State of Arizona
Department of Liquor Licenses and Control

Created 10/24/2025 @ 09:31:37 AM
Local Governing Body Report

LICENSE

Number: 06070343 Type: 006 BAR
Name: FIRE HOUSE EVENT CENTER & BAR
State: Pending
Issue Date: Expiration Date: 01/31/2026
Original Issue Date: 09/19/1975
Location: 8307 W WASHINGTON STREET

PEORIA, AZ 85345

USA
Mailing Address: PO BOX 6252

CHANDLER, AZ 85246

USA
Phone: (928)581-9038
Alt. Phone:
Email: ADMIN@AATF-AZ.COM

Currently, this license has pending applications.

AGENT

Name: MICHAEL RAYMOND KAFFER JR
Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (928)581-9038
Alt. Phone:
Email: ADMIN@AATF-AZ.COM

OWNER

Name: FIREHOUSE EVENT CENTER & BAR INC
Contact Name: MICHAEL RAYMOND KAFFER JR
Type: CORPORATION
AZ CC File Number: 23882026 State of Incorporation: AZ
Incorporation Date: 09/12/2025

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (928)581-9038
Alt. Phone:
Email: ADMIN@AATF-AZ.COM
Officers / Stockholders
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% Interest:
32.75
32.75
19.50

Name: Title:
PRABJOT KAUR DULKU President
SUKHWINDER SINGH Director
KAURBLLC Officer
KAUR B LLC - Member

Name: BHUPINDER KAUR
Gender: Female
Correspondence Address: PO BOX 6252

CHANDLER, AZ 85246

USA
Phone: (602)405-2369
Alt. Phone:
Email: BHKAURI1331@GMAIL.COM

FIREHOUSE EVENT CENTER & BAR INC -
Director

Name: SUKHWINDER SINGH
Gender: Male
Correspondence Address: PO BOX 6252

CHANDLER, AZ 85246

USA
Phone: (623)313-8572
Alt. Phone:
Email: FIREHOUSE1EVENTCENTER@GMAIL.COM

FIREHOUSE EVENT CENTER & BAR INC -
President

Name: PRABJOT KAUR DULKU
Gender: Female
Correspondence Address: PO BOX 6252

CHANDLER, AZ 85246

USA
Phone: (209)628-1134
Alt. Phone:
Email: FIREHOUSEIEVENTCENTER@GMAIL.COM

FIREHOUSE EVENT CENTER & BAR INC - Officer

Name: KAURBLLC
Contact Name: MICHAEL RAYMOND KAFFER JR
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

PO BOX 6252
CHANDLER, AZ 85246
USA

(928)581-9038

ADMIN@AATF-AZ.COM
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APPLICATION INFORMATION

Application Number: 365437
Application Type: Owner Transfer
Created Date: 10/20/2025

QUESTIONS & ANSWERS

006 Bar
1)

8)

11)

12)

13)

14)

15)

16)
17)
18)

19)

Are you applying for an Interim Permit (INP)?
Yes

What date are you taking ownership? Please upload the Interim Permit Notary page when you

reach the upload page.
Did the Premises phone number change?
Yes
What is the new phone number?
IT IS PENDING
Will there be an agent on this license?
Yes
A Document of type QUESTIONNAIRE is required.

Provide name, address, and distance of nearest school. (If less than one (1) mile note footage)
PEORIA HIGH SCHOOL 11200 N 83RD AVE PEORIA AZ 85345
2,316 FEET

Are you one of the following? Please indicate below.

Property Tenant

Sub-tenant

Property Owner

Property Purchaser

Property Management Company
TENANT

Is there a penalty if lease is not fulfilled?

Yes

What is the penalty?

LENGTH OF THE LEASE
What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business.

0
Is there a drive through window on the premises?

No

If there is a patio please indicate contiguous or non-contiguous within 30 feet.
NONE

Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

No

Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only)

Page 3 of 3




State of Arizona
Department of Liquor Licenses and Control

Created 10/24/2025 @ 09:30:34 AM
Local Governing Body Report

LICENSE

Number: INP070035561 Type: INP INTERIM PERMIT
Name: FIRE HOUSE EVENT CENTER & BAR
State: Active
Issue Date: 10/24/2025 Expiration Date: 02/02/2026
Original Issue Date: 10/24/2025
Location: 8307 W WASHINGTON STREET

PEORIA, AZ 85345

USA
Mailing Address: PO BOX 6252

CHANDLER, AZ 85246

USA
Phone: (928)581-9038
Alt. Phone:
Email: ADMIN@AATF-AZ.COM

AGENT

Name: MICHAEL RAYMOND KAFFER JR
Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (928)581-9038
Alt. Phone:
Email: ADMIN@AATF-AZ.COM

OWNER

Name: FIREHOUSE EVENT CENTER & BAR INC
Contact Name: MICHAEL RAYMOND KAFFER JR
Type: CORPORATION
AZ CC File Number: 23882026 State of Incorporation: AZ
Incorporation Date: 09/12/2025

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (928)581-9038
Alt. Phone:
Email: ADMIN@AATF-AZ.COM
Officers / Stockholders

Page 1 of 3



Name: Title: % Interest:

PRABJOT KAUR DULKU President 32.75
SUKHWINDER SINGH Director ' 32.75
KAURBLLC Officer 19.50

KAUR B LLC - Member
Name: BHUPINDER KAUR
Gender: Female

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (602)405-2369
Alt. Phone:
Email: BHKAURI1331@GMAIL.COM

FIREHOUSE EVENT CENTER & BAR INC -
Director

Name: SUKHWINDER SINGH
Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (623)313-8572
Alt. Phone:
Email: FIREHOUSE1EVENTCENTER@GMAIL.COM
FIREHOUSE EVENT CENTER & BAR INC -
President
Name: PRABJOT KAUR DULKU
Gender: Female

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (209)628-1134
Alt. Phone:
Email: FIREHOUSE1EVENTCENTER@GMAIL.COM

FIREHOUSE EVENT CENTER & BAR INC - Officer

Name: KAURBLLC

Contact Name: MICHAEL RAYMOND KAFFER JR

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: State of [ncorporation:

Incorporation Date:

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (928)581-9038
Alt. Phone:
Email: ADMIN@AATF-AZ.COM

Page 2 of 3



APPLICATION INFORMATION

Application Number: 365439

Application Type: New Application
Created Date: 10/20/2025
QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location
06070343
2)  Is the license currently in use?
Yes
3)  Submit the interim permit section of the license series application you are applying for when you
reach the upload page.

Yes
A Document of type INTERIM NOTARY PAGE is required.

Page 3 of 3
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SECTION S - Person to Person Transfer
ARS§4-203(C), (D), (G) (Current owner information)

1. License #: 06070343
2. Agent Name: Joseph LUC|d‘
3. Entity Name: 823 LLC

s, Business Name: T IRE HOUSE EVENT CENTER
s Business address: 9307 W WASHINGTON Street, PEORIA, AZ 85345

6. Does current licenses intend to operate the business while this applicati

Print Licensee Name: Joseph LUC|d|

Signatur

SECTION 6 - LocationTra
ARS§4-203(C), (D), (G) (Current owner information)

1. License #:
2. Current Business: Name:
Address:
3. New Business: Name:
Address:
SECTION 7 - Interim Permit
1. Current license number at the location: 06070343 2. Is the license currently in use? Yes l-__]No

2. If NOT currently in use, how long has it been since the license was last used at this location?

Current Licensge Name: ._So St L Ve o fS. Signature:

State of /?Z[r/)ﬂ

. County of

AY BOEHNKE

Motary Public - Siale of Arizona

Signed before m , ‘ WARICOPA COUNTY

C inion ¥ GG8BG6S
Exgueos: Jniv 30 2028

Notary Signature

My commission e Notary Seal

5/5/2025 Page 2 of 3
Individuals requiring ADA accommaodations please call (602)542-2799



250CT 20Pr 2 09 AZDLLD

Firehouse Event

Center & Bar Inc.

KaurBLLC
Officer
(19.5%)

Prabjot Kaur Dulku Sukhwinder Singh

No other person

President Director owns 10% or more

(32.75%) (32.75%)

Bhupinder Kaur
Member
(100%)
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Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov DLLC USE ONLY

(602) 542-5141 iob #:Z\‘ﬁ L{/W
ate Accepted: S =
O

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 SECTION - 1 INDIVIDUAL INFORMATION
applicant or licensee
to receive
communications from
the department and to [VIAGENT [CJCONTROLLING PERSON [ MANAGER
file and sign

documents submitted .
to the department on 1. Name: Kaffer Jr. Michael Raymond

behalf of the applicant Last .
is not a manager. 2. Social Security
A.R.S. §4-202(A). 3. Driver’s License #. . -
(NOT a public record})
Controlling Person: || 5. Are you a resident of Arizona? [“lves [[INo Date of residenc

person directly or )
indirectly possessing 6. Email address: admin@aatf-az.com

control of an applicant
7. Home Address:

A.R.S. §4-101(10). s
8. Daytime phone #: 926-5681-9038

Alternative phone #:

Manager: An
individual (not an

entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of
Liquor who has the

authority to organize, || 1, License Number:
direct, carry out,

06070343

control or to . . . . Fire House Event Center & Bar
Sthenitaopersteiths 2. Business Name (doing business as):

day-to-day operations : 8307 W Washington Street, Peoria, AZ 85345

of a liquor-licensed 3. Business Address: g ' ;

business.

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

5/5/2025 Page 10of 2 LIC-GEN-QUEST-001
Individuals requining ADA accommodations please cal (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [Oagent  [Lcontrolling Person  [_JManager

Prabjot Kaur Dulku

Name of persons who will be handling the day to day operations:

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [] No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [] No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [] No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S5.§4-202(D

4. Have you had ANY administrative law citations, compiiance actions, or Yes [ ] No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [| No
involved fraud or misrepresentation?

SIGNATURE

I, (Print Full Name) Michael Raymond Kaffer Jr. hereby swear under penalty of perjury and in

compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

Signature: Date: 10 /l@ /25

5/5/2025 Page 2 of 2 LIC-GEN-QUEST-001
Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
DLLC USE ONLY

https://www.azliquor.gov

(602) 542-5141 %\ 0SU Y
- ST

Da ept
-

-

ALIEN STATUS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt "qualified aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation
to the license agency that satisfactorily demonstrates the applicant’s presence in the United States is authorized under
federal law.

Directions: All applicants must complete Sections I, Il, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section lll.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.S. National Status, or Alien Status" with your application for license or renewal. If the document you submit does
not contain a photograph, you must also provide a government issued document that contains your photograph. You
must submit supporting iegal documentation (i.e. marriage ceriificate} if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION I

Michael Raymond Kaffer Jr.

APPLICANT NAME (Print ortype)

SECTION Il - CITIZENSHIP OR NATIONAL STATUS

Are you a citizen or national of the United States? Yes D No - If yes, indicate place of birth:

~ Tucson Arizona United States
City te COUNTRY

Sta

If you answered Yes, 1)  Attach a legible copy of a document from the list below.

Driver's License

2) Nameof document:

If you answered No, you must complete Sections Ili.

5/5/2025 Page 10of 3 LIC-GEN-ALIENSTAT-001
Individuals requiring ADA accommodations plecse call {602)542-2999
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not
the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

1. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
2. Adriver license issued by a state that verifies lawful presence in the United States.

3. A birth certificate or deiayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917), American
Samoa, or the Northern Mariana Islands {on or after November 4, 1986, Northern Mariana Islands local time)

4. A United States certificate of birth abroad.

5. AUnited States passport. ***Passport must be signed***
6. A foreign passport with a United States visa.

7. An I>-94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or refugee

travel document.
9. A United States certificate of naturalization.
10. A United States certificate of citizenship.
11. Atribal certificate of Indian blood.
12. A tribal or bureau of indian affairs affidavit of birth.
13. Any other license that is issued by the federal government, any other state government, an agency of this state

or a political subdivision of this state that requires proof of citizenship or lawful alien status before issuing the

license.

5/5/2025 Page20of3 UC-GEN-ALIENSTAT-001
Individuals requiring ADA accommodations please call (602)542-2999



SECTION Il — QUALIFIED ALIEN

Applicants who are not citizens or nationals of the United States. Please indicate alien status by checking the
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence
of your status.

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621(a)(1),-1641(b) and (c))
[J1.An alien lawfully admitted for permanent residence under the Immigration and Nationality Act(INA)
[(J2.An alien who is granted asylum under Section 208 of the INA.
I:I 3.A refugee admitted to the United States under Section 207 of the INA.
[[1a An alien paroied into the United States for at least one year under Section 212(d)(5) of theINA.
D 5.An alien whose deportation is being withheld under Section 243(h) of the INA.
D 6.An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
[]7.An alien who is a Cuban/Haitian entrant.

[[] 8.An alien who has, or whose child or child's parent is a "battered alien” or an alien subject to extreme
cruelty in the United States

Nonimmigrant Status (8 U.S.C. § 1621(a)(2})

9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non-immigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C§ 1101(a)(15).

Alien Paroled into the United States for Less Than One Year (8 U.S.C. § 1621(a)(3))
10. An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c){(2){A) and (C)
11. A nonimmigrant whose visa for entry is related to employment in the United States, or
12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved
in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the

Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia.
48 U.S.C. § 1901 etseq.];

13. A foreign national not physically present in the United States.
14. Otherwise Lawfully Present
15. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons
who fall into this category ineligible for licensure. See 8 U.S.C. §

Michael Raymond Kaffer Jr. - 16 1128
Print Name Date

5/5/2025 Page3of3 LIC-GEN-ALIENSTAT-001
individuals requiing ADA accommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

DLLC USE ONLY
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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
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
is not a manager.

A.R.S. §4-202(A).

: Name,_élbéh

P—

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Are you a resident of Arizona? [“Ives [No

. Email address:

ome aress R

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

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

. Daytime phone #:

. License Number:
_Business Name (doing business as): Cice puse EVeny Center . $ Rax

. Business Address:

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

[ JAGENT [XIcCONTROLLING PERSON [ MANAGER

5‘4 Kl\b)ll\clé(

{NOT a public record) (NOT a public record)

. Driver’s License™®

(NOT a public record)

Date of residency: 10 /05 /1995

firehouse1eventcenter@gmail.com

623-313-8572

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION
06070343

8307 W Washington St Peoria AZ 85345

Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? DAgent @Controlling Person [ _IManager

Prabjot . Dulku

Name of persons who will be handling the day to day operations:
Kau(

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [] No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [] No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [] No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [] No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [] No
involved fraud or misrepresentation?

SIGNATURE

I, (Print Full Name) SUKhWInder Slngh hereby swear under penalty of perjury and in

compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

Signature:

5/5/2025 Page 2 of 2
Individuals requiing ADA cccommodations please call (602)542-2999
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Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov DLLC USE ONLY

(602) 542-5141 #2105 U )
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FINGERPRINT VERIFICATION

ATTENTION FINGERPRINT TECHNICIAN:
Please follow the instructions below for fingerprinting this applicant.

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

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

3. 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. Please
write your name or identification across the edge of the seal. Return the sealed envelope to the applicant.

5. Write applicants name on front of sealed envelope.

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

DO NOT FOLD FINGERPRINT CARDs

Please print in the following fields:

Date Name of Applicant:

(s llel2s Suhuiinder  dnch

Name of Fingerprint Technician:

machael Rasyrend K;gH—z,r BT

Fingerprint technician’s Signature:

?nserprintt_ Fitone Huniet:

AATF UFD) 664 ~0339
Type of Photo ID Provided (check one):

dDriver’s License [ passport O other (Please specify)

5/5/2025



Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141
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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
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
is not a manager.

A.R.S. §4-202(A).

. Name:

. Social Securi

L NOT a public record
. Driver’s Lic .

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Are you a resident of Arizona? [vlyes [[No Date of residency:

. Email address:

ome acare:- R

Manager: An
individual {(not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

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

. Daytime phone #:

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

. Business Address:

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

L1mANAGER

[ JaGENT KlcONTROLLING PERSON

Kaur. Bhupinder

Last

{NOT a pubfic record)

07 /01 J2004

Bhkaur1331@gmail.com

602-405-2369 Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION
06070343

Fire house event center i Rah

8307 W Washington st Peoria AZ 85345

Page 10of 2 LUC-GEN-QUEST-001

individuals requiring ADA accommaodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS o537 20 2 108 AZDLLC

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? DAgent controlling Person [CIManager

Prabjot Dulku
Name of persons who will be handling the day to day operations: KADR

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [] No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [] No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [] No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [] No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [] No
involved fraud or misrepresentation?

SIGNATURE

Bhupinder Kaur
‘ h

1, {Print Full Name) ereby swear under penalty of perjury and in §
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that |
the information and statements that | have made herein are true and correct to the best of my knowledge.

5/5/2025 Page 2 of 2 LUC-GEN-QUEST-001
individuals requiing ADA accommodations please call (602)542-2999

Date: O —[€ —2025




https://www.azliquor.gov
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

FINGERPRINT VERIFICATION

Arizona Department of Liquor Licenses and Control

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

taking the fingerprints.

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

3. 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. Please
write your name or identification across the edge of the seal. Return the sealed envelope to the applicant.

5. Write applicants name on front of sealed envelope.

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

-

DO NOT FOLD FINGERPRINT CARDS l

Please print in the following fields:

Date Name of Applicant:

Name of Fingerprint Technician:

m.chael Ponyrmond Keffer ST

i6lielas Bkwpa"n der Kawe

Fingerprint technician’s'Signature:

me:

ANT =

Phone Number:

(4%5) Get-0339

Type of Photo ID Provided (check one):

¥ Driver’s License [ passport

O other (Please specify)

5/5/2025
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Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

DLLC USE ONLY
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Personal Information
Questionnaire

ATTENTION APPLICANT: This is a legally binding document. An investigation of % ciaos

conducted. Incomplete applications will not be accepted. False or misleading answers may resultin 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
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
is not a manager.

A.R.S. §4-202(A).

) Name:LD\J ‘K\)\
.|

. Social Security #

. Driver’s License

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Are you a resident of Arizona? [“lvyes [“INo

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

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

. Daytime phone #:

. License Number:
. Business Name (doing business as): F\fﬁ House E\f@n‘\‘ Ceniey E Roy

. Business Address:

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

[ I MANAGER

¥aouf

[CJaGeNT EACONTROLLING PERSON

Probot

(NOT a public record)

Date of residency: 10 /30 ;2020

Email address: firehouse1eventcenter@gmail.com

ome acaress: [

209-628-1134

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION
06070343

8307 W Washington St Peoria AZ 85345

Page 10of 2
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? DAgent gControlling Person [ _JManager

Prabjot © Dulku

Name of persons who will be handling the day to day operations:
Xav ¢

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [] No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [] No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [] No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [] No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [] No
involved fraud or misrepresentation?

SIGNATURE

I, (Print Full Name) PrabJOt K DUIkU hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
herein are true and correct to the best of my knowledge.

e 10 100] 2025

5/5/2025 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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(602) 542-5141 2% 2\05 4 3D

FINGERPRINT VERIFICATION

ATTENTION FINGERPRINT TECHNICIAN:
Please follow the instructions below for fingerprinting this applicant.

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

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

3. 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. Please
write your name or identification across the edge of the seal. Return the sealed envelope to the applicant.

5. Write applicants name on front of sealed envelope.

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

DO NOT FOLD FINGERPRINT CARDS

Please print in the following fields:

Date - Name of Applicant:
lallolxs Prabioct Weur Dol

Name of Fingerprint Technician:

Michael Roymond Cabboy I

Fingerprint technician’s S'l'gnature:

Phone Number:

AATF (43a) 6e~233

Type of Photo ID Provided (check one):

EZ Driver’s License [ passport [ other (Please specify)

5/5/2025



L] Offzale !

Cetilicate of Completion
E On- and off-sale |

o

Title 4 BASIC Liquor Law Training B

' el by e A zona Lepiiment al Lrgner Cenbeares ame g pmpteted g astaie
! gned by the couee pate frant
e it fon BRANAGEMINT Title & ko g o7 ie a et 1ol Aty S EPATQnE. PRS0 ,
it the oo of this Cetheate. Lieensess snmetimes gy e BASC Pe 4 Trainegt 0 Condon o

Tted tany mist be avaable teongh the raumng provid e for 2ed0 eats aftes (e trar 07
== R

Student Informaton

10/17/2025 10/17/2028
anng Completion Date Certficate Expration Date
(three years from completon date)

[ Ll Onsale ESUCT 20en ;

Training Provider Information

US Liguor Laws

Company Name
P.O. Box 6965, Chandler, Arizona 85246

Maling Address

(480) 709-8900

Dayume Contact Phone Number

Jaedikepisy , certify that the above named individual did successfully complete

R ‘nstiuctor Name (please print)
Twe 4 BASIC Training in accordance with ARR.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103
usng rraining couise 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 revocaton of State-approval for the Title
4 Training Provider named 19-1-103(E) and (F).

10 7 17 /2025

Mo Date Year

instsuctor Signature

requred to complete BASIC & MANAGEMENT Titte 4 taning: 1) owner(s) actively involved in the dary business operatons of a lquor-
ticensed business of a senes lsted below
2) kcensees, agents and manages actveiy nvolved in the daty business
operavons of a fiquor-icensed business of a senes !sted below

Government (senes 5) Bar (senes 6) Beer & Wine Bar (series 7)
Lquor Store (senes 9) Private Club (series 14) Hote!/Motel w/restaurant (seres 11)
(senes in.ctate Farm Winery (senes 13) Beer & Wne Store (seres 10)
ce app. catons (nitial and renewa'} are not complete unti valid Certificates of Completon for all required persons have been

Perzons

wguar cen
c.hmted o the Depantment of Liquor.
"re suest snnace (which desgnales 3 manager to a locaton) and the agent change form (which assigns a new agent (o actve iiquo:

untl vaid Certficates of Completion for al requrred persons have been submitted to the Department of Liquor.

Loentes) 3'€ ROt COmpiele
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Centificate of Completion
For

Tile 4 MANAGEMENT Licqquor Law 'lmi.nin’g

Cont Le et are (nmpetord try a ttate

She e a e pasded by e Arzona Depactnent of Lrquer
ved e Cottoale s gned hy ihe caurse partcpal !
1 n e RANAGEMENT TEe 1 1 aing A valid Certficate of Campler on foe BASIC Tre 1 1A reng) sk B . e
( spteyen of 2 Sate appavad BATC T 4 cowir st he vedd ol by the o provsden pror
¢ L Ve MMANAGEMINT Ble 4 a0
frper the trar 0

S LA ngt must be ave able thegugh the Canng n oustlet By o ynan &
R e ——

Student Information

10/1772025 10/17/2028

l:amang Compietion Date “Cenfcate Expraton Date
(htee yeais liom completion date)

Titie 4 MANAGEMENT Training in accordance with

Training Provider information
US Liquor Laws

Company Name

P.O. Box 6965 Chandler, Arizona 85246

Maing Address

(480) 709-8900

-Dayume Contact Phone Number

Jared Repinski , certify that the above named individual did successfully complete

nstuctor Name (piease print)
A.R.S. §4-112(G)(2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor
this Certificate of Completion can result in the revocation of

ticenses and Control. ! understand that misuse of
State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R15-1-103(E) and (F).

10/ 17 /_ 2025

Mo Daote Year

Instructor Signature

Persons tequired to complete BASIC & MANAGEMENT Title 4 raining: 1) owner(s) actvely involved in the daly busness operations of a .quor-
licensed business of a senes listed below
2)kicensees, agents and managers actvely involved in the da.y business
operations of a tquor-icensed busness of a senes isted below

Govemnment (senes 5) Bar (senes G) Bee: & Wine Bor (senes 7)
Lguot Store (senes 9) Prvate Club (senes 14) Holel/Motel w/restaurant (series 11)
In-state Farm Winery (senes 13) Beer & Wine Store (senes 10)

and renewal) are not complete untl vaid Certficates of Complet:on for alt requited persons have been

auant (teres i)

.quo  cente applcarans (mikal

:ted to the Depa‘tment of Liquor.

"ne questonnace (whch desgnates a manage! o a iocaton) and the agent change foim (which assgns a new agent o actve fquors
cerces) are not complete uabi vald Certficates of Completon for ali required persons have been submitted to the Department of Lquo:




SSSCT 208 2905 ZDLLC

BILL OF SALE
IN CONSIDERATION OF THE SUM OF:

**TEN DOLLARS AND NO CENTS™*lawful currency of the United States of America, and other vaiuabie
consideration, receipt of which is hereby acknowledged.

This BILL OF SALE (this "Agreement”), dated as of October 3, 2025 is by and among B23 LLC, an
Arizona Limited Liability Company (Seller), and Firehouse Event Center & Bar, Inc., an Arizona
Corporation (Buyer).

RECITALS

A. Seller and Buyer are parties to an Asset Purchase Agreement executed July 31, 2025
(the “Purchase Agreement”), pursuant to which, among other things, Buyer has agreed to purchase
certain assets of Seller upon the terms and conditions specified therein.

B. This Agreement is being executed and delivered in order to affect the transfer to Buyer of
such assets as set forth in the Purchase Agreement.

AGREEMENTS

In consideration of the premises and the mutual covenants and agreements set forth in the
Purchase Agreement, the parties hereby agree as follows:

1. Definitions. Capitalized terms used in this Agreement and not otherwise defined herein shall
have the meaning ascribed thereto in the Purchase Agreement.

2. Sale of Assets. Selier, in accordance with and subject to the terms of the Purchase Agreement,
hereby sells, conveys, assigns, transfers and delivers to Buyer, and Buyer, in accordance with and
subject to the Purchase Agreement, hereby purchases and acquires from Seller, all of Seller’s right, title
and interest of every kind and nature, that certain business known as Fire House Event Center,
presently located at 8307 W. Washington Street, Peoria, AZ 85345, including State of Arizona
Liquor License #06070343, and that certain equipment per the attached Exhibit "A", which exhibit
is incorporated herein by reference. FURTHERMORE, Seller warrants that he, she or they are the
lawful owner of said personal property and hereby certifies, under oath, that he, she or they have good
right to self the same as aforesaid, and that the above described property is free and ciear of all claims,
liens and other encumbrances whatsoever, EXCEPT, as specified herein. Seller further agrees to warrant
and defend same against the lawful claims and demands of all persons whomsoever.

3. Counterparts. This Agreement is executed pursuant to the Purchase Agreement and may be
executed in two counterparts, each of which as so executed shall be deemed to be an original but both of
which together shall constitute one and the same instrument. A facsimile signature shall be acceptable
as an original for all purposes.

4. Binding Effect. This Agreement shall inure to the benefit of and be binding upon Buyer and
Seller, and their respective successors and assigns, but shall not create any right of subrogation or other
right on the part of any other person.

5. Amendment, Waiver or Termination. This Agreement cannot be amended, waived or
terminated except by a writing signed by the parties hereto.

6. Governing Law. THIS AGREEMENT SHALL BE CONSTRUED IN ACCORDANCE WITH THE
LAWS OF THE STATE OF ARIZONA.

File No.: 2693522 Page 1 of 3
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IN WITNESS WHEREOF, Buyer and Seller have caused this Bill of Sale to be executed
individually or in their respective corporate names by their respective proper officers thereunto duly
authorized, as of the date first written above.

Dated: October 3, 2025

SELLER: BUYER:

823 LLC, an Arizona Limited Liability Company Firehouse Event Center & Bar, Inc., an
: i i 30, Arizona Corporation

Prabjot Dulku, President

File No.: 2693522 Page 20of 3
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IN WITNESS WHEREOF, Buyer and Seller have caused this BIll of Sale to be executed
individually or in their respective corporate names by their respective proper officers thereunto duly
authorized, as of the date first written above.

Dated: October 3, 2025
SELLER: BUYER:

823 LLC, an Arizona Limited Liability Company Firehouse Event Center & Bar, Inc., an
By: The Gio Family Trust, dated June 30,
2014, Manager

Joseph P. Lucidi, Trustee

File No.: 2893522 Page Z of 3



2EOCT 200 2405 REDLLE

State of Arizona )

County of Maricopa )

On 3rd day of October, 2025, before me, the undersigned Notary Public, personally appeared Joseph P.
Lucidi, Trustee of The Gio Family Trust, dated June 30, 2014, Manager of B23 LLC, an Arizona Limited
Liability Company personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his’herftheir authorized capacity(ies) apg that his/herftheir signature(s)
on the instrument the person(s) or the entity upon behalf of the
instrument.

WITNESS my hand and official seal.

|
My Commission Expires: 7/ZJM

R

Comm
Cxpiras

=

State of Arizona ) |
County of Maricopa )
On *___day of October, 2025, before me, the undersigned Notary Public, personally appeared

Prabjot Dulku, President of Firehouse Event Center & Bar, Inc., an Arizona Corporation personally known
to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies) and that his/her/their signature(s) on the instrument the person(s) or
the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public
My Commission Expires:

File No.: 2693522 Page 3 of 3
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State of Arizona )

County of Maricopa )

On 3rd day of October, 2025, before me, the undersigned Notary Public, personally appeared Joseph P.
Lucidi, Trustee of The Gio Family Trust, dated June 30, 2014, Manager of B23 LLC, an Arizona Limited
Liability Company personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person(s) whose name(s) isfare subscribed to the within instrument and acknowledged to me that
helshe/they executed the same in his/her/their authorized capacity(ies) and that his/eritheir signature(s)
on the instrument the persan(s) or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.
Notary Public
My Commission Expires:
State of Arizona )
)
County of Maricopa )

On l& day of October, 2025, before me, the undersigned Notary Public, personally appeared

Prabjot Dulku, President of Firehouse Event Center & Bar, Inc., an Arizona Comporation personally known

to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) Is/are

. subscribed to the within instrument and acknowledged to me that he/she/they executed the sams in
his/herftheir authorized capacity(ies) and that his/heritheir signature(s) on the instrument the person(s) or

the entity upon behalf of which the person(s) acted, e el R S

WITNESS my hand and official seal.

My Commission Expires: M Jﬁ fj'lo }:'L
|

MARICOPA COUNTY
Cunassion # 652689
Exprres July 18, 20;:’!

e

~
159
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