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

Application for Liquor License
Type or Print with Black Ink

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
Cdinterim Permit {Complete Section 5} [CNI.W.R.O.S. (Complete Section é)
[INew ticense (Complete Sections 2, 3, 4, 13, 14, 15, 16) [Cindividual {Complete Section é)
[JPersen Transfer {Complete Section 2, 3, 4, 12, 13, 14,16] [CIPartnership {Complete Section é)
[CLocation Transfer (Bars and Liquor Stores Only) [CIcorporation (Complete Section 7)

{Complete Section 2, 3, 4, 11,13, 14, 1§} [CJumited Liability Co (Complete Section 7)
[IProbate/ Will Assignment/ Divorce Decree [CIciub {Complete Section 8)

[Complete Sections 2, 3, 4, 9, 13, 14, 16} Ckeovemment (Complete Section 10)

{Fee not required) [CTrrust {Complete Section 6}
[IGovemment (Complete Sections 2, 3, 4, 10, 13, 16} [CTribe {Complete Section &)

] Seasonal [Jother (Explain)

SECTION 3 Type of license LICENSE # BOQ%OIB

1. Type of License:

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for dll dishonored checks (A.R.S. § 44-6852)

CTION 4 Applicants . ‘
C iE;Individucl Owner/Agent's Name: \f“ L OL::I} ‘\lt S Jobhuwn mila €
First

Middle

2. Owner Name:

{Ownership name for type of ownership checked on section 2)

3. Business Name:

(Exactty as t appears on the exterior of premises) g s’ 6 ¢{ 3
usiness Location Address:; gO O ( 5 8 € ‘ ( Q.AV\C.V\ '} A Wi “co ¥ A\t owia
(Do not use PO Box) Sireet Cily Siate Tip Code Counly
Cochise.
5. Mdiling Address:
(All comespondence will be mailed fo this address) Sireet City State Tip Code
. Business Phone: Daytime Contact Phone:

é

7. Email Address:

8. Is the Business located within the incorporated limits of the above city or fown2[_IYes|_INo

9. Does the Business location address have a street address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? Clyes _INo

If Yes, what City, Town or Tribal Reservation is this Business located in:
10. Total Price paid for Series é Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( ficense only) $

Department Use Only
Fees: hO: o L-330 50
Application Interim Perrnit Site Inspechon Finger Prints Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Bene Tete? Clyes ONo~: s 12 HY(E
Accepted by: = Date: E 13 License# )

st ST e S
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Arizona Depariment of Liquor Licenses and Conf{8l(i°T 5 Lig.tic M if'ai
800 W Washington 5th Floor -t
Phoenix, AZ 85007
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
[ Interim Permit (Complete Section 5) [HUIWR.OS. (Complete Section 6)
[Arew License (Complete Sections 2, 3, 4, 13, 14,15, 16} [Cindividual {Complete Section 4}
[IPerson Transfer {Complete Section 2, 3, 4, 12, 13, 14,14} [CIrartnership {Complete Section 6)
[CLocation Transfer (Bars and Liquor Stores Only) [Corporation {Complete Section 7)
{Complete Section 2, 3, 4, 11,13, 14, 14} [Ciimited Liability Co {Complete Secfion 7)
[ IProbate/ Wil Assigriment/ Divorce Decree []IClub {Complete Section 8)
{Complete Sections 2, 3, 4,9, 13, 14, 14} [_JGovemment {Complete Section 10)
{Fee not required) [CTrrust [Complete Section 4}
[CJGovernment {Complete Sections 2, 3, 4, 10, 13, 16} [Otiibe {Complete Section 6)
[ seasonal [CJother (Explain)
SECTION 3 Type of licensg LICENSE # \50:;230"}9
1. Type of License: _ &l | ie ™\ H 13

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE} ARE NOT REFUNDABLE
" A sepvice fee of $25 will be charged for all dishongred checks (A.RS. § 44-6852)

SECTION 4 Applicants . , . £iod3643
1. Individual Owner/Agent's Name: M%OU shitn ___! o hw My lA e

2. Owner Name: T(S)b\v\ W\(—(—Odck”‘\/\ E A\'S\SCLC_(_&*'%} m(,:—o(‘?oﬁﬂ

{Ownership nqu for type of owhership checked on section 2)

3. Business Name: I"‘ eay ensS C Q.“ altS 510‘;5330

{Exactly as it appears on the exterior of premises) 305 - ‘f3 003

4. Business Location Address_8 15q &e\\ QLAwnch Qog.d willco X AT Qgé‘f‘l Cochies A2

{Do not use PO Box) Sheet City o Stale Iip Code County

4
5. Madiling Address: 7& 115 £ HA'W\P'\'O LA AZ. Mmesa AL P5209.

(Al comespondence will be mailed 1o fhis address) Street State Ip Code

Business Phone: Mﬁ‘_ﬂ_myﬂme Contact Phone; 520 - i ' 8 8 "‘5 ao 6
Email Address: =) DV\V\ BCOC C QH fo ¥ o 5.33 CoO

Is he Business located within the incorporated limits of the above city or fown2[_vespdNo
Does the Business location address have a sireet address for a City or Town but is actually in the boundaries
of another Cily, Town or Tribal Reservation? ClyesdNo

If Yes, what City, Town or Tribal Reservation is this Business located in;
10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( I'cense only} $ ,_&/

Foos: ‘ : C (: D Depariment Use Only . l OO OO

Application Interim Permit Site Inspection Finger prints Total of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits completez L1Yes MINo

Accepted by: S 6 Date: \O 5 IS license # 130930'{5
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here MUST be a valid icense of the same type you are applying for cumently issued to the location or for the
replacement of a Hotel/Moftel license with a Restaurant Iicense pursuant fo A.R.S. § 4-203.01.

1. Enter license number currently at the location:

2. Is the license curently in use2[JYesL_INo *  If no, how long has it been out of use?

Aftach a copy of the license cumently issued at this locaiion to this application.

I, declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING
(Print Fuill Name) PERSON on the stated license and location.
X
(signature)
State County of
The foregoing instrument was acknowledged before me this
day of
Day Month Year
My Commission Expires orn:
Daote [Signature of Notary Public)

Middie ____ ZOwned Mailling Address City  State  7ip Code

Is any person other than above, going fo share in profit/losses of the business? [dyes CNo
If Yes, give name, current address, and telephone number of person(s). Use additional sheets if necessary.
Last Fiest -7 Middle Mailing Address Ciy state  Jip Code_ Phone #

Ll

" Partnership
Name of Partnership:

General-limited  last - First Middle %Owned _ MaiingAddress .~ City ~  Slafe  Zip Code

L1 O

1 O

O

O O

JIW.ROS (Joint Tenant with Rights of Survivorship)
Name of J.TW.R.O.S:

Last First Middie Mailing Address City Stote Iip Code

7/22/2015 page 2 of ¢
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First Middle Maoifing Address Ciy Stale Iip Code

/ENTERED

TRIBE
Name of Tribal Ownership:

Last Farst Middle Mailing Address City State Tip Code

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

PROCESSING FEE FOR EACH CARD.
Corporafion Complele Questions 1,2, 3, 4, 5, 6, and 7

1 e Complete Questions 1,2, 3,4, 5, 6, and 7 . ' . .
1. Name of Corporation/ LLC:__«J C N 3 AsSeciates incorperat @.Ql
2. Date Incorporated/Organized: “ g b [ l State where Incorporated/Organized: A %

3. AZ Corporation or AZ LL.C File No: _0) BL3BE5RBE Dateauthorized to do Businessin AZ -9-()

4.1s Corp/LLC. Non Profit2[ ] YesZTNo
5. List Directors, Officers, Members in Corperation/L.L.C:

Eerst Farst Middle Tele Mailing Adidress City State Zip Code _
MCmel\u‘g Tohw wmileel Difecho| 72 238 3 HAMPdon AVeE
' PiesS B O MesSc NZ_:_
£S3230%

(Atiach additional sheet If necessary})

6. List all Stockholders / percentage owners who own 10% or more:

Lost First Middie _ ZOowned Mailing Address Cily Stale Zip Code

MCLoo o John | I0o0% 178 235 ¢ HAmbion AVE
Milae Hilo Mes e AT

< 209

(Attach additional sheet # necessary)

7. If the corporation/ LL.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those enfities.
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ISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT” TYPE FINGERPRINT CARD, AND $22
PROCESSING FEE FOR EACH CARD.

2. IsClub non-profittC1Yes [1No

3. List alf controling members {minimum of four {4) requested)
Last First Middle Malfing Address Cily State Iip Code

{Aflach additional sheet ¥ necessory}

SECTION ¢ Probgfe, Will Assignment or Divorce Decree of an existing Liquor License

Wensee's Name:
s it appear on the license) Last First Middle

2. Assignee's Name:

Last First Middle

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIGUOR LICENSETO THE ASSIGNEE, .

' R

SECTION 10 Gag#fernment {for cities, towns, or counties only)

1. Gowémment Entity:

erson/Designee;

First Last i Middle Day fime Coniqd fhone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS I.IQUOR IS SERVED

Name: :
Address: _
{Exactly as B appears on license)
2. New Business: Name:
Address:
3. Llicense Type: License Number:
7/22/2015 page 4 of 9
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SECTION 12 Person to Persgf Transfer
leted by Cumrent Licensee (Bor and Liquor Stores Only- Serles, 06, 07, and 09)

| Owner / Agent Name: Entity;
Last First Middle {individual, Agent, Fic)

(Exacily as it appears on license)

3. Business Name:

(Bxacily as it appears on license)

4. Business Location Address:

“street Ciy siate Zip
5. Llicense Type: License Number:
6. Curtent Mailing Address: :

Sireet Cify Siate Tip

v .

7. Have all crediiors: ﬁen holders, interest holders, etc. been notified? []Yes [1No
8. Does the applicant intend to operate the business while this application is pending? [] Yes [1nNo

If yes, complete Section 5 (Interim Permit) of this application; attach fee, and current license to this application.

9. 1, (Print Full Name) ' hereby authorize the department to process this Application to

transfer the privilege of the license fo 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.

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

STOCKHOLDER or LICENSEE of the stafed icense. |have read the above Section 12 and confirm that afl statements are

true, correct, and complete.

X
{Signature of CURRENT Individual Owner/Agenf)
NOTARY
State of - County of
State Counity
The foregoing insirument was acknowledged before me this day of s
Day Month Year
My commission expires on
Day/ Month/Year Signature of NOTARY PUBLIC

77222015 page 5 of ¢
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SECTION 13 Proximity fo Church or School

Questions tc be completed by all in-state applicants EXCLUDING those applying for a Serles 5 Government,
Series 11 Hotel/Molel, and Series 12 Restaurant licenses,

A.RS. § 4207 {A} and (B} state that no retailer’s license shail be issued for any premises which are at the time the
license application is recelved by 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 cne {1)
through (12) or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school
building. The above paragraph DOES NOT apply to:

&) Restourant license {§ 4-205.02) c] Govemment license [§ 4-205.03)
b) Hotel/motel license {§ 4-205.01) d)Fencedplayingareaofagolfcourse (§ 4207 (B)(5))
1. Distance to nearest School; Q { mi |€<S Name of School_wi N € O‘F- & \ ewm ewnd "V
(if less than one (1} mile nole foolage) -
" - Address: SO w De\os willcox A2 €57643
2. Distance to nearest Church: q . 3 m\ ‘85 Name of Church: it Alley Mev nanii@

(i less than one (1) mile nofe lootuge) Address: 35 gg E ;;é Eﬂd‘rﬁ_ ed

willcoyw AZ £5643

SECTION 14 Business Financials

1.1am the:[] Lessee |:] Sub-essee Zamer [ Purchaser 1 Management Company

2. If the premise is leased give lessors: Name:
Address;

Shreet Chty State Iip

3. Monthly Rent/ Lease Rate: $ %
4, What is the remaining length of the lease? % yrs months
5. What is the penalty if the lease is not fulfilied? $ W or other:

(Give details-attach additional sheet i necessary)
-
6. Total money borrowed for the Business not including lease? $ Se\ F tow A e,d @
Please List Lenders/People you owe money to for business. 4

Last Fist Middle Amount Owed MuiﬁnlAddrus
L ocs 9hnvx Johmn 2385 ¢ H AM9+OV\ Ay
Mie | & =Rl MedSa. A2

- | €3 209

{Aftach addilional sheel T necessary)

7. What ’r‘ype of business will this license be used for {be specific)2

(au NedyY
a

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 1 YeslANo If yes, attach explanation. ¢, ce Atiiched
9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business?Z%sD No

10. s the premises currently license with a fiquor license2] YeskANo

If yes, give license number and licensee's name:
License #: Individual Owner /Agent Name:

(Exactly as @ appears on license)

7/22/2015 page 6of ?
Individuals requiing ADA accommodations please call (602)542-9027



SECTION 15 ResipUrant or hotel/mofel license applicants

1. Is there aprexisting Restaurant or Hotel/Motel Liquor License at the proposed location2[_IYes[_INo S

nswer fo Question 1 is YES, you may qualify for an Interim Permit fo operate while your application is
g; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

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

4. Asstated 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 spintuous liquor on
the licensed premises. By applying for this[ ] Restaurant {_] Hotel/Motel, | certify that | understand thot | must
maintain @ minimum of forty (40) percent food sales based on these definitions and have included the Restaurant

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

(Applicant's Signciure}

5. lunderstand it is my responsibility to contact the Department of Liquor Licenses and Control fo schedule an
inspection when all fables and chairs are on site, kitchen equipment, and, if applicable, patio barers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are nol ready for your
inspection 90 days after filing your application, please request an extension in writing; specify why the exftension is
necessary; and the new inspection date you are requesting.

{Applicant’s Inifials)

SECTION 15 Diagram of Premises
Check ALL boxes that apply to your business:
E/En:oncesladts tiquor storage areas Patio: [} Contiguous

] walkup windows [[] Drive-through windows 1 Non Contiguous

1. [s your licensed premises currently closed due to construction, renovation or redesigng]_] YesZ’No

If yes, what is your estimated completion date?

Monih/Day/Year

2. Restauranis and Hotel/Mote! applicants are required to draw a detailed floor plan of the kifchen and dining
areas including the locations of dll kitchen equipment and dining fumiture. Place for diagram is on section 16
number é.

3. The diagram (a detailed floor plan) you provide is required fo disclose only the area(s) where spirifuous 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 non-icensed
prernises such as parking lots, living quarters, efc.

As stated in A.R.S. § 4-207.01 (B), | understand i is my responsibility to nolify the Department of Liquor Licenses and
Control when there are changes to the boundcuies, entrances, exils, added or deleted doors, windows, service
windows or increase or decrease fo the square footage after submitling this inffial diagram.

‘/m T
7/22/2015 page 7 of ¢
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SECTION 16 Diogram of Premises — confinued

6. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or sfored. It must show all entrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen, DO NOT include parking lofs, living quarters, elc. When complefing
diagram, Northisup §.

If a legible copy of a rendering 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

&
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O
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SECTION 17 SIGNATURE BLOCK
b S

—— D 1

W '
|, (Priet Full Numen)g L 7, W C L gi § L i) AJ , hereby declare that | am the OwnerfAgent filing this
application as stated in Section 4 # 1. ve read this application and verify ail statements to be true, comect and
complete.

State OM\COWW of‘M}J@MJ
OFFICIAL SEAL

2 SLLENAMARIE GONZALES |  The foregoing instrument was acknowledged before me this

5} NOTARY PUBLIC - State of Arizona
N MARIC_OPA COUNTY

My Somm. Expres Fetruary 12, 2016 1]

My commission expires on: Of) - \8 \\D

X (signature;

A.RS. § 41-1030. Invalidity of rules not made according fo this chapter; prohibited agency action;
rohibited acls by state employees; enforcement; nofice

B. 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 tribal gaming compact. A general grant of authority in statute does not
constitute o basis for imposing a licensing requirement or condition unless o rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

B, 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 FOR 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.

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