Revd_ %l 1o
&

Arizona Depariment of Liquor Licenses and Confrol
800 W Washington 5th Foor

i -3 0846

'-i
(602) 542-5141 o
Application for Liquor License §
Tvoe or Print with Black Ink Eﬂ
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABL| -
A service fee of $25 will be for ofl dishonored checks {A. 44-4852 ]
.
SECTION 1 This appilication is for a: SECTION 2 Type of Ownership: n
lﬁlnierim Pemit {Complete Section 5) DJ TW.ROS. (Compleie Sechon 6) E
[_INew License {Complete Sections 2, 3, 4, 13, 14, 15, 16) ‘ r}quuaI {Complets bng
Bdperson Transfer {(Complete Section 2, 3, 4,12, 13, 14, 14) &
[Location Transfer {Bars and Liquor Stores Only)
{Complete Section 2, 3, 4, 11, 13, 14, 16} -
[rrobates wil Assugnment/ Divorce Decree
I!_Elee not required) ) [Crust (Complete Section 4)
DGovemment {Complete Sections 2, 3, 4, 10, 13, 1§) Ciribe {Complete Section 6)
Seasonal [Jother (Explain)
SECTION 3 Type of license
1. Type of License: LICENSE # O [o o) }00 “7(
SECTION 4 Applicants {l-GomeZ KeEERS _
1. Individual Owner/Agent's Name:, LOQ'EM iy 6 un bﬂg@ﬁ
Lasf First Middie

2. Owner Name:
{Ownership name for fype of ownership checked on section 2)

3. Business Name: _Lex RAmarg  SCrenk House G: Q—ﬂ NTIMVA l00IZ 72

(Exacily aa it appears on the exterior of premises)

4, Business Locaiion Address: lq“t% S.NAcS H'w\! 6(555'& ﬁ?- %Sbog COC'H‘IS&'

(Do not vse PO Box)

Courly
5. Mailing Address;__ \O4 S W), DE’U\-H ST 8|$Bee ﬂz 85'009:

{AB comespondence will be malied to this address) Sheet

6. Business Phone: _S 20 BRAGS-BBYYS  paytime Com‘ac1 Phone: 5 20 __g (D 263>
7. Email Address: \QV‘CLW\G C[Cl @ C.CLb(E,OVle . V\Q‘l

8. Is the Business located within the incorporated fimits of the above city or 1own?|:|Yes$No

9. Does the Business location address have a strest address for a City or Town but is actuatly in the boundaries
of another City, Town or Tribal Reservationz [Jvesi@lino
If yes, what City. Town or Tribat Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series ¢ Liquor Store [ icense only) $

rees: 0D 10D Department Use Only 5 113 —

Applicafion inferim Permit Sile Inspection Finger Prinis M Toial of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? Yes ONo

Accepted by: SR Date: &Zzg/mb License #___ e 0200001
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SECTICN § Interim Permit

» 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 ¢ valid license of the same type you are applying for curently issued to the location or for the
replocement of a Hotel/Motel icense with o Restaurant license pursuant to A.RS. § 4-203.01,

1. Enter license number curently at the location: O bb-é- OO0 )

2. Is the license curently in use?$.‘(es|:| No  If no, how long has it been out of use?
Aflach a copy of the license curently Issved al this location to this appEcation.

2 NOGEF Sdeclare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on

the stated ficense and lci:?n.
_ . - Stoteof 74204, County of ﬁllﬂﬂ
g { The joregoing inrument was acknowledged belofe me this

B o fme L.

//(JJ’ y Y LA AT J"f//!‘/-’;"’.?."r'.%

SECTION & Individual, Peinership, J.T.W.R.O.S, Trust, Tribe Ownerships

EACH PERSON LISYED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE INGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD.

Individual

Hrst Middle ZOwned Moiing Address Cily
NA _EuAD oo [ tous W.DeupnSt &\si&ﬁ@@a
Is any person other than above, going to share in profitflosses of the business? [ Yes No

If Yes, give name, curent address, and telephone number of person(s). Use additional sheets if necessary.
Last Firgt Middie Addeess Fi] Phone #

Parinership
Name of Parinership: - -

General-Limifed Last First Middle ZQumed Mailing Address __Chly Stale Code
aneialLimeee 05 woing Address

OO
O 0O
L1 O]
O O

LT.W.R.O.S (Joint Tenant with Rights of Survivorship)
Name of J.TW.R.O.S;
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SECTION & - continved

TRUST
Name of Trust:
lost First Middle Maling Address Chy State Tip Code
TRIBE
Name of Tribal Ownership:
Lass} First Middle Madiing Address Cily Shate Ip Code

SECTION 7 Corporations/ Limited Liabliity Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONMNAIRE, AN "APPLICANT TYPE AINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.
[ Comporaion Complete Questions 1,2, 3,4,5,46,and 7

O uc Complete Questions 1,2, 3,4,5,6,and 7
1. Name of Corporation/ LL.C._
2. Date Incorporated/Organized:;, State where Incorporated/Organized:
3. Al Corporation or AZ L.L.C File No: Date authorized to do Business in AZ:

4,15 Corp/L.L.C. Non Profite] ] Yes[ I No
5. List Directors, Officers, Members in Corporation/LLC:

last First Middio Thie Malling Address ciy Siote Tip Code

{Atlach addilional sheet ¥ necessary)

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

lost Frst Middie SiOwned Maling Adkess cy

‘
|

(Atlach oddilicnol sheet § necessary)

7. if the corporation/ LL.C are owned by ancther entity, attach an Organizationcl FLOWCHART showing the structure of
the ownership. Attach addifional sheets as needed in order to disclose the Officers. Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.

41272016 page 3of ¢
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SECTION 8 Club Applicants

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

1. Name of Ciub:
2. IsClub non-profite[_] Yes ONo
3. List all controliing members (minimum of four {4) requested)

Iip Code

Lot Frst Middle Malling Address Chy

{Aftach addfionol sheet § necessory)
——_——__m_.
SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Liquor License

1. Cumrent Licensee's Name:
(Exacfly as T appear on the license) Last First Middle

2, Assignee's Name:

Last First Middie

3. License Type: License Number:

AITACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THATSPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government (for cities, fowns, or counties only)

1. Govemiment Entity:

2. Person/Designee:

First Last Middle Day fime Contact Phone #

A SEPARATE LICENSE MUST 8E OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED,

SECTION 11 Locatlon to Locatflon Transfer: Serles 4 Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business: Name:
Address: _
(Exacfly as B oppears on Icense)
2. New Business: Name:
Address:
1. License Type: License Number;
411272016 poge 4 of 9

Individuak requiring ADA accommodations please call (602)542-9027




SECTION 12 Person to Person Transfer
Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Serles, D&, 07, and 09)

1. Individual Owner / Agent Name: éomz—.t E%Eﬂs LO@EIJH éunMLut?E Entity: *QGE‘U T

(individual, Agent, Eic.)
2. Ownership Name: & OMEZ. ROGE?? S LORW“) 6 un.MLu pe &L AC
(Exactly as H appears on Ecense)
3 BusmessNome:_ A RamAapA SreaKrouse = CHNTIN i
(Exocily as f appaars on lcense)
4. Business Location Address: | "ILS-:H S #(ocn,ng El BE ? ﬁ 4 85{"0 3
5. License Type: lo License Number: _<_ O 0’;.00 la }

4. Current Mailing Address: l 043“1 (/U i DELM S’T . B‘.SB& g ) ﬁ Z. 8 S‘DO -%
Clty State Ip

7. Have dll creditors, lien holders, interest holders, etc. been nofified? ﬁl Yes [INo
8. Does the applicant intend to operate the business while this application is pending? & Yes [ No

If yes, cormplete Section 5 (Interlm Permit) of this application; attach fee, and current license to this application.
RogERS

9. |, (Print Ful Kome) LGREN!’I GU ﬂDﬂLUPE Q)NEZ hereby authorize the department to process this Application o

fransfer the privilege of the license fo the applicant provided that all terms and cenditions 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 dafe of issue.

Roeer s
1, (Prind Full Mome) [.ﬁREHﬂ éunbm.u?‘eéom—:?- , declare that | 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
true, comect, and complete.

NOTARY

- G-% Stale of Coun’rv of

The foregoing strument was

My commission expires Gil]
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SECTION 13 Proximity to Church or School
Questions to be completed by alf In-siate applicants.

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 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 kindergarien programs or grades one {1) through {12)
or within three hundred {300) herizontal feet of a fenced recreational area adjacent to such schoot building.
The above paragraph DOES NOT apply to:

a) Restayrant Ecense (§ 4-205.02) Sedes 12 e) Govemment lcense (§ 4-205.03) Setfes 5
b} Hotel/molel license (§ 4-205.01)Sertes 11 f)Fencedplayingared ofagolicourse{§ 4-207 (B){5})
¢) Microbrewery Serles 3 g) Wholesoler Serles 4
d) Craft Distilery Seres 18 h) Form Winety Sedes 13
1. Distance to nearest School: 3 mikEes Name of &,chool Naco £ ‘ENE.AJT ArN Scftool
(It less than one (1) miiz niole foolage) ‘QQ. Adg;fess: Valenzue laS-F MNaco ﬂ? 8SLO

2. Distance to nearest Church: __%L Name of Church: Mjﬁﬂﬁmm

(i ess fhan one (1) mite nole lootage) (918 S. NAaco

D00 yarps Addes BisBee ,gZ,E’)Stoo;

SECTION 14 Business Financials

1.1amthe: [lessee [Jsub-essee m Owner Cleurchaser ] Management Company
2. If the premise Is leased give lessors: Name;
Address:
Street Chy State Tip
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 fulfiled? $ or Other:

(Give delals-aftach addiffonal sheet ¥ necessary)

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

Lagt First Middie Amouni Owed Maling Adcess chy State Tp

{Atiach additional sheet ¥ necessary])
7. What type of busjngss will this license be used for (be specific)?

Rre £ KesTAurANT

8. Has alicense or a fransfer license for the premises on this dpplicativn bewr.dénied by the state with in the past (1)
yearz [JYesB No If yes, attach explonation.

2. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business?ElYesE] No

10. Is the premises currently license with a liquor license2®] Yes[_1No

If yes, give icense number and licensea’s name: ?
License #: (O &O2 OO ]  individual Owner /Agent Name: LOﬁENﬂ éu APALUDE @’”EZ‘ RS

{Exactly os R appecrs on cense)
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SECTION 15 Restaurant or hotel/molel icense applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed Iocafion?mYesDNo

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

3. Al Restaurant and Hotel/Motel applicants must complete a Restaurant Operafion Plan form provided by the
Department of Liquor Licenses and Coniral.

4. As staled in A.RS. § 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 spiituous liquor on
the licensed premises. By applying for this [_] Restaurant [ Hotel/Motel, | certify that | 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.

{Appiicanl's Signahre)

5. | understand it is my responsibility to contact the Department of Liquor Licenses and Control to schedule an
inspection when dll tables and chairs are on site, kitchen equipment, and, if applicable, patio baniers are in place on
the licensed premises. With the exception of the patic bariers, these items are not required to be properly instalied
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, pleose request an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

(Applicani’s Inflials)

SECTION 14 Diagram of Premises
Check ALL boxes that apply to your business:
@ Entrances/Exits I¥l Liquor storage areas Patio: ﬁ Contiguous
O walk-up windows [] Drive-through windows [ Non Configuous
1. Isyour licensed premises currently closed due to consfruction, renovation or ign? CdyesCINo

If yes, what is your esfimated completion date? - -O-de—2< " )

Month/Day/Year U

2. Restauranis and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locafions of all kitchen equipment and dining furniture. Place for diagram is on section 14
number &,

3. The diagram {a detailed floor plan) you provide is required to disclose only the area(s} where spirituous 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 lcensed premises. Please do not include nonicensed
premises such as parking lots, living quarters, etc.

5. Assialedin A.RS. § 4-207.01 (B), | understand it Is my responsiblilty to nolify the Department of Liquor Llicenses
and Conirol when there are changes o the boundaries, enfrances, exis, added or deleted doors, windows,
service windows or increase or decrease fo the square foolage after su this inlfial dlagrom.

et s v

41122046 page 7 of ¢
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SECTION 16 Diagram of Premises -~ continued

6. On the diagram please show only the areas where spirftuous liquor ks to be sold, served, consumed, dispensed,
possessed or stored. i must show all entrances, exits, inferior walls, bors, hi-fop tables, dining tables, dining chairs,

dance floor, stage, game room, and the klichen. DO NOT include parking lofs, living quarters, efc. When completing
diagram, North is up 1.

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

DIAGRAM OF PREMISES

7,000, 5. T

Liquor Smranael o hﬁr(

StornTe | Room Eﬁﬂ‘ | Pﬁ/rqo

~ Tl EI =
o e

UFF"fj 9 —
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w
B —_f—l:: J.-é{ N T‘o
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Dl 9
B ho ok EQ
‘:d *; g £ 1E,E
v & 24
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efe €fe
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SECTION 17 SIGNATURE BLOCK

County of

Wos oG

A.R.S. § 41-1030. Inval of rules not made according to this cha ohiblted agency aclion; prohibited
cts by stote emplo H ent:

B. An agency shall not bose a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state tibal gaming compact. A general grant of authority in statute does not
consfitute a basis for imposing a licensing requirement or condiiion 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 ASSOCIATED WITH THE LICENSE
AFPLICATION 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 1S 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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