: This is a legally binding documeni. An investigallon of your background will be conducted.
Incomplete applications will nol be accepted. False or misleading answers may resull In the denlal or revocation of
alicense or permit and could resuit in criminal prosecution.

Altention local qovernments: Social security and birth date information is confidentlat, This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE 1S 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. Name; Crean T‘na Anne Birth Doie

2, Soclal Security river's License #i Slate Issued: w_
3. Place of blrh— Heighf-etghi ﬁ‘ i

State COUNTRY
4, Name of current/most recent spouse. Crean Klmblery Diane Birth Dcﬁe:ﬁ

tast First Middie {NOT & public record)

5. Are you a bonafide resident of Arizona? Yes No I:_]lf ves, what is your date of residency? 1 989

4. Daytime telephone number: 62343241 44 Emall addiess: tiﬂa.crean@frySfOOd.Com
Fry's Fuel Center #683

Business Phone:

29665 N El Mirage Rd F’eorla AZ Maricopa 85383

Slreat {do nol use PO Box) Stale Counly p

7. Premises Name:

8, Premises Address:

4/18/2023 Page10of2
Individuals requisng ADA accommodalions please call (602)542-2999
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9. List your employmeni or lype of business during the past five (5) years, If unemployed, refirad, or sfudent, list place of

resldence address, (ATIACH

DDITIONAL SHEET IF NECESSARY)
T T e

NS .y 1

e eon o piaesq -~ EAPLOYEESNAME L MAINE OF WAINERS. .
8- 2020 CURRENT District Manager 500 S. 99th Ave Tolleson, AZ 853563
4-2013 | 8-2020 Merchandiser " B0D'S. 99th Ave  Tolleson, AZ 863563

10. Provide your residence address information |

or he last five (5) years A.R.S. §4-202(D/{ATIACH ADDIRONAL SHEEY IF NECESSARY)

1

':"_::?:-'."F_ROM !

1.

12,

13,

LR

15,

16,

Have you altended a DLLC approved Basic Liquor Law Training Course within the

past 3 years? '

Have you been cited le lclod, convicis ummoned into court for
.violation of ANY criminal law er ordinance, regardless of the disposilion, even If

dismissed or expunged, within the past five (5) years?

Are there ANY administrative law cliations, compliance actlons or consents, criminal
arests, indictimends or summons pending against you? (Do not include clvit frafflc

tickels) AR.S5.§4-202,4-210
Has anyone EVER obtained a judgement against you the subjeci of which involved

fraud or misrepresentation?

Have you had a liquor application or license refected, denied, revoked of suspended
In or outside of Arlzona within {he lasi five years? AR.5.§4-202{D}

Has an entity In which you are or have been a confrolling person had an applicaiion
of license rejecied, denled, revoked, or suspended in or outside of Atizond within the
lasl five years? A.R.$.§4-202{D)

Yes Q

Yes [}

Yes [

|

Yes

]

Yes

-

as

No

No

No

BE®E & & € 0

if you answered "YES" to cny‘QuesNon 12 through 16 YOU MUST attach a signed statemen, Glve complele detalls

tncluding dd!e;,"ggencles velved and disposilions. CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPTED

I, (Print Full Name)

Piint Name:,

4/18/2023

Tina Anne Crean

e hereln are true and correct to the best of my knowledge.

Pate:

H-20-2023

hereby swear under penally of perjury and In compllance
nd (3) that | have read and understand the foregolng and vetlfy thal the ififormalion

Page 20i2
individuols requing ADA accommodations please cal {602)542-2999

The Licansee hns authorized the person named on this questionnaire to act as maria ger for the above License,
pate _C- 191\




ot e

Certificate # ALIC~-B05072024 1 On-sale
Certificate of Com O oif-sale
. # On- and off-sale

TN,

Tif

A Ceitificate of Complelion must be ona Eormfpr) flags) ‘T?g M gol-] sls ] ot Fodr, \ etliflcates are complefed by a state-

approved training provider ond, when Issued, he, ifical; r&ﬁg Barile g

The $iate requires BASIC Title 4 fralning only o QR ¢ Qﬁ]lé@#@é
s

required to have BASIC Titte 4 training are listed a | 1§:bq%Z§

i r&ng} or ds aresutt of a liquor law viciation, Persons
ﬁg"‘ees sopnefimes require BASIC Title 4 Training a condifion of

employmend, P j“’ N T
A replacement Certificate of Complél cgﬁ ' f?hlgm%‘” U“S’i?@ el '”@g;'%ﬁ ha.provider IS two years after the training
completion date, P S S %\MW e ) " T

& 4 - Uy, el f;

i .d,-./._ P T ‘.u .o

oy
T
P.O. Box 2502, cﬁ:@e’? AZ 85224-2502

B &
Maiiing }ddress
(480) 730-2675

Daylime Confact Phone Number

l, _Kevin Grolean , certify that the above named individual did successfully complete

Instructor Name {please print)
Title 4 BASIC Training in accordance with A.R.S. §4-112(G}{2} and Arizona Administrative Code (AACRTZ-1-103

using training course content and malerials approved by the Arizona Depariment of Liquor Licenses and Conirol.
I understand that misuse of this Certificate of Completion can result in the revocation of State-approvat for the Title

4 Training Provider named in this sectlon as provided by A.A.C. R19-1-103(E) and {F).
05/ 07/ 2024

Mo  Day Year

instruclor Sighalure

Persons required 1o complete BASIC & MANAGEMENT Tile 4 fraining: 1} owner(s) acllvely invoived in the daily business operations of a Hquor-
licensed business of a series listed below
2] lcenseas, agents and managers aclively involved in the daily business
operailons of a liguor-icensed business of o serles listed below

In-state Microbrewery [series 3} Government [seiles 5} Bar {serles é) Beer & Wine Bar (series 7}
Conveyance (serles 8) tiquor Slore [serdes 9) Private Club {series 14) Hotel/Motel w/restaurant {seres 11)
Reslaurant {serfes 12] . in-stale Farm Winery (series 13} Beer & Wine Slore [series 10)

Uiquor license applications {initial and renewal) are not complate untll valid Certificates of Complellon for all required persons have been
submitted lo the Depariment of Liquor,

The queslionnalre {which designates a manager o o locatlon} and the agent change form {which assigns a new agent o aciive liguor
licensas) are not complete until valid Cerlificates of Completion for all required persons have bean submitted to the Deparimen of Liquor.

July 11, 2013
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Certificate # ALIC-M05072024

Certificate of Complefio
o~ For
Title 4 ;wﬁ‘ GEMENT LiqU Training

A Cerlificate of Completion musi be on g forrr'%{pr ded %ﬁéﬁ“&l}pﬁbﬂaﬁ;ﬁ agt'gﬁ r@& erfilicates are completed by a stale-
approved training provider and, when issued, (he é_}éﬂ%ﬂ‘ 1Y ;dﬁhv&lhe,&géﬁ@s@ i&lpant!

Basic Tiile 4 training Is a prerequisite for MANAGE %gg e jg}"‘* ng. %voggé lﬁ%liégf'?
. ] _ e

é{fletion for BASIC Tille 4 raining must be on file
13

at the Depariment of Liquor and safisfactory ¢o lis ofig 2 olefol(v @é&gﬁ 1l8%, 06 é,m_usi be verifisd by the training provider prior
to Issuing a Cerlificate of Compledion for A‘A_u - T%ée' g,m% &) i :
A replacement Cerlificate of(igmptéllpn:f" 2l 4 frajpin ;ﬁ,s"lelg-b\mﬁagléi!j;%}p ‘ years after the fralning
completion dale. )f@! £ }g’gfl,\ et i, A" e R

A ,g s "W %, ')

5 Sfudanti

CE)Q_’I

7

K
P.O. Box 2502, Cﬁhggjer AZ 85224-2502

Maiing ;\ddress
(480) 730-2675

Daylime Contact Phone Number

|, __Kevin Groledan , certify thal the above named individual did successiully complele
instructor Name (please print}

Title 4 MANAGEMENT Training in accordance with AR.S. §4-112(G}H2) 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. | undersiand that misuse of this Cedificate of Compiletion can result in the revocation of

State-approval for the Title 4 Training Provide amed in this section as provided by A.A.C. R19-1-103{E} and {F).

05/ 07/ 2024

Mo Day Year

Persons required to compilete BASIC & MANAGEMENT Title 4 fraining: 1) owner(s) actively involved in the dally business operations of ¢ liquor-
licensed business of a seres listed below
2) licensees, agenis and managers aclively Involvedin the daily business
operations of a liquor-icensed business of a series isted below

in-stale Microbrewery (series 3) Government (series 5] Bar {series &) Beer & Wine Bar (serles 7)
Convavyance [series 8) Hquor Store (series 9) Private Club [series 14) Hot'ei/_Moiel wirestaurant {serfes 11}
Restaurand {series 12} in-state Farm Winery (serles 13} Beer & Wine Store (seres 10}

Ueuor license applications linifiol and renewal} are nol complete until valid Cerificates of Campletion for all required persons have been
submitied {o the Deparment of Liquor.

The quesiionnaire {which designates amanager fo a localion) and lhe agent change form {which assigns a new agent o aclive iquor
licenses) are nol complete unill valid Cerlificates of Completion for ali required persons have been submiited to the Depariment of Liquer.

July 11, 2013
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DLLC USE ONLY
lob #Qq_L dﬂ'
PREMISES MANAGER Date tciei}fW

QUESTIONNAIRE
a

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

Type or Print with Black Ink

FP
— = | CuvvenT
I-Li:ense Number: Qﬂ\‘] O L I b-1b-25

ATIENTION APPLICANT: This Is o legally binding document. An Investigation of your background will be conducted.
Incomplete applicalions will not be accepled. False or misleading answers may result in the dental or revocation of
alicense or permit and could result In criminal prosecution.

Attention local governments; Social securily and birth date information is confidenticil. This Information will be
given lo law enforcement agencies for background checks onty.

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. Name: Burton MlChe”e Ranae Birtthﬁe—

I._ Fist Iddie {NOT a public record)
2. Social Security Drver's License .ﬁ 5 State lssuad: g__
3. Place of bidhmight-\'eighi oﬁ

Chy State COUNIRY
4. Name of cureni/most recent spouse: Birth Date: /
. Last Fiest Middle (NOT o public record)

5. Are you a bonafide resident of Arizona? Yes [vIne (it yes, what is your date of residency? 1984
4. Daytime telephone number. 4 8 0 2 724 8 8 9 Email address: michelle.bu rton@frysfood com

Fry's Fuel Center #683

Business Phone:

29665 N El Mirage Rd Peorsa AZ Maricopa 85383

Streat (do nol use PO Box) Stele Gounly Iip

7. Premises Name;

8. Premises Address:

4/18/2023 Page 1 of 2
Individuals raquiing ADA accommeodations please call {602)542-299%




S Saf b

'1,,_- l i“il_l.LL Tt

9. List your ernploymend or type of business during the past five (5) years, if unemployed, relired, or studem, list place of

resldence uddress (ATVACH ADDIIONAL SHEET IF NECESSARY)
, S ) : P o
Manlh/m Year Monlh?Yeur DESCRIBE POSITION OR BUSINESS MPLOYE?{g’lIQ&%E"r%gﬁM’E?;iEB,USINESS
- 3/23 - - cugpenr |- District Manager Frys Food & Drug-500 S. 99th Ave Building A Tolleson, Az.85353
4/21 3/23 Division Operational Manager |Fry's Food & Drug 500 8. 99th Ave Building A Tolleson, Az 85353
8/20 4/21 Progess Improvement Manager| Frys Pood & Drug 500 §, 99th Ave Building A Tolleson, Az 85353
9/19 8/20 E-Comimerece Manager | Prys Food & Drug 500 S. 99th Ave Building A Tolleson, Az B5353
9/18 9/19 District OPS Manager Frys Pood & Drug 500 8. 99th Ave Building A Tolleson, Az 85353

10. Provide your residence address information for the last five {5) years AR.S. §4-202(D{ATACH ADDIMONAL SHEET IF NECESSARY)

11, Have you altended o DLLC opproved Basic Liquor Law Tralning Course within the Yes No
pas! 3 years?
12, Have you been cited, arrested, indicted, convicied, orsummoned into courl for Yes [] No

viotalion of ANY criminat law or ordinance, regardiess of ihe disposition, even if
dismissed or expunged, within the past five {5) years¢

13. Are there ANY administrafive law cltalions, compliance actions or consents, criminal Yes [] No
arrests, Indictments or sumimons pending agalnst you? (Do not include clvit fralfic
fickels) AR.S.§4-202,4-210

14, Has anyons EVER oblalned a judgement against you the subject of which involved Yes [] No
fraud of misrepreseniation?

15, Have you had a liquor application or ficense refecled, denled, revoked or suspended  Yes ] No
in or oulside of Arlzona within the last five years? A.R.5.§4-202{D)
16, Has an entity in which you are or have been a controliing person had an application  Yes [l No

or license rejecled, denled, revoked, or suspended in or outside of Arlzona within ihe
tast five yearsg A.R.5.§4-202{D}

8 U

&

< B B

It you answered “YES" to any Quesilon 12 through 14 YOU MUST attach o slaned statement. Glve complele detalls
ncluding dales, agencles Involved and disposilfons, CHANGES TO QUESTIONS 12-14 MAY NOT BE ACCEPTED

I, (Print Full Name) Michelle Ranae Burtor hereby swear under penally of petjury and in compliance
with A.R.5. § 4-210{A)(2) and (3) that | have read and understand the foregoing and verify thel the information

and stalemendts that | retiraretise and correct to the best of my knowledge.

Date: H '20 25

The Liconsee has authorized the person named on this questio i - ’/;;r the above License,
Print Name: &\(’%ﬂ/\\ Y 'V\MX\/W Signalurs: bale_> [77, l?L/
1 HE

4/18/2023 Page 2 of 2
Individuals requiing ADA accommodations please call {602)542-2999
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AL|0320230502 [0 On-sale

‘Certificate of Complefien 1 offsale
Ce For ) X Ori: aind off-sale
- A ¢ : L N

Tile ABASIC tiquor LayiIrelining

A Cerlificate of Complelion must be ono lorm’p:&{iﬁedﬁf;\?‘lf’;’ér&i}é‘nu abﬁfifﬁéﬁf‘a’wéukp. \Cenllic_ole's'ore ¢ompleted by o slate-

approved lroining provider and, when lssued. there\?qmag e¥¥lgried by ihe &&-’B-éﬁ"@l" ni

The $iala requires BASIC Tille 4 training only asb ;qféﬁg‘i'_si!e"gcﬁz MANA(}E'N'IENT. !jii‘§ Mfgﬁﬁ?{)?n _&s aresull of a liquor ow victalion. Persons
required 1o hove BASIC iille 4 lioining oie listed ol Ihg bose g\ll}il‘cxpriiﬁcoté.‘,lilc?u ?ei‘lso_\b{Imes 1equire BASIC Tile 4 ralning a condition of
P < Y PR A J

Cerlificate #

£

employment. N PESaNLE A AP
A replocement Cerlificole of Corpletion for Tiié 4 i‘ml[hingif.mdil be t:'vqflalgfa‘_tp?op s 16 tidlolng Qg’gy’idgr ior two yeors ofter the lraining
complefion dole. s R S (g\\‘( OB

R £t ~ IR

MR

T

e : oy Yl AL
PR "
Yshh! RSV . l {.
m)(/he AWR &Y/ VA TE3aD) 1 Wi
S e [

- 7 S aden It
Y
02 May S0 101 X '2«6

Troming o ) Cefltigdid Bl
I U] () || P banstieoe
K e o L =l P i)
" falnery fon 2.4 |
FraTEr PR,
Arizona'Ligyol, /Gﬁ‘ﬁsultants
QTR AR Y
P.O. Box 2502, Ch nr AZ 85224-2502
Moliing Address
(480) 730-2675
Daylime Conlaci Phone Number
3 A. B. Parris . cerlify thal the above named individual did successfully complete

instructor Nome [plecse print) L .
Tille 4 BASIC Training In accordance wilh AR.S. §4-112(G}{2} and Arizona Administrative Code (A.A.C,JR19-1-103

using fraining course content and malerials approved by the Arizona Depariment of Liquor Licenses and Control.
| undersiond thot misuse-of thjs erfliicate of Complelion canresull inthe revocalion of $lale-approval for the Tille
4 Training Provid on as provided by A.A.C, R19-1-103(E) and {F).

05, 02, 2023

Inslructor Signalute Mo Doy Yeor

Persons required {o complele BASIC & MANAGEMENT Tifle 4 fralning: 1) ownel(s) octively Invalved in the doily business operations of & fquor-
licensed business of o seriss listed below

2) licensees, ogenls and managers aclively involved in the daily business
operalions of a fiquor-licensed business of @ setles sted below

In-siale Mictobrewery (series 3) Government (series §) Bor |seres §) Baer & Wine Boi {seties 7)
Conveyance {sefies B) Liquer Stoie {serles 9) privole Club {serles 14) Holel/iolel wiresiauranl (series 11)
Reslourond [senies 12) In-slote Farm Winery {series 13) Beer & Wine Store {teties 10}

Uquor license opplicolions (inHiol ond renewai} ore not complele untll veolid Cerificales of Comptetion fot oll taquired persons hove been
submitled 10 the Daporiment of Liquor.

he quastionnaire (which designoies o monogerl ipa lecation] and th

e ogenl chonge form {which ossigns o ngw ogent lo aclive lquot
licenses) ore nol complele uniit volid Cerlilicales of Completion for all tequlred porsons hove been submitte

d 1o Ihe Depoiimeni of tiquor,

July 11,2013
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Certificate #_ALIC5022023

Certificate of Complelie

. Tie 4 M

A Cerlificate of Completion must be on a for
approved training provider and, when Issued, jhel§
Basic Tile 4 tralning Is a prerequisite for MANAGE AT
af the Depariment of Liquer and safisfaclory ¢o ‘.
to Issuing a Cerificate of Compietlo?égw ACENAT
A replacement Cerlificate of Comp i
completion dote.

tetion for BASIC Title 4 iralning must be onfile
ust ba verified by the training provider prior

|

fof

Arizona "‘iq' 10 IS ultants
c5 3
P.O. Box 2502, Ch é}? AZ 85224-2502

Malling Address

(480) 730-2675

Daylime Contact Phone Number

I, __Keyln Gtolean , cerlify that the above named individual did successfully complete

tnstrucior Name (please print]
Tille 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Adminisiralive Code

{A.A.C.JR19-1-108 using training course content and materials approved by the Arizona Depariment of Liquor
{lcenses and Confrol. lunderstand that misuse of this Cerlificate of Complefion can result in the revocation of
state-approval for the Yitle 4 Trainin d in ihis section as provided by A.A.C. R19-1-103{€} and (F).

5 /02 /) 2023
Mo Day Year

of dignoture

Persons required 1o complele BASIC & MANAGEMENT Tille 4 fralning: 1) ownerls) aclively involved in the daily business operations of a iquor-
licensed business of a series lsied below
2} licensess, ugents and managers actively involved In the dally business
operations of u iquor-icensed business of a series lstad below

In-stale Microbrewery [serles 3) Government (series 5) Bor [series 6} Baer & Wine Bar {sefies 7)
Conveyonce [series 8) Liquor Store (series 9) Privale Club {series 14} Hotel/Mote! wirestourant (series 1)
Reslourant jseries 12) In-slate Farm Winery {series 13) Baer & Wine Slore (sedes 10)

Liquor license applications (inlilal and renewol) are not complete untll volid Cerlificates of Completion for all required persons have baen

submitted to the Department of Liquor.

The quesfionnaire [which designates a mona
licenses) are not complete unill valid Cerlifico

ger to o lecotlon) ond ihe agen! change fom {which assigns o new agent 1o active liquor
jes of Complatlon for ¢l requlred persons have been submitled to the Depatlmeni of Liquor.

July 11, 2013



LC: POV SAE )
Amount:

DLLC USE ONLY
a2
PREMISES MANAGER Saie
- TE R e

QUESTIONNAIRE =
il A

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5% Floor Phocnix, AZ 850607
(602) 542-5141

Type or Print with Black Ink

FP

License Number: (3~ I} 02 l C'-:{%{ ‘:;}.‘SS.LI

ATIENTION APPLICANT: This is o legally 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 revocalion of
alicense or permit and couid result In criminal prosecution.

Aftentlon local governmenlis: Social securily and birth date inforration is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE I5 TO BE COMPLETED ACCORDINGLY AND SUBMITTIED 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. Name; Herman Marla A Birth Dci—
iast kst Middle Wcord)
2, Social Security #: river’s License #, State Issued:
3. Place of birth: ight: elght: m
Cly State COUNTRY
4. Name of current/most recent spouse: Herman Bryan Birth Date—

Last First Middle (NOY a public recerd)

5. Are you o bonafide resident of Arizona? Yes [vIno Cif yes, what ks your date of residency? 6/ 94

6. Daytime telephone number: 602881 760 Email address! angia' herman@frysfood.com

Fry's Fuel Center #683 susinoss Prono: ™™
29665 N El Mirage Rd Peoria AZ Maricopa 85383

Shreel (do nol use PO Box) Sfate County tip

7. Premises Name;

8. Premisas Address:

4/18/2023 Page 1 of 2
Inciividuals requiing ADA accommodalions please call (402)542-2999



Pl I S L J [ SR

9, List your employment or type of business during the past five {5} years, if uthemployed, retired, or siudent, list place of

FAf
GURRENY

s oo 8 q4tye To leson fo. D285 |

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

g

11, Have you altended a DLLC approved Basic Liquor Law Training Course within the Yes B/ No
past 3 years?
12. Have you been cited, orested, indicied, convicled, or summoned info 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?

B B O

13, Are there ANY administrative law cltations, compliance actions or consents, criminal  Yes [ wNo
arrests, Indictments or summons pending against you? (Do not include civl traffic
tickets} A.R.5.§4-202,4-210

14, Has anyone EVER obtained a judgement against you the sublect of which involved Yes D No [X]
fraud or misrepreseniation?

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

16. Has an entity in which you are or have been a controliing person had an applicalion  Yes |___'} No [@

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

it you answered “YES" fo any Question 12 through 16 YOU MUST attach a slgned statement. Give complete details
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPTED

I, (Print Full Name) Ma,{‘;rq 2 ﬁeﬁﬂm hereby swear under penalty of perjury and In complionce
with A.R.S. § 4-210{A)}{2) and (3) that | have read and understand the foregoling and verlfy that the information
e made herein are trye and correct fo the best of my knowledge.

and statements that | hay
pate: [ —lo - 2022

The Licensee has authorized the person named on this e above License,

<

Print Name: Slgnaty Date S = "U‘F

4/18/2023 Page 20f2
individuals requiing ADA accommodations please call {602)542-2999




0 On-sale
0 Offsale
B On- and off-sale

Cerlificate # 15— 05172022

A Cetiificate of Completion must be on a formiprgvi
approved training provider and, when issued, the.Ce
The Stote requires BASIC Tifle 4 fralning only os,o pre
tequired 10 hove BASIC Tiie 4 raining are fisted af th
employment. g

A replacement Cerlificote of Cgmpléiﬁn‘.f ;
completion dote. L

ARG O s @ result of a liquor law violation. Persons
S etimés require BASIC Title 4 Training a condition of

b

SHENSH

‘Hucl'ldtfzié'ﬂp :

A

COrp;'a ame

P.0. Box 2502, Chandlér AZ 85224-2502

Malling ;ddress
(480) 730-2675

Doytime Contact Phone Nurnber

L A.B. PARRIS | certify that the above named individual did successfully complete

instructer Nome (please prinf)
Title 4 BASIC Training in accordance with AR.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C)R19-1-103

using training course content and materlals approved by the Arizona Department of Liquor Licenses and Control.
| understand that misuse of t Cerificate of Completion can result in the revocation of State-approval for the Title
4 Training Provid on as provided by A.A.C. R19-1-103(E) and (F).

/ 05/17/2022

instructor Signature Mo Day Yeor

Persons required to complete BASIC & MANAGEMENT Tifle 4 fralning: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of o series listed below
2) licensees, agents and manogers actively involved in the dally business

operations of a liquordicensed business of a series tsted below

In-state Microbrewery (series 3) Govemment (series 5) Bar {series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) quor Store (serias 9) Private Club (sertes 14) Hotel/Motel wirestauront (sedes 11)
Restaurant (serles 12) In-state Farm Winery (series 13) Beer & Wine Store (seres 10)

Uquor license appilcations (nitial and renewol) are not complete until valid Ceriificates of Completion for ol required persons have been

submitted to the Depariment of Liquor,
The questionnaire (which designotes a manager to alocotion) and the agent change-form (which assigns o new agent to oclive liquor
licenses) are not complela undil valid Cedificotes of Completion for ol requited persons have been submitted to the Depariment of Liquor,

July 11,2013




Ceriificate #_ ALLCUD 1 /2ULL

rCerfificate of Completion A SR EOS QAL
o For s
MENT Liquor.

e,

W Training

Tifle 4 MANAGE
%

A Cedificale of Completion musl be on a forrquéﬁed he Mggna pOr
approved hralning provider and, when Issued, }he/(;}ért felssigned.by.the.c

Basic Title 4 tralning is a prerequisite for MANA@EM
ol the Depaitment-of Liquor and salisfactory complelionof.d
1o issuing a Cerlillcate of Completion for MANAC EMEI;;JEEJ

A replacement Certificate ol CompléTion {61 Tile
completflon date. T

mpletion for BASIC Tille 4 training mus! be onfile
ourse must be verified by ihe fraining provider prior

ior‘f}i_daie}
3y %

Arizona I:;qgor Ing
ébr,ppq 'Nén;g‘e
P.0. Box 2502, Chand|ér AZ 85224-2502

Mailing deress
(480) 730-2675

Daylime Contact Phone Number

¥

[, _Kevin Grojean , certify that the above named individual did successfully complete

insiructor Name (please print)
Title 4 MANAGEMENT Training In accordance with AR.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. | understand that misuse of this Certificate of Completion can result in the revocation of
State-approval for the Title 4 Training Provider named in this section as provided by A.A.C, R19-1-103(E} and (F).

5 /17 ; 2022
Mo Day Year

clor Sigriature

Persons requirad to complele BASIC 8 MANAGEMENT Tille 4 Iraining: 1) owner(s} actively Involved In the ddily business operations of a iquos-
licensed business of a series fisted below
2) llcensees, agenis and managers aclively involved In the daily business
operaiions of a figuor-icensed business of a serfies listed below

In-state Microbrewery [serfes 3) Government (series 5) Bar {serles 6} Beer 8 Wine Bar {serles 7}
Conveyance (serles 8) Liquor Siore {series 9) Private Club {series 14) Holal/Motel w/irestaurant {seres 1)
Restaurani (series 12) In-siate Farm Winery {serles 13) Beeor & Wine Slore (seies 10)

Liquor llicense applications (iniflal and renewal} are not complele unill valid Certificales of Completlon for all required persons have been
submitied {o the Depariment of Liquor.

The quesifonnaire (which designales a manager lc a localion} and the agent change form {which asslgns a new agent to aclive liquos
licenses) are nol complele until valld Cerlificates of Complelion for all requifed persons have been submitied 1o the Depariment of Liquor.

July 11, 2013




LC: N
Amount:

PREMISES MANAGER
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

FP
I ] CuvienT
icense Number: %Q'] 0&0’7— _—‘ - L-a%

o

ATTENTION APPLICANT: This s a legally binding document. An investigation of your background will be conducled.
Incomplete applications will not be accepted. false or misteading answers may result in the denial or revocation of
a license or permit and could result in criminal prosecution,

Aftentlon local governments: Social securify and blith date information is confidential, This information will be
given lo law enforcement agencies for background checks oniy.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITIED TQ THE DEPARTMENT WITH A BLUE OR BIACK LINED
FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Name: HOUCk Megan Margaret BirthDofe”

L”sl Middle c record)
2. Social Security # t's Lcense #: 181(:% Issue_
3. Place of birih:— Height: -veighf:qes-m:.

Chy Stale COUNIRY
4. Name of curent/most recent spouse: K"‘by Spencer Colt Birth Dot—

Last First Middle {HOT a publle record)

5, Are you a bonafide resident of Arizona®? Yes [vIno I___]If yes, what Is your date of residency? 1 8

6. Daytime tetephone number: 21 05694836 Emall address: megan.houck@frysfood‘com
Fry's Fuel Center #683

7. Premises Name: Business Phone: /
. Promises Addross: 2966? IH E.I I}()/lalr;age Rd Peona AZ l\/lsﬁr:coeaw85%34

4/18/2023 Page 1 of 2
Individudals requiing ADA accommodations pledse call (602)542-259%
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9. list your employment or type of business during the past five (5} years, If unemployed, refired, or student, list place of

residence cddress (A"ACH ADDiTIONAL SHEEI IF NfCESSAﬁV)

Tl e ". ~;.-_‘:. i

'Mor\ll?/h\gear Monih?Yeut» DESCRIBE POSIHON'OR BUS!NES G “{Sirenl Addrass, Cily, Stale'® Zip} '

- EMPLOVERS NAME OR NAME OF RUSINESS "¢

77 cument__| Diskric-0an door I’W',x Dol & Gl pye, Blrlmﬂr l‘ﬂl!mm /\*‘

a2 1972 | Shys Manaaer Fruls 207977 NJihn by
%211 al70 | §he nmma}r)fz\ s %%Nwm%ﬁn

Z%m
Wiz

10. Provide your residence address Information for the last Hve (5) years A.R.S. §4-202(D}{ATTACH ADDIHONAL SHEET [F NECESSARY)

H, Have you aftended o DLLC approved Basic Liquor Law Training Course within the Yes fﬁ No
past 3 years?

12, Have you been clted, arresled, Indicted, convieled, or summoned Info courl for Yes [] No

violalion of ANY criminal law or ordinance, regardiess of ihe disposition, evenif
dismissed or expunged, within the past five {5) years?

13, Are there ANY administralive law citalions, compliance aclions or consents, criminal Yes ] No
arrests, Indiciments or summons pending against you? (Do not include civil frafflc
iickels) A.R.5.§4-202,4-210

14, Has anyone EVER obidined a judgement against you the subject of which involvad Yes [] No
fraud or misrepresentation®
15 Have you had a liquor applicalion or license rejocted, denled, revoked or suspended  Yes [ ] No

In or oulside of Arizona within the last five years? A.R.5.§4-202{D)

16. Has an entily In which you are or have been o confroliing person had an applicalion Yes [] No
or license rejected, denied, revoked, or suspended in or oulside of Ardzona within the
last five years? A.R.5.§4-202(D)

It you answered “YES" fo any Question 12 through 14 YOU MUST aftach a slgned stafement, Glve complete detalis
includlng dates, ay agencles Invoived and disposittons. CHANGES TO QUESTIONS 12-14 MAY NOT BE ACCEPTED

I, (Print Full Name) M : l reby swear under penally of perjury and in complance
with A.R.S. § 4- 210( )(2) nd {3) ihai | have read and understand the foregoing and verify that the Information

efin gre lrue and correct to the best of my knowliedge,

Date: Z{(Q Z

for the above Ligense,

Stgnalur Dale

4/18/2023 Page2o0f2
Individudls requiing ADA accommodalions please call {602}542-299%
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ALIC B 20220906 ) O oOn-sale

Certificate of Completion £ oftsate .
For ' ™ on- ond off-sale

Tille 4 BASIC Liquor Loy idining

Certificale #

T " +, ' a ey
4 Cerificate of Completion musl be on a fofm pré\ji_d_eq\bv lj-l_;e A‘ﬂggno Dgpoﬁmqnl é’[ Li{;‘u&. ‘Ceslilicoles ore compleled by o slots-
opproved tialning provider and. when lisved, the 'G\e'rgiﬁco\e i signed by I ¢éurie fn licigant:
The $iole requires BASIC Tille 4 liaining only osa preiébisile for M&NA(}E@ENI Ijl@ 4 lfgin"ic{g' a1y o resvll of a liquor kaw vidtolion. Persons
required 1o have BASIC lille 4 rolning ore lisled ol the Bose 9( ﬂ}is_ Cerlificalé, Lice)x‘sees'some.lm‘es requite BASIC Tille 4 Troining o condition of
employment, Lo A HEN
AN N * . T by * A t . 3
A replocemeni Ceriificale of Completion for Tillé 4fraining musl be dvcflable, lpr:oqu*! .f_"?wng prg\'{d_er for two yeors afler the liaining

complelion dole, . Vv A . \

’

vy ]

s wva A

" sfydent lorngiion -
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N4 A

06 Septem_bérng}zﬁ, AR : && §? :t,b‘o.zs
Iialning Gompletion Dolp "y o figalg Exralion Dote

?' ":?! ‘-}._}«'./_} (, {.} ‘Q \{T}gﬁ%oﬁg@g}ﬁw \daiel
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T demngrpvigechiomgton >
Arizona Liguo @?ﬁ% }ryjﬁdﬁgultants

compony b
\ \‘yf
P.0, Box 2502, Cha‘nc,!_ r AZ 85224.2502
M,

Mailing Address

(480) 730-2675

Doylime Conloct Phone Number

I A. B. Parris , cerlily thal the above named individual did successfuly complele

instruclor Nome (pleose print}
Tille 4 BASIC Training Inh accordance wilh AR.S. §4-1 12{G}{2} and Arlzona Administralive Code {A.A.C.]R19-1-103

using training course conlent and malerials approved by the Arizono Deparimenl of Liquor Licenses and Control.
1undersiand thal misuse-ol thiscadiiegle of Complelion can result In the revocolion of Siate-approval for the Title

4 Training Providg Wos provided by A.A.C. R19-1-103E) and {F).
R 09/ 06/ 2022

Mo Doy Yeqr

Ol b

Insttucior Signoture

Persons requited 1o complele BASIC 8 MANAGEMENT Title 4 lralning; 1) owner|s) aclively involved in fhe doily business operalions of o iquot
icansad business of o setles lisled below
2} licensees, ogenls ond managers ociively involved in the doily business
operotions of o kquotlicensed business of a seres lisled below

In-sloie Mictobrewery (senes 3) Governmen! jielies 5) Bar [seros é) Beer & Wine Boi (series 7)
Conveyance {series B) Liquat Store [sedies ) Pilvole Club {serles 14) Holel/Molel w/reslourand (seres 11)
Restauranl {sedes 12} In-sicte Form Winery {series 13} Beer & Wine Siore (sedes 10}

Uiquot icense opplicotions {iniliol and renewol) ore not complele until valid Certilicales of Complelion for olf required peisons have been

submilted lo the Deporiment of Liguor.
the quesiionnalie {which designoles o manoger 1o a locedlon] ond 1he agent chonge form fwhich osigns o new ogeni 10 aclive liquor
licenses) are not complele until valid Cedificoles of Compietion lor oll required persons hove been submilled lo lhe Deporimend of Liquer.

July 13, 2003
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Cerhf:cate of Comple’n@n
/ For o \1

Tlﬂe4MANI}QEMENT " Wf(cunmg

A Certificate of Completlon must be on a fo -(pr """ ) j; g \ ariificales are completed by o slale-

approved iroining provider and, when issued, the

@ﬁg eTS s nﬁd:byﬂlhﬁ. I
Basic Title 4 training is a prerequisite for MANAGE T er.l( d!qr i ﬁb C!I[ Ga; etion for BASIC Tifle 4 Iraining musi be on file
al the Department of Liquor and salistactory ¢o e!lé’h,ﬂoi’\‘t é“gp oYy LS /fi? 4, c irs must be verified by the trolning provider prior

?fg G VW .

to ssuing a Cerlificate of Completion IorMA W?‘}“ 5 ,‘ w% . i
A replacement Cerlificale ot Compi oF nye 4 h’au U§t QQ b}oﬁalﬁleﬂhr i r$1 i for fwo yec:rs after the tralning
completion date. e MN g % fQ\ ‘
5 f £
it \.’
022 w“ .f] <o TH7 ~"f§d\9§ﬂ{ )9325
afe! 17/ § iadle expiralioh P
s j cf;g.} C Q E % grs:ﬁ' mg Jm'i,_[w‘{io \dotel
) ) é;’rrqiﬁl ﬂgﬁo:%d erTﬁ? , m on j”f N
. ‘:' i ,9*‘
Artzona quuoglg%%ggtry,Consulmnw
'h? ame
P.O. Box 2502, CthI{ AZ 85224-2502
Maliing Address
(480) 730-2675
Daytime Contact Phone Number
[, __Kevin Grojean , certify that the above named individual did successfully complete

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

(A.A.C.)R19-1-103 using fraining course conient and materials approved by the Arizona Depariment of Liquor
Licenses and Control. 1understand that misuse of this Cerfificate of Completion can result in the revocation of
State-approval for the Titte 4 Training Provid med In this section as provided by A.A.C. R19-1-103(E) and {F).

9 706 y 2022

Mo Day Year

Persons required fo complete BASIC & MANAGEMENT Tille 4 fraining: 1) owner{s} aclively involved In the dally business operations of o fiquor-
: licensed business of a serias lisled below
2) licensees, agents and managers acfively involved In the dally business
operallons of a liquor-icensed business of a series listed below

in-slate Microbrewery [series 3) Governmenl {serles 5) far {seres 6) Beer & Wine Bar serles 7}
Conveyance {series 8} . liquor Slore {series 9) Pivale Club [series 14) Hotel/Motel wireslauran! {series 11)
Restaurani {seres 12) in-stale Farm Winery (serles 13) Beer & Wine Store (seriss 10)

Liquor ifcense appiications {inillal and renewal) are not complete unill valid Cerlificates of Complelion for all required persons have been

submitied {o the Depariment of Liquor.

The quesiionnaire {which designates a manager t
llcenses) are not complele until vaild Cerlificales o

o d localion) and the agenl change tam {which assigns a new agenl 1o aclive iquor
{ Complelion for alt required persons hove been submitied fo the Depariment of Liquor.

July 11, 2013
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PREMISES MANAGER
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

ILIcense Number: 9%‘%; EL \

ATTENTION APPLICANT: This is a legally binding document. An Investigation of your background will be conducted.
Incompiete applications will not be accepted. False or misleading answers may result in the denlal or revocation of
alicense or permit and could rasull in crdminal prosecution.

FP
C,u.\N&n'T

“-la-Rtle

Aftentlon local governments: Social security and birth daie information Is confidential, This information wilt be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE 1S 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. Name: WOIek Shawn CON\I Birth Da’re_
Flest {N] ord)

2. Social Security —rlver's license #i__ State Issued:mc

3. Place of birh— Heighi”eightqes:.icif.

Cily Siate COUNIRY
4, Name of current/most receni spouse: Wolek Bndgett Birth Dote—

Lost Flest Middle {NOT a publlc record)

5. Are you a bonafide resident of Arizona¥® Yes No l:liF yes, whal is your dale of residency? 1 982

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

4. Daytime telephone number; Email address:

Fry's Fuel Center #683 o,

Business Phone:

29665 N E| Mirage Rd Peona AZ Maricopa 85234

Slreet (do nol use PO Box) Stale Counly ip

7. Premises Name:

8, Premises Address:

4/18/2023 Page tof2
Individuals requiring ADA accommodations plecse call {602)542-29%%
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5] years A.R.S, §4-202(D)(ATTACH ADDITIONAL SHEST IF NECESSARY)

.10, Provide your residence address information for the last flve {

i3 SRR Y RIROR

1o i

11, Have you attended a DLLC approved Basic Liquor Law Training Course within the Yes [B/No
past 3 years?

12, Have you been clled, arresled, Indicted, convicted, or summoned [nto court for Yes [] No
violation of ANY criminal low or ordinance, regardless of the disposition, even If
dismissed or expunged, within the past five {5} years?

13. Are there ANY administrative low citafions, compllance actions or consents, criminal Yes [] MNo
aresls, indictiments or summaons pending agains! you? (Do not include civil fralfic
flickels} A.R.5.§4-202,4-210 ’

14, Has anyone EVER oblained a judgement against you the subject of which involved Yes
fraud or misrepiesentalion?

15, Have you had ¢ liquor application or license relected, denied, revoked or suspended  Yes
In or outside of Arlzona within the iast five yeors? A.R.5.§4-202(D)

16. Has an entlly In which you ore or have been a confroling person had an application  Yes O wNo
or license rejected, denled, revoked, or suspended in or outside of Arizona within the
jast five years? A.R.5.§4-202(D|

O

No

0

[
=g
g
No [&
g
=g

If you answered "YES" to any Quesion 12 through 14 YOU MUST atach a signed staleman). Glve complete deialls
including dates, agencles involved and disposilions. CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPTED

5
i

1, (Print Full Name) Shawn WOlek hereby swaar undet pencily of perjury and In compllance
with AR.S, § 4-210(A)(2) and (3) that | have read and understand lhe foregeoing and verlly that fhe Information

and statemenis tha muade hereln are true and comect to the best of my knowledge.

10/24/23

Slgnature: Date:

for the ahove_ [lcepse,
5., |

bate

The Licensee has authorized the person named on this ¢

Print Naime (k‘%‘\ﬂl/! ¢ “MMMJ/ sign i

4/18/2023 Pagelol2
Individuals requiing ADA accommodations please call (602)542-2999
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Cerlificate #_FRYS06302021 O oOn-sdle
. Certificate of Completion O Offsale
o For e ¥ On- and off-sale

H 7 ’_nt' ‘ ) ;. '»‘ o N o ‘-. _F":-:'!_: \ .fki I
A Cerlificate of Completion must be on a form provided By lhe‘éri;on'a Depailment of Liquer. '.peﬂiﬁcofes are completed by o slole-
approved Hoining provider and, when issued, fhe:Gerlificate is sigried by the course parlicigant.
The Slale requires BASIC Tille 4 fraining only as o grerequisite ﬁb( MANAGEMENT Tille 4 frainirig or as a resull of a liquor law violation. Persons
reguired to have BASIC Tille 4 fraining are listed af the Base.of this Cerlificgle. ‘Llize[ﬁ?e; somelimas require BASIC Tille 4 Training a condifion of
employment. : TR R ! o

T T A S SR S W (A P .

A replacement Cerlificale of Completion for il 4 training must t\)ga q‘voﬂcb!e\lhrpugh ihe‘ircumn'g provider for two years after the training

H

¢

rind

completion date. R A _ W
i ) . { :1',1 LN 3 “@;m‘ :i“_,\‘!\ \t l 7 )
3% AR Vet
f ) Wellele— |
b TR T s F ’.‘ oy .'-

=

! . e S!glgr{gtur;é":.- ~
06/30/20217 = J0iv 1 06 ,
Tioining Completion Datef I oo v % aCerliicdid ExpiralionDalte
N 'f R (I ’ } ‘\‘; \ {ihrée yearsifrom completion date)
e - —— 5 —— )
{Training, Pro nf,or{:nc?gon s ;
Arizona Llquor ry, Consultants
K &
COrg"m ‘y,]}icrpe
P.O. Box 2502, Cﬁa\n"c}.iér AZ 85224-2502
Mailing Address
(480) 730-2675
Caylime Conlact Phone Number
L Kevin Grojean , cerlify that ihe above named individuat did successfully complete

Instructor Name {please print)
Title 4 BASIC Training in accordance with A.R.S, §4-112(G){2) and Arizona Administrafive Code {A.A.CJR19-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.
I understand that misuse of this Certificate of Completion can result in the revocalion of State-approval for the Title
4 Training Provider naomed in fhis seol ded by A.A.C. R19-1-103{E) and {F).

L . 06/ 30/ 2021
nstrucior Sighature Mo  Day Year

Persons raquired to complele BASIC & MANAGEMENT Title 4 training: 1] owner(s) actively involved in the daily business operations of a Equor-
Fcensed business of a series listed below
2) icensees, agents and managers actively involved In the dally business
operations of ¢ liquor-icensed business of a serles listed below

In-state Microbirewaeiy (series 3) Government (serles 5} Bar (series 6) Beer & Wine Bor (series 7)
Conveyance (sefies 8} Liquor Store ({saries 9} Privaie Club {series 14) Holel/Molel w/restauran) (series 11}
Restauran! {series 12} in-state Farm Winery {series 13} Beer 8 Wine Slore (series 10}

tiquor license applications (Initial and renewal} are not complete untll valid Cedificoles of Completton for alt required persons have been

submitied fo the Depariment of Liguor,
The questionnoire {which designates a manager to @ location) and the agent changs form (which assigns o new agent to aclive liquor
licenses} are nol complete unit valid Certificates of Completion for all required parsons have been submitted to the Departmeni of Liquor,

July 11, 2013




Cerlificate # FRYS06302021

Certificate of Completion
P For o
Title 4 MANAGEMENT Liquor:Law Troining

A Ceilificale of Completion must be on a form prowded qv fhe Anzona Deporlmeni of Laquor Cerilﬂcc:fes are campleted by q state-
approved fraining provider and, when lssued, 1he Cemﬁcoie is signed by the course par%icapam

Basic Title 4 tralning is a prerequisite for MANAGEMENT fitle 4 Iro:nlng. A vo[ld Cerimcole of Complehon for BASIC Tille 4 fraining must be on file
al the Depariment of Liquor and salisfaciory comple(ion ofd ng}e cpproved BASEC THie 4 coursé must be verified by the taaining provider prior
to issuing a Cerlificate of Completion tor MANAGEMEN? Ti!le\d 1ra ning. . ... 1) i‘ N

A replacement Certilicate of Comp%ei:on for mte 4 !rclnlng must be cvaliable 1;1rough Ihe Iroinlng prowder for two years afler ihe iraining

{ L LI
. . £, ;v’ r'.

complelion dale, SR R ‘ ¥

g *’i . s{udem Informoﬂ@n \ \:‘-

I oo,
5 %a,!wfo Luof @/Cx Ly

06/30,2024
Y Ceriffncofe. Exiﬁ?{rolioqwoc‘le
\ {ihree yeo;s Sfrom <o

r

Coﬁpon? Ncme
P.O. Box 2502, Chandler AZ 85224-2502

Mailing Address
(480) 730-2675

Daylime Contact Phone Number

{, __Kevin Grolean , cerlify that the above named individual did successfully complete
Instrocior Name [please print)

Title 4 MANAGEMENT Training in accordance with A.RS. §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. | undersicnd that misuse of this Cedificale of Completion can result in the revocation of

State-approval for the Tille 4 ad in this section as provided by A,A.C. R19-1-103(E) and (F).

06/ 30/ 2021
Mo Day Year

nsiructor Signiaiure

Persons required 1o complele BASIC & MANAGEMENT Title 4 fraining: 1) owner(s} oclively Invelved in the dally business operations of o fiquor-
licensed business of a series listed below
2) ficensees, agents and managers aclively involved in the daily business
operafions of a iquor-licensed business of a series lisled below

In-siate Microbrewery {series 3) Governmenl (serlas 5) Bar {seres 6} Beer & Wine Bar {serles 7}
Conveyance (series 8) Liquor Slore (series ) Privote Club (series 14) Hotel/Molel w/restaurant {sedes 11)
Reslaurant (series 12} In-state Farm Winery {series 13} Beer & Wine Store (serles 10)

Uiguer license applications {initial and renewal} are not complete until valid Cerlificates of Completion for all required persons have been
submiited to the Depariment of Liquor,

The questionnalre [which designates a manager to o location) and the ogent change form {(which assigns a new agent to active liquor
licenses} are not complele uniil valid Cerfificatas of Comptelion for all required persons have been submitted to the Depariment of Liquor,

July 11, 2013






