


Title: % Interest:

Name:

LORRAINE GLAESER MARITAL TRUST Stockholder

LORRAINE GLAESER SURVIVOR TRUST Stockholder

2011 IRREVOCABLE CHILDRENS TRUST Stockholder

LORRAINE GLAESER Pres,Sec/Treas,CEO,Director
STREETS OF NEW YORK INC - Stockholder

Name: LORRAINE GLAESER MARITAL TRUST

Contact Name: LORRAINE GLAESER MARITAL TRUST

Type: TRUST

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address:

Phone:
Alt, Phone:
Email:

18111 N TATUM BOULEVARD
STE P180

PHOENIX, AZ 85028

USA

(623)584-1446

(480)353-8035

STREETS OF NEW YORK INC - Stockholder

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

LORRAINE GLAESER SURVIVOR TRUST
LORRAINE GLAESER SURVIVOR TRUST

TRUST
State of [ncorporation:

18111 N TATUM BOULEVARD
STE P180

PHOENIX, AZ 85028

USA

(623)584-1446

(480)353-8035

LORRAINE GLAESER MARITAL TRUST - Trustee
LORRAINE GLAESER SURVIVOR TRUST - Trustee
2011 IRREVOCABLE CHILDRENS TRUST - Trustee

Name:
Gender:

STREETS OF NEW YORK INC -
Pres,Sec/Treas,CEQO,Director

LORRAINE GLAESER
Female

Phone:
Alt. Phone:
Email:

USA
(602)619-4599

LINDA@STREETSOFNEWYORK.COM

Page 2 of 19

50.00
48.00

2.00

























































Name: Title: % Interest:

LORRAINE GLAESER MARITAL TRUST Stockholder
LORRAINE GLAESER SURVIVOR TRUST Stockholder
2011 IRREVOCABLE CHILDRENS TRUST Stockholder
LORRAINE GLAESER Pres,Sec/Treas,CEO,Director

STREETS OF NEW YORK INC - Stockholder

Name: LORRAINE GLAESER MARITAL TRUST
Contact Name: LORRAINE GLAESER MARITAL TRUST
Type: TRUST
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 18111 N TATUM BOULEVARD

STE P180

PHOENIX, AZ 85028

USA
Phone: (623)584-1446
Alt. Phone: (480)353-8035
Email:

STREETS OF NEW YORK INC - Stockholder

Name: LORRAINE GLAESER SURVIVOR TRUST
Contact Name: LORRAINE GLAESER SURVIVOR TRUST

Type: TRUST

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 18111 N TATUM BOULEVARD

STE P180
PHOENIX, AZ 85028
USA
Phone: (623)584-1446
Alt. Phone: (480)353-8035
Email:
LORRAINE GLAESER MARITAL TRUST - Trustee
LORRAINE GLAESER SURVIVOR TRUST - Trustee
2011 IRREVOCABLE CHILDRENS TRUST - Trustee
STREETS OF NEW YORK INC -
Pres,Sec/Treas,CEQO,Director
Name: LORRAINE GLAESER
Gender: Female
Correspondence Address: _
USA
Phone: (602)619-4599
Alt. Phone:
Email: LINDA@STREETSOFNEWYORK.COM
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50.00
48.00
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DLLC USE ONLY

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141 Job #:

Fee:

Date Accepted:

Personal Information

CSR:

Questionnaire

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation

of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICAT!ION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

\zent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
15 Not a manager.

N > C ]

2.5, ! 12(A).
Controlling Person:
person directly or
indirectly poss g
control of an applicant
or licensee.

A S. § 10 5(3).

. Are you a resident of Arizona? Yes [No

. Email address:

ome adcres= [

day-to-day op

of a liquor-licensed

business.

A.R.S. §4-101(22) and

A.R.S. §4-202(C)

4/18/2023

. Daytime phone

. License Number:
. Business Name (doing business as):

. Business Address:

[JAGENT CJCONTROLLING PERSON ] MANAGER
Name: MORSE THERESA  JUNE
Last First Middle
. Social Security Birth Date:
record)
. Driver’s License State |

(NOT a pubilic record)
Date of residency: 07 /04 ;1981

TJMORSE1208@Q.COM

#: 480-353-8035 #: 480-353-8035

Alternative phone

STREETS OF NEW YORK #32

9240 W NORTHERN AVE PEORIA AZ 85345

Page 1 of 2
individuals requiring ADA accommodations please call (602}542-2999












Arizona Dept. of Liquor Licenses and Control ~__ DLLCUSEONLY

https://www.azliquor.gov =3 4 % Liaf pees AL
(602) 542-5141 b #: |
%3010 7
. Date Accepted:
Personal Information

Questionnaire

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

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an

applicant or licensee SECTION - 1 INDIVIDUAL INFORMATION
to receive
communications from
the department and to ClAGENT [ZJCONTROLLING PERSON [0 MANAGER
file and sign
documents submitted
to the department on 1. Name: GLAESER LORRAINE

behalf of the applicant Last First Middle

or licensee. An agent .
is not a manager. Birth Date:

2. Social Security #
public record)

A.R.S. §4-202(A). 3. Driver’s License State

(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? Yes [No Date of residency:
person directly or
indirectly possessing 6. Email address: Iglaeser1@hotmail.com
control of an applicant

or licensee.

A.R.S. §4-101(10).

04 ;01 1976

8. Daytime phone #; 802-619-4599 Alternative phone #; 480-353-8035
Manager: An
individual (not an
e i SECTION 2 — LICENSED BUSINESS INFORMATION

the Department of
Liquor who has the
authority to organize, 1. License Number:
direct, carry out,
control or to

otherwise operate the 2

. Business Name (doing business as): STREETS OF NEW YORK #32

day-to-day operations
dayto-day operdtions || 3. Business Address: 9240 W NORTHERN AVE 'PEORIA AZ 85345

business.

5

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

4/18/2023 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov nee:
(602) 542-5141 Job #: g
Hioz
. . Date Accepted:
Personal Information —

Questionnaire

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

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an

applicant or licensee SECTION - 1 INDIVIDUAL INFORMATION
to receive
communications from
the department and to CJAGENT [ZJCONTROLLING PERSON 0 MANAGER
file and sign
documents submitted
to the department on 1. Name: GLAESER LORRAINE
behalf of the applicant Last First
or licensee. An agent
is not a manager.

Birth Date:

2. Social Security

a public record)

LARS. §4-202(A). || 3. Driver’s License State

(NOT a public record)
Controlling Person: || 5. Are you a resident of Arizona? [ Yes [INo Date of residency: 04 /01 1976

person directly or
indirectly possessing 6. Email address: '9laeser1@hotmail.com
control of an applicant

A.R.S. §4-101(10).
— 8. Daytime phone #: 602-619-4599 Alternative phone #: 482—;53‘8@5
Manager: An L]’ so - 955—?77)
individual (not an
entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION

the Department of
Liquor who has the

authority to organize, [ 1 |jcense Number:
direct, carry out,

E:E;ﬂi:;?perate the || 2- Business Name (doing business as): STREETS OF NEW YORK #32

day-to-day operations . .
of a liquor-licensed 3. Business Address: 9240 W NORTHERN AVE STE 101 PEORIA AZ 853"{5
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

4/18/2023 Page 10of2
Individuals requiring ADA accommodations please call (602)542-2999















THE COMPLETED QUESTIONNAIRE NEEDS TO BE SU

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Questionnaire

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

Personal Information

by

“ColHR 2d A 125 870
DLLC USE ONL
Fee:

Job #: 30(1”7

Date Accepted:

CSR:

BMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,

THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
isnot a manager.

A.R.S. §4-202(A).

miline Percan
FOUINE ©CI5011.

person directly or
ndirectly possessing
control of an applicant

or licensec.

A.R.S. $4-101(10).

. Email address:

Home Address: NG

entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to

otherw

day-to-day operations
of a liquor-licensed

business.

A.R.S. §4-101(22) and

A.R.S. §4-202(C)

. Daytime phone #:

. Liquor License #:

. Business Name (doing business as): STREETS OF NEW YORK #32

. Business Address:

612172024

(NOT a public record)

. Are you a resident of Arizona? Yes [INo

laurahutchins.1784@gmail.com

CJAGENT CJCONTROLLING PERSON MANAGER
_Namet HUTCHINS LAURA REE
Last First Middle
. Social Security #: Birth Date:
T a public record)
. Driver’s License State |

06 / 01 - 2006

Date of residency:

480-519-3009

Alternative phone #:

480-353-8035

9240 W NORTHERN AVE PEORIA AZ 85345

Page 10f2

Individuals requiring ADA accommodations please call (602]542-2999









































