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Arizona Department of Liquor Licenses and Control

800 West Washington, Sth Floor
Phoenix, Arizona 8500/
www.azliquorgov
602-542-5141

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINTWITH BLACK INK .

Notice: Effective Nov. 1, 1997, All Owners, Agents, Partners. Stockholders, Officers, or Managers actively involved in the day to day operations of 'I_:'

the business must attend a Depaﬂment approved liquor faw training course or provide proof of attendance within the last five years. See page & of T
the Liquer Licensing requirements.

s

i

SECTION 1 This application is for a: . oy
[1MORE THAN ONE LICENSE —“_SECTION £ ypemhowneshis =
[} INTERIM PERMIT Complete Section 5 OJ.TWR.OS. Complete Section 6 =
K NEW LICENSE Complete Sections 2, 3, 4, 13, 14,15, 16 CJINDIVIDUAL Complete Section 6 P
0 PERSON TRANSFER (Bars & Liquer Stores ONLY; O PARTNERSHIP Complete Section 6 ki)
Complete Sections 2, 3,4, 11,13, 15. 16 C1CORPORATION Complete Section 7 ™

[0 LOCATION TRANSFER {Bars and Liquor Stores ONLY} S LIMITED LIABILITY CO. Complete Section 7 =2
Complete Sections 2, 3,4, 12, 13, 15, 16 C1CLUB Complete Section 8 L

[0 PROBATEAWILL ASSIGNMENT/DIVORCE DECREE
Complete Sections 2, 3, 4, 9, 13, 16 (fee not required)

b

[ GOVERNMENT Camplete Section 10
LITRUST Complete Section 6

(] GCOVERNMENT Compfiete Sections 2, 3, 4, 10, 13, 15, 16 CTHER (Expiain

SECTION 3 Type ofligense and fees LICENSE #(s : |B02%037

1. Type of License(sy. eS| '2) Department Lse Only
2. Total fees attached: s

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 446852 will be charged for all dishonored checks,

S et G S  Smamsm S S — e | e S NSUNSNS e se——

SECTION 4 Applicant O

1. OwnerAgents Name: s oS \%M bfm L—/W( e
insert one name CHY to appear on ficensei .~ _ast . Sirst Liddie

2. Corp./PartnershipilL L.C.: ‘{/D\,U(\ ml [S LIE » -

i{Zxactly as it appears on Articles of Inc or mlc es of O

Fowe. ToiLs Vineugrd

(€8]

Business Name:

JEal

[Sxadily 45 it appears on e extenc of fremises

. Principat Street Location 2745 “prCv(’ U

Pfazf(:{, /an&a;e 556245

4
iS50 13{ use 20 Box umt:t: 1 Zaunty
5 Business Phone(-ﬂ % 5(%8 “lf)gg Daytime Phomeizﬁ 5621"12&2 Email: &w@\guhfvm@@ Cirn,
8. Is the business located Neth&r;jge ;nx.orooratedi'mts of the above city or town? Myes One
o1
7. Mailing Address: g i LM@Q{& l’hﬂM O\Pp "\k}f{ux’ M—KD%S'
v olaie
8. Price paid for license only bar. beer and wine, or 'squor store: Type 5 Type 3
DEPARTMENTUSE ONLY
Fees: lﬂ)m) ‘MVD (/(/ W
Application Interim Permit Site Inspection Finger Prints S / <
TOTAL OF ALL FEES
Is Arizond Statement of Citizenship & Alien Status FO/’ State Benefits complete? ES [ NO
Accepted by { L Date: ‘fl 24 ,Zﬁ_"" Lcs_ 150232377
1:7:2013

=Disabled individuals requiring special accommodation. please call {602) 5429027,



SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you will need an lnte_am%m&@t g&Fﬁ’aiﬁﬁo*ﬁ‘RSﬁg
4-203.01,

2 There MUST be a valid license of the same type you are applying for currently issued to the location.

3 Enter the license number currently at the location

4. Is the license currently in use? (1 YES [INO if no. how long has it beer out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

_ declare that | am the CURRENT OWNER. AGENT. CLUB MEMBER. PARTNER.

12nnt full name;

MEMRBER. STOCKHOLDER. OR LICENSEE (circle the title which appiies) of the stated license and location.

State of County of

-

e
"
i}

[y

X The foregcing instrument was acknowledged be‘ore me this=

iSignatures
My o o ' _ day of :
Y COMMISSION eXPires on. Da\f Month Year

iSignature of NOTAXRY =L200)

—_—m“_——_m_—ﬂ—“—“_m_—_,31

SECTION 6 Individual or Partnership Owners:

EACHPERSON LISTED MUST SUBAIT A COMPLETED QUESTIONNAIRE [FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE

FOR EACH CARD.
1. individual
Last =irst #hddle e Caned LAailing Address City State Zip

Partnership Name: (Only the first partner listed will appear cn license)

General-_imited _ast Sirst "Middle t2 Caned Kaihng Addiess ity State Zip
H i A
00| |
: — = -
| *s
EQR }
0 Ll ! i
: ‘ L
| |
O D“ |
1Y R A & & £ C E =

2. |s any person. other than the above. going to share in the profitslosses of the business? O Yyes OONO
¥ Yes. give name. current address and telephone number of the person(s). Use additional sheets if necessary.

cast st itiddle .s’;;’ailirzg_,%,g_ql_ess_

Cite State Zip __Telephones




APR-25-2014 @8:28A FROM: TO: 66825425747 P.l#l
SECTION 7 Corporatior Limited Liaathity Co

T2 TERRe 1TTETE SRTENE TA U ILITETanSANAEE amee i D 0 8 A iSALE TR eRn R N7 §E2

T TR T A o ‘ o 14 Z L. I}EPK ’i:‘-{)%.l
(3 CORPORA™ON  Completequesttons | 23 58 7 ard 8
M LLC Complete1 24567 and8

1 Name o’ Corcorabopt L C @/ l a4 I\ LA .. — L e

meacl 2siappRats o ATLA3 A FCARG 240N > ~T0Es o L uaxﬂ‘ett g

2 Date incorporatec Crganized L{ 6 IL State where Incorporatec/Omanized AL
T 7 : 5
AZ Corooraticn Commussion File No Date authonzed 10 dobusiress in AZ :‘Ef.- "23 &Z

3
4. A:'{ L..C, File No L- I'E {llg'“fg q Date authorizec to do business n AZ
5
B

1s Corp LL < Non-orodit? [l YES S

Pl

List all directors o*iters and members in Corporavan L L C
s e ©isde B G.aha. '\dd"’-':a o _ o~ St Ip ":fj

o4

(s (ile ,‘&Jlmzfé I” M AKE. (“w&t_f,m . %mxmm
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/1 Lstswockholders who are controling Ferscns of vwho own 10"f.e or mare
S AR “ud “Adde Lt e-" Ja rg Addiess JAn Srowe 7_!;_

g@i’i-_‘_&/@  Janes 50 6155 Chrebre gﬁ&f‘”ﬂn S|
/}A’?)’lS r&m (afranse 5D 5‘?5 ﬂ@@%[ﬁu‘“‘"pkx A B0

:
e e g S— . A

Y T Wl 1 e [N

8 [Fthecorporation L L C is owned by another ently attach a percentage of cwnership chan and a directorofmcer: membfr_
disclosure “or the parent enaty Attach additional sheets as neeced in order to disclose personal identities o “all o\.vneg

SECTION 8 Club Apphcants =

r
S LA DERRN ISTET UST S0RTIT A SR T FESTICN AR TR Dt AL ATTLIANT VR ICERPIIGT CARS I 822 FROCESHNG T

"; TalMasZ L
1 Nameof Club _ Cate Chartered =
Zhall. 25 tansaars or Jub - Hene of Sdaxs ArAch @ €opy A Jeub Lhate or 3o aagT
5 . : : 2
z Isciuhren-prefit? [ YES (ONO -
3 Lstoficer and directors o
e Sis thdde e val ta Sddess b Qrae o [N
— =
i
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=
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TATTAT & &3 ATL AL 92T 5 2CEhARY .




SECTEON 7 CorporationiLimited Liabmtv Co:

Z80H OERSOM LISTED FUST SUSIAT & SO PLETED QUESTIONNAIRE (FORE LSO AN APPLICANT TYPE *iu "“"*”'&FEITEM“ AND 822 PROCEIHH
SEE FOR EACH CART ci4 MO o Ligr. Bept PR UG

[0 CCRPCRATION Complete questions 1.2.3.5.6.7.and 8
Bd L.LC. Complete 1.2.4.5 6.7.and 8.

1. Name of Corporation/L.L C.: meli _C_

iZractle as it appears on Articles ~_% Incorporation or Atticles of Jrganizaton!

Date Incorporated/Crganized: f//‘/;lﬂfﬁ— State where incorporated/Organized: ﬂ”l—

3. AZ Corporation Commission File No._ Date authorized to do business in AZ: ‘Wz | i
4. AZLLC. File No: L- [’E‘fg‘/g 6} Cate authorized to do business in AZ: /E
5. Is Corp./LL.C. Non-proft? (1 YES BINO

6. List all directors. officers and members in Corporation/L L.C.:
_ast ) Sirst iiddle Title thalling Address City State Zip

W@Y\Q &){ﬂ N Blﬁ’«m@ CFO f;)_l L. CM&’.(} ee h‘\{ IO\ ?mamksz
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(ATTASH ADDITIONAL SHEET IF NECESSARY)

7. List stockhoiders who are controlling persons or who own 10% or more:
_ast cirst iiddie Lo Owned Kailing Address City State Zip

ATTACH ADDITICNAL SHEET IENECEGOARY |
8. Ifthe comoration/L. L.C. is owned by another entity. attach a percentage of ownership chart. and a director/officer/member
disclosure for the parent enfity. Attach additional sheets as needed in order to discliose personal identities of ail owners.

I T - I e i I R

SECTION 8 Club Applicants:

‘AJ—;DE%W[J CISTED BHUST SUBIAT A COIPLETED QUESTIOHMAIRE 1 ZORE: LICO101T AN - APPLICAMT TYPE AIHGERPRIMT CARC AHC QCESSIHG FEE
SOR EACH CARD
1 Name of Club: Date Chartered:

(Sxactly as it appears on Club Charter or Bviaws) iAttach a copy of Club Charter or Svlaws)

2. Is ciub non-profit?  [JYES ONO

3. List officer and directors:
_ast =irst tdiddle Title fhailing Address City State Zip

IATTACH ADDITIONAL SHeET IF MECESSARY |



SECTION 9 Probate Will Assignment or Diverce Deétes of an existing Bar or Liquor Store License:
1. Current Licensee's Name:

(Sxactiy as it appears on licenser —asi st Ry SnARIERE N o T
2. Assignee’s Name:

_ast Sirst tiddle
3. License Type: License Number: Date of Last Renewa

4 ATTACHTO THIS APPLICATICN ACERTIFIED COPY OF THE WILL. PROBATE DISTRIBUTION INSTRUMENT. CRDIVORCE
CECREE THAT SPECIFICALLY DISTRIBUTES THE LQUOR LICENSE TO THE ASSIGNEE TO THISAPPLICATION.

e T e I T T e B e e e B B

SECTION 10 Gevernment: (for cities. towns. or counties only;

1. Govemmentai Entity;

2. Person/designee:

_ast =irst Liddle Zontact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUCUS LIGUCR 1S SERVED.

e —— G G SeSewen Peeeess ESUINEE  MEDSEEN WAt heemcec  Emsmems S e e Sesans SIS Geeeren  GSEESES  GESDGSD  ekeessd temmtesl  meeesms

SECTION 11 Person to Person Transfer,

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06.07. and 09,

1. Current Licensee’s Name: Entity: iy
(Zxactly asit appears on license; _ast Sirst “ddle indiv. Agent et _L_',L;
e
2. Comporation/L.L.C. Name: e
(Zxactly as it appears on icense) it
o
3. Current Business Name. 4
iZxactly as it appears on license; %
4. Physical Street Location of Business: Street ;_;
City. State. Zip g
. . b
%, License Type: License Number:
8 |f more than one license to be transfered: License Type: License Number:
7 Cument Mailing Address; Street
{Other than business)
City State Zip
8. Have all creditors. lien holders. interest hoiders. etc. been notified of this transfer? [ YES LI NO
9. Does the applicant intend to operate the business while this application is pending? L1 YES LI NO 1fyes. complete Sector
5 of this application. attach fee. and current license to this application
10, 1 . ereby authorize the department to process this application to transfer the

iprint full name)
privilege of the ficense to the applicant. provided that ali terms and conditions of sale are met. Based on the ulfiliment of these
sonditions. | certify that the applicant now owns or will own the property nghts ofthe license by the date of issue

. declare that | am the CURRENT OWNER. AGENT. MEMBER, PARTNER

iprint full name;
STOCKHOLDER. or LICENSEE of the stated license. | have read the above Section 11 and confirmy that all statements are
true. correct. and complete.

State of County of
{Sionature of CLRRERT JTENSEE) The foregoing instrument was acknowledged before me this
Say faonth Year

My commission expires on:

JSignature of ROTARY 2L BLIG



SECTION 12 Location to Locatien Transfer (Bars and Liguor Stores ONLY))

""" HIOT ODPERATE UNDFER AL Ob TRAMSTESR UNTILITIS APROVED 8Y T== STATE : G @
ADPUCANTS CANNOT OPERATE UNDER A LOCATION TRANMSFER UNTILITIS AZPR ¥ T=z STATEZ 44 TE 4 § iy
1. Cument Business: Name

(Exactly as it appears on iicense)
Address
2. New Business: Name
(Physical Street Location:
Address
2 License Type: License Number:
4. ¥ more than one license to be transferred: License Type: License Number:
5. What date do vou plan to move? VWhat date do you plan to open?

SECTION 13 Questions for all in-state applicants excluding those applying for government. hotei‘motel. and
—————=—— restaurant licenses (series 5 11 and 12

R.5.§ 4207 {Ajanc {B) state that no retaler's license shall be ssuec for any premses which are at the time the lcerse applcation s recevee ay
t e ¢rector. wihy three Puncree (3000 horzontal feet of a crurcn. wihin three furcred 13001 norzontal feet of a publc or private school buleng wi
kroeaten programs o7 graces one (11 trough (12) or winn three runcrec (300) “0'20113| feetof a ferced recreational a-ez acjacent to sueh ser
Tre ghove paragrapn OCZSKOT appl‘ to,

_T;n

ik

ool a\,

e

a) Restaurant l.cense (1§ £-205.02) ¢i Goverment license (§ £-205.03)
bi~otel motel lcerse (§ £-205.07) ¢iFenced playrg avea of a golf course (§ 2207 (350

. Distance to nearest school: m@a ft.  Name cfschoot ﬁg@f € &/—7@3@%’,&/@1@}:
Address g(.m‘_\u\qﬂ@W(,f % 9’?

. City. State Zip
2. Distance to nearest church:lgf‘jg 'O ft. Name of church Od‘mmm()w U;ﬁc/()i Qﬁ Q.lf!S t_S
; Al - [ZR
AdaressgPA E TSl ﬁr&f(’#; Az EFslors
City State. Zip
(] Purchaser (of premises;

5{ 62 Wd }‘-"ﬂﬂ vy G} dde Tr 1

3. lamthe:  [lessee [0 Sublessee X Qwner

4. IFthe premises is leased give iessors: Nams
Address

City. State. Zip
da. Monthly rental/lease rate §_ __\Whatis the remaining length of the lease __yrs. ____ mos.
4b. Whatis the penalty if the lease is not fulfilled? orother
lgive oelais - attac” adcitonal sheet f pecessary)
3 \What s the tota bus ness indebtedness for this wcensesocation exciuding the lease? § ’9"
Please fist lenders you owe money to.

Last =St rhddle Amaount Zrved Llaling Address Crie State 2

i P

|
T
i
h H
L i

(ATTACK ADDITIONAL SHEZT 15 RECESBARY )

: ' 3
6. \What type of business will this license be used for (be specific)? \llﬂ‘e‘{(}f‘d 3 Wlﬂ&(\«!/
¥




SECTION 13 - continued

7. Has alicense or a transfer license for the premises on this application been denied by the state within the past one (1) year?
O YES K| NO Ifyes. attach explanation.
8 Does any spirituous liguor manufacturer. wholesaler or empioyee have any interest in your business? [JYES m NO

2 ls the premises currently licensed with a liquor license? (] YES Q NO if yes. give license number and licensee's name:

License # (exactly as it appears on license; Name

SECTION 14 Restaurant or hotel/motel license applicants.

il 7l

H

4

th

s there an existing restaurant or hotel/motel liquor license at the proposed focation? [ YES [ NO
Ifyes give the name of licensee. Agent or a company name:

and license 3:

1l B

_ast =irst Widdle
« . " . - . T
2. if the answer to Question 1is YES. you may qualify for an Interim Permit tc operate while your appiication is pending: consulth

AR.S.§ 4-203.01; and complete SECTION 5 of this application. o
3. All restaurant and hotel/motel applicants must complete a Restaurant Gperation Plan (Form LIC0114) provided by the b
Department of Liquor Licenses and Controi. <

U
4, As stated in A.R.S. § 4-205.02.G.2. a restaurant is an establishment which derives at least 40 percent of its gross revelzie
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensedEs
premises. By applying for this [J hotel/motel [J restaurant license. | certify that [ understand that | must maintain a ?Z‘
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel'Motel Records
Required for Audit (form LIC 1013} with this application.

[

L
-
b

applicant's signature
As stated in A.R.S § 4-205.02 (B). | understand it is my responsibility to contact the Department of Liquor Licenses and -
Control to scheduie an inspection when all tables and chairs are on site. kitchen equipment. and. if applicable. patio bartrs
are in place on the ficensed premises. VWith the exception of the patio barriers. these jitems are not required to be proped.v
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. {fyou are not ready 1 -orgoar
mnspection 90 days after filing your application. please request an extension in writing. specify why the extension is necessary

and the new inspection date you are requesting. To schedule vour site inspection visit www azliquor gov and click on the
“Information” tab.

daf b

applicants initials

e mcscamn S Ce—— e GISITIA A I OO e meme cmmeem smmme—mn s emmaee eoeenem, ASosme momwems sl ASSAeSN GeeSh R

SECTION 15 Diagram of Premises: (Blueprints not accepted. diagram must be on this form}
1. Check ALL boxes that appiy to your business:

A Entrances/Exits | Liquor storage areas Patio: L1 Contiguous

[d Service windows [0 Drive-in windows [(] Non Conliguous

M

is vour jicensed premises currently closed due to construction. renovation. or redesign? [JYES X NO
i yes, what is your estimated opening date? @ /- R0 4
monthidayyear
3. Restaurants and hotei/motel applicants are required to draw a detailed focr plan of the kitchen and dining areas inciuding
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor pian} you provide is required to disclose cniy the area(s; where spirtous liguoris to be
sold. served. consumed. dispensed. possessed. or stored on the premises uniess it is a restaurant (see 23 above).

w

Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises.
sych as parking lots. living quarters._ etc.

As stated in A.R.S. § 4-207.01(B). | understand itis my responsibility to notify the Department of Liguor Licenses
and Controt when there are changes to boundaries. entrances. exits. added or deleted doors. windows or service
windows.orincrease or decrease to the square footage after submitting this initial drawing.




SECTION 158 Diagram of Premises
4. In this diagram please show only the area where spirituous liguor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

Dl mensions = QS\}( 30’
S%uure {4 = 7%} S%J;:.\.
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, hereby declare that I am the OWNER/AGENT filing this

I have read this application and verify all statements to be

i saratur e of appkeant TSTEd I Section <. GUeSHon | | . ' 2, 4
DORRAINE M. STANGLAND state of i F12ZChen county ot [ O T Ces [
d\  Notary Public - State of Azona : ' '

Maricopa County The foregoing instrument was ackno «JiedgLa before me this
My Commission Explres

March 6, 2016 } \ﬁ%ﬂ " 2 O L,I

ity commission expires on ; l/) mUﬁWJ] chb ; W\,)’q k%;)z’u\g o

Day Month Year digrature of NOTARY §UB IO




