"emn-, Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602) 542-5141

Applicdtion for Liquor License
Type or Print with Black Ink
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SECTION 1 This application is for a: SECTION 2 Type of Ownership: '
[linterim Permit {Complete Section 5) [CJIW.R.OS. (Complete Section 4) <o
[ARew License (Complete Sections 2, 3, 4, 13, 14, 15, 14) Flindividual {Complefe Section 6) Xy
[CIPerson Transfer ({Cornplete Section 2,3, 4, 12, 13, 14,16} DPc:ﬁnershlp (Complete Seciicn &) .
[lLocation Transfer (Bars and Liquor Stores Only) Odcomporation (Complete Section 7) Y

[Complete Section 2, 3. 4, 11,13, 14, 14) [Limited Liability Co (Complete Section wp
[CJProbate/ Will Assignment/ Divorce Decree [CIcub {Complete Section 8) w

{Complete Sections 2, 3, 4, 9, 13, 14, 14) CJGovemment {Complete Section 10)

{Fee not required) [Iirust (Complete Section é)
ClGovernment (Complete Sections 2, 3, 4, 10, 13, 16) M ribe {Complete Section &)

[1seasonal [CJother (Explain)
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SECTION 3 Type of license LICENSE # | HTH Do D~
l.lypeoflicense:_ (i Med~ 4% (3 e AcecS

T
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

A service fee of $25 will be charged for all dishonored checks {A.R.S. § 44-6852)
SECTION 4 Applicants \ i + )
1. Individual Owner/Agent's Name: W]C [ coc ll hin John MilL e Picd3049f
mike lasf Flrst Middle
. Owner Name: ‘.\ (&) ‘\ T WMACLowselkt I Wi

. ‘{Ownership name l&rjrpe of ownership checked on section 2) - —
Al ¢ s Bl
3. Business Name: CAWMS \[ I e

{Exacfly as it cppears on the eftérior of prermses)
C“_ocht se.

4. Business Location Address: 8"03 Be\l R.A-V\Uf\j..d Cadt " Co X A2 PséuHH
{Do not use PO Box} City Siate Zip Code County b i DS’S‘ 34'?

5. Mailing Address: 7&&5 gﬂme:}_gn AVe B (jo mes o AT g§ AOH

(All comespondence will be maoiled to this address) Street City State Zip Code

Business Phone:__‘tgo ”98 8 X330 S Daytime Contact Phone; "/? O - 5/151 ? . a a 6 6
Email Address: O ha € C ellac ‘433 . CoWV

Is the Business located within the incorporated limits of the above city or townz[Ives[ Mo
. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? [lredZNo

If Yes, what City, Town or Tribal Reservation is this Business located in: V
10. Total Price paid for Series é Bar, Series 7 Beer & Wine Bar or Serfes ¢ Liquor Store [ license only) 5 £

Fees: $l®® Department Use Only 7 -- . . l CO@'

Application Interirm Permit Site Inspection nger Prints Total of All Fees
Is Arizona Statement of Citizenship & Allen Status for State Benefits completezaAlYes [No

Accepted by: ){:jﬂk) Date: lb/ S LS License # I%O& 30%“.%
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SECTION 5 Interim Permit
« |f you infend to operate business when your application is pending you will need an interim permit pursuant to

ARS g 4-203.01
¢ Therg MUST be a valid license of the same type you are applying for curently issued to the location or for the
placement of a Holel/Motel license with a Restaurant ficense pursuant to A.R.S. § 4-203.01.

1. Entericense number currently at the location:
2. Is th€ license currently in use2[_1YesL INo I no, how long has it been out of use?

ch a copy of the license currently issued at this location o this application.

I, declare that | am the CURRENT OWNER, AGENT, OR CONTRCLLING
(Print Full Name) PERSCN on the stated license and location.
X
{Signature)
State County of
The foregeing instrument was acknowledged before me this
day of ,
Day Month Yeor
My Commission Expires on:
Date [Signature of Notary Public)

SECTION & Individual, Parinership, J.T.W.R.O.S, Trusl, Tribe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED GUESTTONNAIRE, AN “"APPLICANT TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD.

Individual

Last First Middie ZOwned Mailing Address _ :. City S‘h:Ie fip Code
mﬁ-wsﬁhﬂ Vohn mille 1100 |7&35£RAME+°V‘ Avetio es o
Is any person other than above, going to share in profit/losses of the business2 [ _JYes EAWo £s209
if Yes, gwe name, cument address, and télepherie nurmbér of person(s). Use addifional sheetsif necessary.

Last . First Middle Mn'llng Address Cify Stafe Zip Code Phone &

f/

Partnership

Name of Parfnership:

General-imted  lost  _ ° First / Middle ZOwned Mailing Address ) Cifty State _7ip Code
0O

0 O s

O O d

O O /

J.IW.R.0.S (Joinf Tenant with Righjs of Survivorship)
Name of LTW.R.O.S:

Lost First Middie Mailing Address Cily  Stale Iip Code

pd

pd

/
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SECTION § - confinued

TRUST
Name of Trust:
Last First Middle / Mailing Address CRy_ stofe Iip Code
TRIBE /
Name of Tribal Ownership:
Last First /Aiddle Malfing Address City Siale _ ZipCode

/

/

/

/

SECTION 7 Corporations/ Limited Liabilty Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN "APPLICANT" TYPE FINGERPRINT CARD AND $22

PROCESSING FEE FOR EACH CARD.
[[] Corporation Complete Questions 1,2, 3, 4, 5, 6, and 7

1 uLc. Complete Questions 1,2, 3, 4, 5, 6, and
1. Name of Corporation/ L.L.C:
2. Date Incorporated/Organized: Si(?/dhere Incorporated/Crganized:
3. AZ Corporation or AZ LL.C File No: Date authorized to do Business in AZ:

4. 1s Corp/L.L.C. Non Profite[ ] Yes| 1 No
5. List Directors, Officers, Members in Corporation/LY.C:

Last Firsf Middle Titie Maoiling Address City _ Siate Tip Code

/

/

/

{Atlach addiional sheet ¥ necessary)

6. List all Stockholders / percepitage owners who own 10% or more:
tast Flrst ' ZOwned Mailing Address City siote Tip Code

/

/

~

(Attach additional sheet I necessary)

7. If the corporation/ L.L.C are owned by another entity, attach an Crganizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockhelders and percentage owners of those entities.

71222015 poge 3of 9
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SECTION 8 Club Applicants
EACH PERSCN LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22

PROCESSING FEE FOR EACH CARD.

1. Name of Club:
2. Is Club non-profiteL JYes [INo

3. iistall controling members (minimum gf four {4} requested)
Lost First Middle Mafing Address Ciy state Zip Code

/
/
/

/ {Alach additional sheet # necessary)

SECTICN ? Probate, Will Assignment or Divorce’Decree of an existing Liquor License

1. Current Licensee's Name:

{Exacily as it appear on the license) / Last First Middle
2. Assignee's Name:

/ st First Middle
3. License Type: License Number:

ATTACHTO THIS APPI.ICATIé\I A CERTIFIED COPY OFTHE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE.

SECTION 10 Government (for cities, iow%s only)
1. Government Entity:
2. Person/Designee: /

A SEPARATE LICENSE MUST BE CBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

)

Last Middle Day time Centact Phone #

SECTION 11 Location to Location Transfer: Series é Bar, S&fies 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business:; Name:

Address: /

{Exactly as it appears on flicense)

2. New Business:

License Number:

3. Llicense Type:

7/22/2015 page 4of 9
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SECTION 12 Person to Person Transfer

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Seties, 06, 07, and 09)

1. Individual Owner / Agent Name: d Entity:
Tast First Middle {Individual, Agert, £ic)

2. Ownership Name:

{Exacfly as it ap, on license)

3. Business Name:

7 as it appears on license)
4. Business Location Address: ) :

. . Sﬁy City State fip
5. License Type: _ : License Number: :

&: Cumrent Mailing Address: :
. Street City State Iip

7. Have dll creditors, lien holgérs, interest holders, ete. been notified? [JYes [ No
8. Does the applicant intghd to operate the business while this application is pending? [[] Yes [_] No

If yes, complete Secfion 5 (Interim Permit] of this application; attach fee, and cumrent license to this application.

9. |, (prinf Full Name) hereby authorize the department fo process this Application to

transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfilment of these conditions, | certify that the applicant now owns or will own the property rights of the license by

the date of issue.

I, (Print Full Name) . declare that | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the staied license. | have read the above Section 12 and confirm that all statements are

true, comect, and complete.

X e
{Signature of CURRENT Individual Ownes/Agent)
NOTARY
State of County of
State County
The foregoing instrument was acknowledged before me this day of .
Day Month Year
My commission expires on
Day/ Month/Year Signature of NOTARY PLBLIC
7/22/2015 page 5 of 9
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SECTION 13 Proximity o Church or School

Questions to be completed by all in-state applicants EXCLUDING those gpplying for o Series 5 Government,
Series 11 Hotel/Motel, and Series 12 Restaurant licenses,

A.RS. § 4-207 {A) and (B) state that no retdiler’s license shall be issued for any premises which are at the fime the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontal feet of a pubfic or private school building with kindergarten programs or grades one (1}
through {12) or within three hundred (300) horizontal feef of a fenced recreational area adjacent to such school

building. The above paragraph DOES NOT apply to:

a) Restaurant license [§ 4-205.02) c) Govemment license {§ 4-205.03)
b) Hotel/motel license (§ 4-205.01) djFencedplayingareaofagolfcourse{§ 4-207 (B)(5))
1. Distance to nearest School:___ &) = Mile’S  Nameofschoo: i llco 'k Elem entey

" {f less tha (1) mile nofe foctage G ® 1 :
ess than one (1) mile n age) Address: SO’ b TUJ | X AN 6"":3

2. Distance to nearest Church: q ' 3 M ‘QL Name of Church: M4 \[«-“ G\l Mennionlt e

(it less than one (1) mae note foclage) ) ‘ Address _ZSB_CJM_Qa_dJ:E ed
Wi llcoX A2 &5643

SECTION 14 Business Financials

1. 1am the: [ Lessee [ Sub-lessee [A-Owner [] Purchaser [ 1 Management Company
2. i the premise is leased give lessors: Name: "

Address: }ﬂ : :
Straet Chy State Zip
3. Monthly Rent/ Lease Rate: $ __L_

4. What is the remaining length of the lease? OUJJ yrs months

5. What is the penalty if the lease is not fulfiled? $0«J » or other:
(Give details-attach additional sheet # necessary)

-
6. Total meney borrowed for the Business nof including lease? $ -.SE—\ F Tinance. Cl
Please List Lenders/People you owe money fo for business.

Last First Middle Amount Owed Mgiling Address Cily Siale Ip

/'1

%
7=

{Attach additional sheet if necessary)

7. What type of business will this license be used for {be specific)?
L] LY
At “e'\rl ard — wine |

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past (1)

yearz] Yes[ Al No If yes, attach explanation.
9. Does any spiritucus liquor manufacture, wholesaler, or employee have an interest in your business#YesL INo

10. Is the premises currently license with a liquor license2[] Yes”INo

If yes, give license number and licensee's name:
license #: Iindividual Cwner /Agent Name:

{Exactly as i appears on license)

71222015 page 6 of ?
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To whom it may concern:

I, Jlohn Mike McLoughlin, hold ownershlp, in the state of Arizorid, of the following Liquor Licenses:

Jerome Winery, Inc.

Liquor License #07130018 as of 3/18/2003

Bitter Creek Winery, LLC

Liquor License # 1313017 as of 11/25/2008

Odyssey Cellars, {nc

Liguor License #13023012 as of 10/2/2008

Vine Expressio_ns, LLC

Liquor License #07070297 as of 9/2011
QUO-FFS\‘TQ_ ul'h.v__,. wacrdd
(3153000 ~ issue-9-2%-1L5
John Mike McLoughlin

7235 East Hampton Avenue, suite 110

Mesa, AZ 85209
480-988-5200 fax

480-988-5206 phone

NPT R S 1 VR






SECTION 15 Resfaurant or hotel/motel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed locationg2[_Tvesf_No

2. If the answer to Question 1 is YES, you may quadlify for an Inferim Permit to operate while your application is
pending; consult A.R.S. § 4-203.01; and complefe SECTICN 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02. {H){2}., a Restaurant is an establishment which derives'at least forty {40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spiritucus liquor on
the licensed premises. By applying for this[_1Restaurant [] Hotel/Motel, | certify that | understand that | must
maintain a minimum of forfy (40) percent food sales based on these definitions and have included the Restaurant

Hotel/Motel Records Required for Audit form with this application.

(Apphcanf's Signature)

5, lunderstand it is my responsibility to contact the Depariment of Liquor Licenses and Confrol to schedule an
inspection when dll tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the excepfion of the patio barrers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the ficense. If you are not ready for your
inspection 20 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.

{Applicant’s Intlials)

SECTION 16 Diagram of Premises
Check ALL boxes that apply to your t;?-m/
Enfrances/Exits Liquor storage areas Patio: T N
AC Yayro

[0 walk-up windows [1 Drive-through windows 1 Non Contiguous

1. Is your licensed premises currently closed due to construction, renovaiion or redesign2[ ] Yes[ANo

If yes, what Is your estimated completion date?

Month/Dary /Yeor

2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining furniture, Place for diagram is on section 16
number 6.

3. The diagram {a detdiled floor plan) you provide is required to disclose only the area(s) where spiritucus liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant {see # 3
above).

4, Provide the square footage or outside dimensions of the licensed premises. Please do not include nondicensed
premises such as parking lofts, iving quarters, etc.

As stated in AR.S. § 4-207.01 (B), | understand it is my responsibility to nofify the Department of Liquor Licenses and
Conirol when there are changes to the boundaries, entrances, exits, added or deleted doors, windows, service

windows or increase or decrease to the square footage after submitiing this inﬂlﬁ%,

//[Applk.cnl's Infticls)
7/22/2015 poge7 of 9
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SECTION 14 Biagram of Premises - confinved

6. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exits, interior walls, bars, hi-top fables, dining tables, dining chairs,
dance floor, stage, game room, and the kifchen. DO NOT include parking lois, living quarters, elc. When completing

diagram, North is up 1.

If a legible copy of arendering or drawing of your diagram of the premises is attached to this application, please write
the words “"DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

L

D« (Cam
ANTIAched

712212015 page 8 of 9
Individuals requiring ADA accommeodations please call {602)542-9027




It

T3y aaad
-

. o s
i . e
AT et vhs «.c*);!gﬂfg:j?gés —*.Uu-u_“bw.w 3\)\%\%/37)\/\1\/\.;\2(& - n ot RN
. 53553 1 oo _ vz Q\lu:»..n. ..vﬂgenu
| {5 _ : Ty DA |
. .. et INVANY] e T
i IN i =
L3P IS S YW G .
. e A R el b
Sve0H | Est
. . 5
Bl —— s : |
..ﬂ_ S (sdm0Y _ x @)
_—& 4713
4 (rn2e3 (] : X SR
s : 7 5i E ]
. B . 3 o
. f1em _
Dsas et ()} ! ot 3

2\944°2|3 ~ =
B 4T — A

|4 Z C = W\
2V DS

~
bwgi'y 415 00SL ~ ¢
D WMVT 2aMEy AN —

Hh 2rwed
o3 Raim b FOWH |V —
b 92Y¥4L00-$h-SOF —

TN
92125 x¢

Hd

v

A

D

S

<8 2¥ *°2N\
T .5%5%3 _q i g w3 112Y

44 HES

\ ™

cohS







SECTION 17 SIGNATURE BLOCK

e

—_— , -
I, (Print Full Name)= © i\ w WMCleucg L‘ | '(J , hereby declare that | am the Owner/Agent filing this
application as stated in Sec’rion‘é‘# 1. Ihave read this application and verify all stafements to be frue, comrect and

complete.

X (Signature) ____ / State of Ajz" County of M pfn/u-bp ’A

The foregoing instrument was acknowledged before me this

OFFICIAL SEAL 5 of O(LTD[’_‘)EF—* ' 90 ) 5

s DEBBIE WUNDERLY
:z) NOTARY PUBLIC - State of Arizona Day

MARICOPA COUNTY
Wy Cormm, Expires April 15, 2018

My commission expigst

Signature of NOTARY PUBLIC

A.RS. §41-1030. Invalidily of rules not made according fo this chapter; prohibited agency acfion:
rohibited acts by state employees; enforcement; notice

8. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not
constifute a basis forimposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
autherity that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FCR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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