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Arizona Dgpgtbﬂm ent of Liquot | L%teﬂ%es and Control
§ BOOWSsWas ?é)br

Noﬂ":;,E"mNWHSSﬁM o ks, Pty ay it § - ag ivelved i
thie buslngss must Atiend 4 mEhtapiimve 150 frSINiRG CONYS B, 0E Pravife 2ndsng fhe fast five
muwﬁmmmm ﬂgé | e : J}?‘N . years. Seepaseiuf
SECTION 1 This application ' w4 Bleh ﬁ?ﬂ ;
CIMORE THAN ONE LICENSE %, = zﬂm’e"f"‘”’“’m"p‘
“BINTERIM PERMIT comp!eteSeéyo 5 o, RS & Complete Sectiori 6

CINEW LIGENSE Comphete Sectignsi2, _ Complete Section 6

X PERSON TRANSFER (Bars & Lifyjor Store NERSHIP Complete Secticn 6
Complete Secticns 2, 3, : TION Complete Section 7

[1LOCATION TRANSFER (Bars ILITY CO. Completé Section 7

Complete Sections 2, 341413, 15 ';,;__- -'_‘_ ALk (ol ;-.‘ :_ﬁgtete Saction §
[ PROBATEAMLL ASSIGNMERTIDIVORCE S, L £\

Complete Sections 2, 49,13, m“ifeamg%ﬁ "M
] GOVERNMENT Completé Sections 2, 3, 4, 10, 1 13,45;

————_—m—ﬂ_—-—— S P ‘;—H——m_————-u—n-

SOVERNMENT Co
. TRUST ‘Complefe Section 6
:-,"=“ El OTHER (Explain).

SECTION 3 Type of license and fees uc-suss#(‘y o"l 4] 22
1. Type of License(s): Series o Liguor Store : Depamm st

2, Totalfeesattamed. s 100 O

"APPLICATION FEE AND INTERIM PERMH' FEES (IF APPLJCABLE) ARE NOT REFUNDABLE,

SECTION 4 App'llcant-
X1 M. .

1, OwneriAgents Name: [ms 20 Roger _ Kenneth

{Insert one name ONLY th appear on license) Last Flrst Middle

2. Com. p . Western Refiing Retall, LLC
) /Partnership/ T (Exacty =2 il appears on Arfides of In. or Arficies 1 Org.)

ST T L T

o Cogn i

CRATISanENE T TL AL

ALt

e G AP Syt g R 0 S e e e e s e

W O w1t 1 21 03 ¥

3. Business Name: ~Giant Store # 656
(Exacly ﬂsﬁappears oft the, exterior-of premises) E

" 4. Principa) Street Location 3217 5- Hwy92 — — - SleyaVista : Cochise. ... ... _85635_
{Do nol uss PO BmNumber) B ity — - o ;

5. Business Phene: 320-378-6%81 Daytime Phﬂne:ﬁoz‘mwzz“ Emmall;mariann.mattiagwrir.com g

8 Is the business located within the incorporsted limits of the above city or fown? Cyes BKNO:
7. Malling Address: 1250 W Washington Street# 101, Tempe; AZ 85281

Cy She Zp -
3 Pnce paid for license an[y bar, beer and wme. orfiquor store; Type 3 Type 3
DEPARTMENT USE ONLY '
Application Interirm Pérmit Site Inspecfion Finget Prints %

TOTAL OF ALL FEES
Is Arizona Statement of Gitiznship & Alien Status For State Benefils complete? WyeEs. OINO

- Accepted by S ~ \9’\\6\\4 le#_ OAOZ 0057,

*Disabled individuals raquiring special accommodatlom please call (602) 542—9027:

12033
1




Arizona Department of Liquor Li¢enses and Control
800 West Washington, 5th Floor
Phoenix, Arizona 85007
- www.azliquor.gov

602-542-5141 .
L
APPLICATION FOR_ LIQUOR LICENSE &
- © TYPE OR PRINT WITI‘-.IBLA,CK INK =
Notice: Effective Nov. 1, 1997, All rs, Stockholders, Officers. or Maniagers actively Involved in the day o day operations of =5
the business must attend a Department approved llquor lzw tralnihg courss or prowda proof of attendance within the last five years. See page Sof
the Liquor Licensing requirements. .;é
SECTION 1 This appllcatlon is fora: . SECTION T f P .
] MORE THAN ONE LICENSE SECTION 2 Type of ownership: %
“PE-NTERIM PERMIT Complete Section 5 0 JTWR.O0.S. Complete Section 6 =
L1 NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 18 [1 INDIVIDUAL Complete Section 6 (s
BJ PERSON TRANSFER (Bars & Liguor Stores ONLY) [0 PARTNERSHIP Complete Section 6 g
Complete Sections 2, 3, 4, 11, 13, 15, 16 ] CORPORATION Complete Section 7 I
] LOCATION TRANSFER (Bars and Liquor Stores ONLY) Kl LIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3, 4, 12, 13, 15, 16 OcLuB Complete Section &
[} PROBATE/WILL ASSIGNMENT/DIVORCE DECREE - L] GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) LI TRUST Complete Section 6
] GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 [0 OTHER (Explain)
SECTION 3 Type of license and fees LICENSE #{s); 0920052
1. Type of License(s): Series 9 Liquor Store Department Use Orly
2. Total fees attached: |3 YOO -O O
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A R.S. 44-6852 will be charged for all dishonored checks.
SECTION 4 Applicant 27y
Rwr Burton Roger Kenneth m [”)5%53
1. Owner/Agent's Name: [[Jms 9 oy MY
(Insert one name ONLY {o appear on license) Last First Middle \%3‘3
2. Corp./Partnership/L.L.C.: Western Refining Retail, LLC 94
{Exactly as it appears on Articles of In¢. or Articles of Org.) g,\Do'.;"’

3. Business Name: Giant Store # 656
(Exactly as it appears on the exterior of premises)

"4, Principal Strest Location 32175-Hwy92 ————— — —SierraVista —————Cochise- 85635

(Do not use PO Box Number) City County Zip el
5. Business Phone: 520-378-6981 Daytime Phone: 502-286-1922 Email: mariann.mattia@wnr.com .
- (KA

6. Is the business located within the incorporated limits of the above city ortown? LIYES KXINO o
7. Mailing Address: 1250 W. Washington Street # 101, Tempe, AZ 85281 b
City State Zip o
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type $ 4

DEPARTMENT USE ONLY ﬁ

Fees: tDO- @D :%

" Application Interim Permit Site Inspection -— Finger Prints  $__ \O.00 -

TOTAL OF ALL FEES i

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? JZ?YES O NO
Accepted by, & Date:; \3\\"‘5\\"\ Lic.#__ (CARO.O62

1712013 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



SECTION &6 Interim Permit: _ )
14 DEC 17 Ui Lic, aiigdd
1. Kyou intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S.
4-203.01.

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

3. Enter the license number curmrently at the location.

4. s the license currently in use? (1 YES LINO if no, how long has it been out of use?

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

I , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print full name}
MEMBER, STOCKHOLDER, OR LICENSEE {circle the title which applies) of the stated license and location.
State of County of
X _ The foregoing instrument was acknowledged before me this
{Signature)
.. . day of ,
My commission expires on: Day Month Year
{Signature of NOTARY PUBLIC} ey
—— ______.-—-—n—-n—.u——-—-c——n—--—n———-—_._—q__.’:h
SECTION 6 Individual or Partnership Owners: g'
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0104), AN "APPLICANT™ TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE o
FOR EACH CARD. !
1. Individual: %
X1
Last First Middle % Owned Mailing Address City State Zip ';:

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

General-Limited Last First Middle % Cwned Mailing Address City State Zip

o

ool o

o

1 [

}y Y R A 8 8§ E C E N Fl

2. Is any person, other than the above, going to share in the profitsAosses of the business? OYES CONO
if Yes, give name, current address and felephone number of the person(s). Use additional sheets if necessary.

Last First Middle - Mailing Address City, State, Zip - Telephone#
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SECTION.7 Comaration/Limited Liability Co.t

(Eiﬂqﬂyasitﬁﬁpeammﬁrmés.oﬂnmrbolaﬁn.ﬁbi.&dés o Cirganizalion):
2. Date Incorporated/Organized: __ G\ 25| 201 State whera Jncorporated/Organized: Delaware
3. KZ Corporation Commission File No.: ___ Date authorized fo do business in AZ: _
4. AZLLG. File No:R19547476 | D autrzedio dobusinessina 1021201
5. I Gomp./L.L.C. Nor-profit? 13 YES NG
8. List all directors, officers and fiembers in Corporation/L.L.G..
Last i S Middfe _ T Maii'mgﬁddms.. _ Clty Stete Zip

Western Refining Southwest, Ine 'Sole Memb | 1250°W. Washirigton Street # 101, Tempe, AZ 85281

(ATTACKH ADDITIONAL SHEET IF NECESSARY}

7. List stockholders who are controling persons or vho own 10% or more:
Fst _ Middle % Owned,

Last Mailing Address Cily ‘Stae Zip _

Western Refinlng Southwest, Inc. 100 |1250 W, Washington Street # 101, Tempe, AZ 85281

‘ ATTAGTT ADOTTIONAL SHERT 1F NEGESSARY) |
8. [fthe cotporation/L.L.C. ig owned by anottierentity, attach a percentage of ownership chart, and-a director/officer/membef

% Gechenre for the parent entity. Altich addiional sheefs as needad in order to disclose personal idenfifies of all owners

SECTION 8 Club Applicarits: '

£ACH PERSON LISTED BUST SUBNIT A COMPLETED QUESTIONAIRE [EORN LICH1], A4 “APPLICANT TYFE FINGERPRINT GARD, AMD $22 PROGESSING FEB
FOREACH.CARD.

1. Name of Club: _ e .. Date Chartered: ____

(Exacly as it appears an Club Gharter p.r.Byla"m) ' {Attach 2 copy of Club Charier or Bylavs)
2. jsclubnonprofi?  [IYES CING

4. List officer and directors: |
Last ) Fist . fidde . Tile Malling Address ) City State Zip

[

(ATfA(:H ADDITIONAL SHEET IF NECESSARY) 3

PRCICESTLY
H

cm

LT

‘EACH PERSON LISTED HUST SUBNIT  COMPLETED QUESTIORNAIRE (FGRM LICI], AN "APPLIGANT™ TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEEFOR EKGH-CARD. _

[) CORPORATION  Complefe questions 1, 2; 3, 56,7, and &,

5 LL6. Cumplete?,Z 4,5, 6,7, and 8.

1. Neme of Corporation/L..L.C.. Western Refining Retail, LLC
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SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD.

1 CORPORATION  Complete questions 1,2, 3,5, 6,7, and 8.
B LL.C. Complete1,2,4,5,6,7, and 8.

1. Name of CorporaﬁonfL.L.C.: Western Reﬁning Retail, LLC

{Exactly as it appears on Articles of Incorporation or Arficles of Organization)

2. Date Incorporated/Organized: 9/16/2014 State where Incorporated/Organized: Delaware

3. AZ Corporation Commission File No.:

Date authorized to do business in AZ:
4. AZ LL.C. File No: R1954747-6

Date authorized to do business in AZ: 9/25/2014

5. Is Corp./L.L.C. Non-profit? [1 YES [INO

6. List all directors, officers and members in Corporation/L.L.C.:

Last First Middle Title Mailing Address City State Zip

Western Refining Southwest, Inc. Sole Memb | 1250 W. Washington Street # 101, Tempe, AZ 85281

{ATTACH ADDITIONAL SHEET IF NECESSARY)
7. List stockholders who are controiling persons or who own 10% or more:

Las{ First Middle % Owned Mailing Address City State Zip

Western Refining Southwest, Inc. 100 1250 W, Washington Street # 101, Tempe, AZ 85281

x|
(ATTACH ADDITIONAL SHEET IF NECESSARY)

[y
If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/offi cerfme:mber‘l"ﬂr1
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owne

-
TS..:::
—— e e S R i el NS S S _ — _ _ — _ _ _ _ _ — —

8.

o P
-]
SECTION 8 Club Applicants; B
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE {FORM LICO101), AN *APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE ..,
FOR EACH CARD. =
1. Name of Club: Date Chartered: ‘f;‘
{Exactly as it appears on Club Charter or Bylaws) {(Attach a copy of Club Charter or Bylaws) 3%
2. Isclubnon-profit? [ YES OONO
3. List officer and direcfors:
Last First Middle Title Mailing Address City Stafe Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

ToOTHE 888 610 {F AN Pl
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Western Refining Southwest, Inc.
Sole Member of Western Refining Retail, LLC

The following officers are officers of-
Western Refining Retail, LLC and Western Refining Southwest, Inc.

Robert C. Sprouse, Vice President-Retail
1250 W. Washington St., # 101, Tempe, AZ 85281

Gary R. Dalke, Chief Financial Officer
1250 W. Washington St., # 101, Tempe, AZ 85281

William R. Jewell, Chief Accounting Officer
1250 W. Washington St., # 101, Tempe, AZ 85281

Mark J. Smith, President — Refining and Marketing
1250 W. Washington St., # 101, Tempe, AZ 85281

Giant Industries, Inc.
100% stockholder of Western Refining Southwest, Inc.
Western Refining, Inc. (NYSE: WNR) — Publicly Traded Company

100% stockholder of Giant Industries, Inc.

The following officers are officers of-
Giant Industries, Inc. and Western Refining, Inc.
Gary R. Dalke, Chief Financial Officer
1250 W. Washington St., # 101, Tempe, AZ 85281

William R. Jewell, Chief Accounting Officer
1250 W. Washington St., # 101, Tempe, AZ 85281

Mark J. Smith, President — Refining and Marketing
1250 W. Washington St., # 101, Tempe, AZ 85281

17%
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Current Llsenisee s Name.

{E‘mﬂyasrtaupammucem}

2. Assignegls Naine: - ) '. - R
Las T ',.::M‘ddiﬁ

:L License Type! I.‘:gense Nurri’oer pata of Lst Benewal:,

Aﬂﬁ;cafa'rmsgm.m-rm AGERTIFIED COPY OF'[‘HE WILI‘.., Fﬁommnrsrﬁlaummumummr OR DIVOBCE L
DECREE H—IATSPECHGALLY BISTREELHESTHEUQUOR LICENSE TOTHEASSEGNEETOTH‘IS APPLICATION. et

g:ﬂmua:ﬂw-:pzﬂakmr*.

1. chemmeukalEnﬁty itsiee e g

2% Fersnﬁiﬂhsignaa: _

- GomigelPhdne Nu_n\r;nar

SE@‘I‘ION . Pmsonm Person Transisr' .
uuesﬁungto be epmpieteq by CURRENT LICENSEE {Eans and quugr Stores QNLvsenes 0697 and{i%

1. &imen’tLbeﬂseesNarﬁa. ngbm‘“““d“ef St‘m e E’n’ﬂl}r Agarﬁ -
{Eveelly as i appearsancense) | Ladt. TR ﬂrﬁmﬂsenr o)
2. Gorporafion/L-L: €. Hame: R&‘*Y‘"*a""hlmmmm R T .
(B(adiyhsﬂappeapnn llnensa} . S s R T
3, Curent’ Eﬂ:s‘ineﬁsﬂafne. Superstop . ,3 ST
) (E@tﬁfasiﬁapasam onhcensq)

i mhys@mmeﬂ.?eamamwsmess: Sirast B2175, ﬂwsz i
‘ Ly 8 stite Zip Sléﬁﬁ“'\ilsta, A2 85635 o

5. License Typs: 3 Sdries I_icensa Number @q DZ@CSZ“ - ._:1' -

B ifrmreman ong lfcense to betrax:sliaredt lensa Type d Llcense Number
‘ 7, Gumenf Maiﬁngﬁddress’ : $ﬁ§bt ﬂw'“ﬂlb R ,-
5 (Gﬂ‘lé]’mbuﬁné‘éa}‘ e
: C@iy Staie ZI, _Tucsbn,AZSSTIS* )
8. Haveall craditgl:s, ﬂ‘en heldprs, Interastho‘.ldersi em beennotxﬁeﬁ ofmistransrm CEvesONo . T i
4, Dives e applicart intend o operate the busihess while ﬁais«appl cation Ispend'ng? EYES | NG rfyea, cumpleta iR
§offhia appheatlon‘ arttac:h fee, anc[ current {lcense to th:s ap]:ﬁlaahnn . _ _
i i T : _. : her@by adthor;za the dapaﬁ&‘:ferﬁte pmces& sappheaﬂahtoﬁansferﬁ"e
i s {priatful narrie} ) : _
i pnvilaga of the license 1o, t58 appiuzm, rmﬂde;! that all terms and enndmons of'salé aie mén hasbd on the ﬁJJmlmem Qfmege
gahditiars, Eeertity that the applicart now owas-of wallmm the propenyhghts of the licerise by the tateiofssue. |
1, ﬁwneyﬁmttﬂerbert T declare that§ am ths C!JRRENT DWNERt AGENT MEMBER PARTNE%
i - (prntfulbheme)y
ST OC&MOLDER or. L[CENSEE ufﬂaestated ltcense. Ihave read thaabwe Sf.'cﬂon ﬂ and ecmﬁrm that af] statemants arer
H ot : afd compiete” ; . _ .
i i 3 stateof Arizwa @umf- “Pima
The forggoing: lns'aument was acknowledged before tris tis
3 ' K Nov;mbser T 2014
: y : . Horth . N _. Year
: Mycumm’issmﬁexpirésm’ . ﬁ&.tzgfﬁm?* . S M K ey
i i . NGTARY PUBLI | 1 _:'-i S s T LSignammquOm‘fPUBuc) '
i 14 i 'STATE. OF ARIZONA, - e S P

T Fimg Counly -

| S SISEIE A MULLING
- B,"y Wlsstcn Expn:s“ Junc 20,2 2017

===z

o 33 viel et 3T 230 P
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8. Have all creditors, lien holders, interest holders, ete. been notified 6f this transfer? ™~ B YES'TI NO ™

SECTION 9 Probate, Will Assignment or Divarce Decree of an existing Bar or Liquor Store License:
1. Current Licensee's Name:
(Exacty as it appears on license)

2. Assignee's Name:

Last First Middle

Last

First Middie

License Number: Date of Last Renewal:
4, ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SFPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

3. License Type:

1. Governmental Entity:

2, Person/designes:
Last

First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS LIQUOR IS SERVED,

SECTION 11 Person to Parson Transfer:

Questions to be completed by CGURRENT LICENSEE {Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Curent Licensee's Name; Herbert: Rodney Scott
(Exactly as it appears on fcense} Last

TGOTHY visg bty (2 AN F1e

Entity: Agent
First Middle {Indiv., Agent, etc.}
2. Corporation/LL.C. Name: Reay's Ranch Investors, LLC
{Exactly as it appears on licensa)}
3. Current Business Name: Super Stop
(Exaclly as it appears on license)

4 PhysicalStree

&atitin'6f Business: Street 5217 3. Hwy 92

City, State, Zip Sierra Vista, AZ 85635

5. License Type: Series 9 License Number; 0920052

8. if more than one license to be fransfered: License Type: License Number:

7. Current Mailing Address: Street_2100N. Kolb Rd.
{Other than business)

oy vt Lt 3O v

L

City, State, Zip Tucson, AZ 85715

o

-

I,

9. Does the applicant intend to operate the business while this application is pending? & YES E1NO  If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. 1, Rodney Scott Herbert , hereby authorize the department to process this application to transfer the
{prnt full name)

privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these

conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.
1, Rodney Scott Herbert

, declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
{print fufl nama)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirmn that all statements are
, and complete. i

State of _Arizona  counfyof Pima

The foregoing instrument was acknowledged before me this

17 November 2014
My commission expires on; 06/29/2017 v!-i!Daiy ;'v - “j:;m . (;..; —~ \:“:
3 NOTARY PUBLIC A {Signature of NOTARY PUBLIC)
e,
MARIE A MULLINS

My Commission Expires June 29, 2017
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APPLICANTS CANNOT OPERATE UNDER & LOCATION TRANSFER UNTIL IT i5. APPROVER BY THE STATE

SECTION 12 tLocation to Location Transfer: {Bars and Liquor Stores ONLY) A M E N D M E N T it

1, Curent Business: Narne
(Exactly &= it appears onficense}
Address
2. New Business: Mame
{Physical Streef Location) '
Address____
3. License Type: _ . . \icesise Numbef.

4. If more than dhe:licanse to ba transfemed: License Type; License Number:

5, What date do vou plan to move? ‘What date doyou planfo bpei? .

SECTION 13 Questions for all in-state a’;:hliémﬁgx—clud' ylng for gove hotelimotel, and
———— restaurant licensgs {series 5, 11, and 12);

AR S. § 4207 (Ayand (B} state that hio retafler's licensé shall he issued for any premises which are at i tme the ficefisa application is received by
te director, wiin three hundred (300) Horizoftatfeet of & church, within three: hundred (300) hofizontai Tel of a public o private schoo) bulding with:

kindergarten prograris or giades one (1) through (12) or within fiiree huniired:{300) hortzonal feet of a fenced recreational area adjacent to such school bufiding.
The above paragraph DOES NOT apply fo: '

a) Restaprant ficense (§ 4-205.02)

02} &) Govemment license (§ 4-205.03)
b) Hotel/mote! license {§ 4-205.01)

d) Fericad playing area.of a golf course (§ 4-207 (B)(E))

1. Distance fornearest schook: 15200, Name of school Huachuica Mountain Elementary >cheol
Addtesy 3228 St Andrews Drive Sierra Vista, az HoS50
’ City, State, Zip
2. Distande fo ricarest chiuen: 2640 R Name of church RamseyRosd Churchof Christ
Address 1215 E. Ramsey R SterraVista,AZ__ § (250
o ~ City, State, Zip '
Hl purchager (of prathises)
4. [Fihe premises is lecséx give lessors: Name ARCP WS Partfolio 1- C/0 American Realty Capifal Praperties, Inc
‘ Address 2325 E. Camelback Rd. & 1100. Phoenix, AZ 85016 .
- S . City, Sfate. Zip - — I
4a. Morthly féntalicase rate. $25671875 . Vihat is the remalning lengtli of the jease 20 yrs. __ mos.
4b. What is the penalty if thelesseisnatfulfiled? $_______ . OF other Lose Site

(give ditalls - attach aqdiional sheet if necessary).
5. What is 1Hié total business indebfedness for this ficenseflocation excluding the isase? §0
Please list lenders you owe money to.

A0 B vise Ty 3T T VT

3 lamihe: KlLessee [ Sublesses [ Ovmer

Lost First ___ budde AroutOwed ___ Meling Addess, ity Stefe Zp

(ATTACH ADDITIONAL SHEET I NEGESSARY)
6. What iype of busingss willhis censs be used fo (be spedife}? =22 Station/Corvenienipe S1Or2

5

B



SECTION 12 Location to Location Transfer: (Bars and Liguor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business:

Name
(Exactly as it appears on license)
Address
2. New Business: Name
{Physical Street Location}
Address

3. License Type: License Number:

4. If more than one license to be fransferred: License Type: License Number:

5. What date do you pfan to move?

What date do you plan to open? ‘E:
SECTION 13 AQuestions for all in-state applicants excluding those applying for government, hofel/mofel. and ?E
T restaurant licenses (series §, 11, and 12): o

.l
ARS. § 4-207 (A) and (B} state that no retailer’s license shall be issued for any premises which are at the time the license application is received by ot
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with =

kindergarten programs or grades one (1) through {12} or within three hundred (300) hotizonal feet of a fenced recreational area adjacent to such school buil
The above paragraph DOES NOT apply to:

g.
1

a) Restaurant license (§ 4-205.02) ¢) Govemment license (§ 4-205.03) '.5

b) Hotel/motel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5)) {:E‘

1. Distance to nearestschool: 13200 #t  Name of school Huachuca Mountain Elementary School

Address 3228 5t. Andrews Drive Sierra Vista, AZ

City, State, Zip i

. ey

2. Distance to nearest church: 2640 ft. Name of church Ramsey Road Church of Christ i
Address 4215 E. Ramsey Rd. Sierra Vista, AZ =

City, State, Zip .

3.1 am the: Lessee [ Sublessee [] Owner [] Purchaser (of premises) =
Bz

4. Ifthe premises is leased give lessors: Name ARCP WS Portfolio 1- (/O American Realty Capital Properties, Inc. 2
Address 2325 E. Camelback Rd. # 1100. Phoenix, AZ 85016 2

S T — City, State, Zip - =

4a. Monthly rentallease rate $226.718.75 What is the remaining length of the fease 20 yrs. mos. =3

4b. What is the penalty if the lease is not fulfilled? $ or other Lose Site

(give details - aitach additional sheet if necessary)
5. What is the total business indebtedness for this licenseflocation excluding the lease? § 0

Please list lenders you owe money to.

last First Micklle: Ampurt Owed Malling Address City State

Ap

(ATTACH ADDITIONAL SHEET IF NECESSARY)
6. What type of business will this license be used for (be specific)? Gas Station/Convenience Store

5
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SECTION 13 - ¢onfinued A M EN D M E N T

7. Has a licengs or a fransfer ficense for the premises on this applicalieh been denied by the state within the past one (1) year?
O YES ® NO  Ifyes; aitach expianation.
8. Does any spirituous fiquor manufaciurer, wholesaler, or employee have any interest in your business? [IYES B NO

9. Is the premises currently ficensed with & liquor license? B YES [ NO- [fyes, give license number and licensee’s name: X
Licenge 2% G?‘?omhxacﬂy as It appears on license) Name Rodney Scott Herbert

SECTION 14 Restaurant or hotel/motel license applicants:

1. s there an existing restaurant or hotslimote! liquor licenss at the proposed locafion? [] YES [ NO 4
if yes, give the hame of licensee, Agent or @ company name:

“=’";“~'-::A“._-i T g e
B L R

%3
4]
=g
51
&
hﬁ
:
B
Jid

e T o IR T A

: First " Viddie ' '
2. If the answer to Question 1 is'YES, you may qualify for an interim Pemnit to operate whileyour application is pending; consutt H
ARS. §4-203.01;and complete SECTION 5 of this a_ppIicaﬂon; -
3. All réstaurant and hotelimotel applicants must complete a Restaurant Operation Plan (Forny LIC0114) provided by the
Department of Liguor Licenses and Gontrol.
4. As stated In A.R.S. §4-205,02.G.2, d réstaurant is an establishment which derives af least 40 percent of ifs gross revenue i
from the sale of food. Gross revenue Is the revenue derived from all sales of food ahd spirituous liquor on the licensed

premises. By applying for this L1 hotel/mote]l T3 restaurant license,  certify that | understand that { must maintain a

minimum of 40 peréent food sales based on these definitions and have Inciuded the Restaurant HotelfMofe) Records W 3

Required forAudit {form LIC 1013) with this-application. = i
applicant’s sighahiie t,‘l“‘l E

As stafed in A.R.S'§ 4-205.02 (B}, | understand if is my responsibility to contact the Department of Liquor Licenses and =4 :

Control fo schedule & Inspection wher all tables and chairs are on site, kitchen equipment, and, if applicable, patio bariers
are in place on the licénsed premises.. With the exception of the pati¢ bairiers, these items are not reguired fo ba. properfy -

PR ST A S

installed for this inspection. Failure-to schedule an Inspection will delay issuance of the license. I you are not ready for your
inspection 90 days after filing your application, plesse réquest.an extension in wriing, speeify why the extension is necessary,
and the new inspection date you are requesfing. To schedule your site inspection visit www.azliquor.gov and click on the

"Information™ tab.

B phR "R

applicaiits inftials
PR S —— e e e R I
SECTION 15 Diagram of Pramises: {Blueprints not accepted, didgram mustbe on this form)
1. Chieck ALE boxes that apply to your business:
_ B EntrancesiExts. B Liquorstorage areas Patio: [ Contiguous
7 Service windows [T Drive-in windows. [0 Non Configunus
2. s your licensed premises cumently closed due to construction, renovation, or redesign? [JYES M NO
If ygs, what is your estimated opening date? .

i

s e el 2 mmm aa RS 2w e

e

monthidaylyear A
3, Restaurants and hotelfmotef applicants are required to draw a detailed floor platy of the kitchen and dining areas includirig
the Jocations ofall kitéhien equiprnent and dining fumniture. Diagram paper {s provided on page 7.

4. The diagram {a detailed floor plan) you provide is required to disclose oty the area(s) where spititous liquar s to be
sold, servad, consumed, dispensed, possessed, of stored on the premises unless i Is a restayrant {see #3 above).

5. Provide the squars footage.or oufside dimensions of the licensed premises. Please do not include non-licensed premises,
such ag parking lots, living quarters, it ..

As stated in A.R.S. § 4-207.01(B), | understand it is my respansibiiity to notify the Department of Liquor Licenses
and Contro! when there are changes to boundaries; entrances, exits, added oF deleted doors, windows or service
windows,or increase or decrease to the square footage after subwnitting this initial drawing.

applicants initials




SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?
O YES NO Iifyes, altach explanation.

8. Does any spirituous liqguor manufacturer, wholesaler, or employee have any interest in your business? [JYES NO

9. Is the premises currently licensed with a liquor license? i) YES [1NO Ifyes, give license number and licensee’s name:

License # 0920052 (exactly as it appears on license) Name Rodney Scott Herbert

T T ST I eSS S S T I S " S G S S G S S S e — —

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [ YES [ NO
if yes, give the name of licensee, Agent or a company name:

. il
_______________________________ and license #: L=
Last First Middle

2. lfthe answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult
AR.S. § 4-203.01; and complete SECTION 5 of this application.

O §

.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Control.

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 revenu
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed

VR AT 02

premises. By applying for this [ hotel/motel T restaurant license, | certify that | understand that | must maintain a .4%
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records }"j‘
Required for Audit {form LIC 1013) with this application. bt

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 schedule an inspection when alf tables and chairs are on site, kitthen equipment, and, if applicable, patio barriers
are in place on the [lcensed premlses With the exceptlon of the patro bamers these ltems are not required to be properly

mspection 90 days after filing your application, please request an extensnon in wntlng, speclfy why the extensnon is necessary,

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

- =3

applicants initials i

— — ——— — — — — — — — — — — T — —— — XY
SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form) <.
1. Check ALL boxes that apply to your business: “‘i
Kl Entrances/Exits Liquor storage areas Patio: (] Contiguous .
O Service windows [1 Drive-in windows [0 Non Contiguous 2

T,
1,

2

2. s your licensed premises currently closed due to construction, renovation, or redesign? OYES NO '
If yes, what is your estimated opening date?

{E_)-l

month/dayfyear

3. 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. Diagram paper is provided on page 7.

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

5. Provide the square foctage or outside dimensions of the licensed premises. Please do not include non-licengad-premises,
such as parking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initlal drawing.

applicants initials



SECTION 15 Diagram of Prer. .es

4. In this diagram please show only the area where spirituous liquor 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 1.
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.

-

ToOTHE w611 (2 A FL

.-
- e

=

SECTION 16 Signature Block -
. - . I

|, Roger Kenneth Burton , hereby declare that | am the OWNER/AGENT filing this E'
{print full name of applicant} .

application as stated in Section 4, Question 1. | have read this application and verify all statements to
true, correct and complete.

—
signaflire of applicant listed in Section 4, Question 1) )
BT Mariann Mattia jJ M
Gtemtd)  NOTARY PUBLIC - ARIZONA State of County of 7
¥ . MARICOPACOUNTY. .

My Commission Expires
Juna 10, 2018

My commission expires on ; fllz QE ?QEI %
y Menth Year

o el

The foregoing instrumeitt was-asisewledged before me thig-—=-~

/

signature of NOTARY PUBLIC
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