State of Arizona
Department of Liquor Licenses and Control

Created 06/20/2025 @ 02:40:18 PM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: WALMART FUEL STATION #1533
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 7999 W PEORIA AVENUE

PEORIA, AZ 85345

USA
Mailing Address: 1850 N CENTRAL AVENUE

#1700 C/O BURCH & CRACCHIOLO P.A.
PHOENIX, AZ 85004

USA
Phone: (602)399-0386
Alt. Phone:
Email: BCLIQUOR@BCATTORNEYS.COM
AGENT
Name: JOHN DEAN CURTIS II
Gender: Male

Correspondence Address: 1850 N CENTRAL AVENUE
#1700 C/O BURCH & CRACCHIOLO P.A.
PHOENIX, AZ 85004

USA
Phone: (602)237-8763
Alt. Phone:
Email: BCLIQUOR@BCATTORNEYS.COM
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T BURCH & CRACCHIOLO, P.A.
f O Lia, Dept P CRd WWW BCATTORNEYS.COM
. 1850 North Central Avenue, Suite 1700
: " Phoenix, AZ 85004
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‘ STACY GONZALES

E-mail: sgonzales@bcattorneys.com

BURCH & CRACCHIOLO Main Phone — 602.274.7611

Direct Line — 602.234.8763

Our Matter No. 15327-245

June 3, 2025

VIA REGULAR MAIL

Jennifer Benson, Licensing Manager

Arizona Department of Liquor Licenses and Control
800 W Washington, 5th Floor

Phoenix, AZ 85007

Re:  Job #349241 / Fingerprint card for Manager
Dear Jennifer:

Friday, I submitted a Series 10 application in the portal for Walmart Fuel Center #1533. Enclosed
are:

8 A fingerprint card in a sealed envelope for Manager, William Brown; and
2. A check in the amount of $22.00 for the print processing.

Please let me know if you have any questions. [ can be reached at (602) 234-8763 or
sgonzales@bcattorneys.com

\JUl117.0

I,in;OI Paralegal to Ryan Anderson

/sg
Enclosures
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BCATTORNEYS.COM
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FINGERPRINT VERIFICATION | pucuszomy
FORM S

CSR:

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

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below. DO NOT ACCEPT FOLDED FD-258.

1. Please ensure the Applicant or Fingerprint Technician has filled out ALL required boxes
on the fingerprint card prior to taking the fingerprints.

2. Request a vdalid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to the
information on the fingerprint card.

3. The Fingerprint technician will now fill out the information in the boxes below.
Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. DO NOT FOLD. Please write your name or identification across the
edge of the seal. Return the sealed envelope to the applicant.

Ensure the applicant receives the fingerprint card and this form only after it has been
properly sealed inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:
Date Name of Applicant:
5/%/ ad viupm  Buck Browd
Narhe of/Fi rint Technician:
armne ofFingerprint Technician: JOHN GONZALES

www.arizonafi ngerprinringservi
Fingerprint technician's Signature,

Phone Number:

Fingerprint technician’s Age Name:
GER? NN
ARIZONA é n 3 (& CI 9 52

Ty

Driver's License O other (Please specify)
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Individuals requiring ADA accommodations please call (602)542-2999





