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Application for Liquor License e
Type or Print with Black Ink a
- i
SECTION 1 This application is for a: SECTION 2 Type of Ownership: o
[Cinterim Permit (Complete Section 5) [CLITWR.OS. (Complete Section 6) -
[INew License (Complete Sections 2, 3, 4, 13, 14, 15, 14 [Individual {(Complete Section &) 1
[JPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,16) [vIPartnership (Complete Section 6) H
[Jtocation Transfer (Bars and Liquor Stores Only) [IComporation [Complete Section 7) &
{Complete Section 2, 3, 4, 11,13, 14, 16) [Climited Liability Co {Complete Section 7) L,
[probate/ Will Assignment/ Divorce Decree [JClub (Complete Section 8) =
{Complete Sections 2, 3. 4, 9. 13, 14, 16) [CJcovernment [Complete Section 10)
(Fee not required) [Ctrust (Complete Section 6)
[JGovernment (Comp_lefe Sections 2, 3, 4, 10, 13, 16) [ Tibe {Complete Section é)
[ seasonal CJother (Explain)
SECTION 3 Type of license LICENSE # \ U O 2 3 \ \.06
1. Type of License: _Serigs 10 Beer & Wine Off-Sale
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDARBLE
A sepvice fee of $25 will be charged for all dishcnored checks (AR.S. § 44-6852]
SECTION 4 Applicanis
1. Individual Owner/Agent's Name: Nations Randy D 210009
Last First Middle
2. Owner Name: Petroleum Whalesale LP : 210319 Jﬁ()
{Ownershlp name for type of ownership checked on section 2)
3. Business Name: Sunmart 605 B\CC)??\AD
(Exactly as It appears on the exterior of premises)
4. Business Location Address:_|-10 Exit 378 San Simon Arizo 8563
(Do not use PC Box) Streat Clhly State Ilp Code County
5. Mailing Address:__P.QO. Box 2502 Chandier Arizong 85244-2502
(Al corespondence will be mualled to this address) Steet City State Ilp Code
6. Business Phone: _520-845-2251 Daytime Contact Phone:_480-730-2675
7. Email Address:
8. Is the Business located within the incorporated limits of the above city or townaEd¥es[&Alo
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? Cyesl¥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 ¢ Liquor Store { license only) $

Foos: \QO _ e Department Use Only 4 4 . \ L.[ L\ ) O O

Application Interim Perrmit Site Inspection 'ﬁinger Prints Total of All Fees
ls Arizona Statement of Citizenship & Alien Status for State Benefits complete? es ONo

Accepted by: P\? Date: 2 ! [ ! l Li? License # ‘OO _
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SECTION 5 Interim FPermit
» If you intend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01 '
» There MUST be a vdiid license of the same fype you are applying for currently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuant ic A.RS. § 4-203.01.

1. Enter license number currently at the location: _ 07020042
2. Is the license cumrently In use2{¥] YesL 1No  If no, how long has it been out of use?

Attach a copy of the license cumrently issued at this location te this applicatien,

I, declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING
{Print Ful Nome) PERSON on the stated license and location.
x O
{Signature)
Staie Countyof
The: foregoing instrument was acknowledged before me this
day of
Day Month Year
My Commission Expires on:
Date {Signature of Notary Public)

SECTION 4 Individual, Parinership, J.T.W.R.0.§, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOREACH
CARD.

Individual
last First Middle ZOwned Malling Address Cliv State Zip Code

Is any person other than above, going to share in profit/losses of the businessz  [1Yes [INo
If Yes, give name, current address, and telephone number of person(s). Use additional sheets if necessary.

Last First Middl= Mdlling Address Cliy afe Iip Code Phone #

Parimership

Name of Partnership:

General-Limited Last First Middie FOwned Malling Address City Stafe Zip Code
| PWI Holdings LLP 99% |P.O. Box 4456 Houston, Texas 77210
OipwiGPLC 1% | P.O. Box 4456 Houston, Texas 77210
O '

O O

LTL.WR.OS (Jolnf Tenant with Rights of Survivorship)

Name of L.TW.R.O.S;

Last First Middle Mailing Address Chy Siate IIp Code
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SECTION 4 - continved

TRUST
Name of Trust:

Last Flrst Middle Malling Address City State Iip Code

TRIBE
Name of Trlbal Ownership:

Last First Middle Malling Address Clty Siote Tip Code

SECTION 7 Corporations/ Limlted Liabiltty Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “APPLICANT" TYPE FINGERPRINT CARD AND $22
PROCESSING FEE FOR-EACH CARD.

[l cCorporation Complete Questions 1,2, 3,4, 5,6, and 7

1 LLc. Cdmpl_ete Questions 1,2, 3,4, 5, 6, and 7

1. Name of Corporation/ LL.C:

2, Date Incorporated/Organized; State where Incomporated/Organized:

3. AZ Corporation or AZ LL.C File No: Date authorized to do Businessin AZ:

4. 1s Corp/LL.C. Non Profit ] Yes[CINo
5. List Directors, Officers, Members in Corporation/L.L.C;

Last First Middle Title Mailing Address City Stote Tip Code

{Attach addilional sheel ¥ necessary)

6. List all Stockholders / percentage owners who own 10% or more:
Last First Middle FOwned Malling Address City stale Ip Code

(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. Affach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities. '
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SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT" TYPE INGERPRINT CARD, AND $22

PROCESSING FEE FOR EACH CARD.

1.- Name of Club:_
2. IsClubnon-profitz[Jyes [ INo

3. Lst dll controling members {minimum of four [4) requested)
Last First Middle Mailing Address Chy Stale Iip Code

{Atlach addiflondl sheet if necessary}

SECTICN 9 Probate, Will Assignment or Divorce Decree of an existing Liquor License

1. Current Licensee's Name:
{Exactily as It appear on the license) Last Firs} Middle

2. Assignee's Name:

Last First Middle

3. License Type: License Number: -

ATTACHTOTHIS APPLICATION A CERTIFIED COFY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE,

SECTION 10 Government (for clties, towns, or counfies only)

1. Government Entfity:

2. Person/Designee:

Firsk last Middle Day time Contact Phone #

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

SECTION 11 Location fo Location Transfer: Serles 6 Bar, Series 7 Beer & Wine Series ¥ Liquor Stores only)

1. Current Business: Narne:
Address:
(Exactly as it appears on Ilcense)_
2. New Business: Name:
Address:
3. License Type: License Number:
712712015 page 4 of ¢
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SECTION 12 Person to Person Transfer
Queslions to be complefted by Current Licensee (Bar and liquor Stores Only- Serles, 04, 07, and 09)

1. Individual Owner / Agent Name: . Entity:
Last Firsl Middle (Individual, Agent, Eic)

2. Ownership Narme:

{Exactly as It appears on license)

3. Business Name:

{Exacily as it oppears on license)

4, Business Location Address:

Street Chy State Ip
5. License Type: . ticense Number;
6. Current Mailing Address:

Street City Siote Iip

7. Have all creditors, lien holders, interest holders, efc. been notified® [ lYes [INo
8. Does the applicant intend to operate the business while this application is pending? [] Yes [] No

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

5. |, (print Full Name) hereby authorize the department to 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 i am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated license. ['have read the above Section 12 and confirm that all statements are

frue, comect, and complete,

X
(Signature of CURRENT Individual Owner/Agent)
NOTARY
State of Countyel
store County
The foregoing instrument was acknowledged before me this day of ,
Day mMonth Year
My commission expires on __ o
Day/ Month/Year Signoture of NOTARY PUBLIC
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SECTION 13 Proximity to Church or School _
Questions to be completed by dll in-state applicants EXCLUDING those applying for o Series § Government

Series 11 Hotel/Motel, and Serles 12 Restaurant icenses,

AR.S. § 4207 [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 the director, within three hundred [300) horizontal feet of a church, within three
hundred (300) horizontal feef of a public or private school building with kindergarten programs or grades one (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:

a) Restaurant license (§ 4-205.02) ¢) Govemment license [§ 4-205.03)
b) Hotel/motel license (§ 4-205.01) d)Fencedplayingareaofagolfcourse [§ 4-207 (B) (5))
1. Distance to nearest School; 4224 Feet Name of School:_Mountdin View Christian School
(¥ less than one (1} mile note foctage) . . )
Address; 2 Mountain View Rd. San Simon, A7 85432
2. Distance to nearest Church: 4752 Feet Name of Church:_Eirst Baptist Chureh
(iless than one (1) mie nofe factage} Address:_2585 5th Street San Simon, AZ 85632

SECTION 14 Business Financldls

1.1am the:[“]Lessee [ sub-essee [[]1Owner [JPurchaser ] Management Company

2. If the premise is leased give lessors: Name:
Address;
Sireet Cliy Stae Zip
3. Monthly Rent/ Lease Rate: $ 16.800.00
4. What Is the remaining length of the lease? Month T‘?r:f\/‘omh months

5. What is the penalty’if the lease is not fulfiled? $ or other: __Termmination
(Glve detalls-attach odditional sheet if necessary)

6. Total money borrowed for the Business not including lease? $_0
Please List Lenders/People you owe money to for business.

Last Firs} Middle Amount Owed Mdlling Address City Siate

e

{Altach addilfienal sheel If necessary)

7. What fype of business will this license be used for {be specific)
Convenience Store and Gas Station

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 [1ves[¥INo If yes, attach explanation.

9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2[Ives[“1No

10. Is the premises curently license with a liquor license? [¢] Yes[ INo

If yes, give license number and licensee's name:
license #:___ 07020042 Individual Owner /Agent Nome: Randy D. Nations

(Exactly as it appecrs onlicense)
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SECTION 15 Restaurant or hotel/motel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location2[Jres No

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

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

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 foeod and spirifuous liquor on
the licensed premises. By applying for this[_1 Restaurant {1 Hotel/Mote!, | certify that 1 understand that | must
maintain a 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 Signature)

5. lunderstand it is my responsibility o contact the Department of Liquor Licenses and Control to schedule an
inspection when dfl tables and chairs are on site, kifchen equipment, and, if applicable, patio barmers are in place on
the licensed premises. With the exception of the patio bariders, these items are not required to be properly installed
for this inspection. Failure fo schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 20 days after filing your application, pleass request an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

. [Applicant’s Iniials)

SECTION 14 Diagram of Premises
Check ALL boxes that apply fo your business:

Enfrances/Exifs Liquor storage areas Patio: ] contiguous
[ Walk-up windows [C] Drive-through windows [] Non Contiguous

1. Is your licensed premises currently closed due to construction, renovation or redesign2[] Yes[¥]No

If yes, what is your estimated complefion date?

Month/Day/Year

2. Restgurants and Hotel/Motel cpplicants are required to drow a detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining fumiture. Place for diagram is on section 14
number é.

3. The diagram {a detailed floor plan) you provide is required to disclose only the area(s) where spirituous liquoris
to be sold, served, consumed, dispensed, possessed or stored oh 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-licensed
premises such as parking lofts, living quarters, etc.

As stated in A.R.S. § 4-207.01 (B). | understand it is my responsibility fo notify the Depariment of Liquor Licenses and
Conlirol when there are changes to the boundaries, enfrances, exits, added or deleted doors, windows, service

windows or increase or decrease to the square footage after submitting this inifial d /m
7 S %

(Applicant's Inifials)
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SECTION 14 Diagram of Premises — confinued

4. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. i must show dll enfrances, exits, Interior walls, bars, hi-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kilchen. DO NOT include parking lofs, living quarters, etc. When completing
diagram, North is up 1. :

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

DIAGRAM OF PREMISES

SEE ATTACHED
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SECTION 17 SIGNATURE BLOCK

I, trint Full Name)____ Randy D. Nations , hereby declare that | am the Owner/Agent filing this
application as stated in Section 4 # 1. | have read this application and verify all statements to be frue, corect and
complete.

X (signature ] )
State of __Arizond County of _Maricopad

The foregoing instrument was acknowledged before me this

B gt i T T P -
. . RHONDA J RODRIGUEZ

'-_. Notary Public . ~ Arizena

21st - of January , 2016

Maricopa County
v/ My Commission Expires
Dacember 28, 2016

- . | % Year
My commission expires on: Mﬂ\ C& ,9]

Sl’nutureUOTARY PUBLIC

e o o

AR.S. § 41-1030. |nvalldity of rules not made according to thls chapter: prohibited agency action:
rohibited acts by siate employees: enforcement; notice

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 a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority 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 ASSQCIATED 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.

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