6 GG 30 Li. et il
Arizono Department of Liquor Licenses and Conirol

800 W Washington 5th Floor mw( A.%.00

Phoenix, AZ 85007-2934 -
www.azliquor.gov l(l,Ol a/Wk/
(602) 542-5141
Appication for Liquor License Wored 3= 5
Tvoe or Print wilth Black Ink \o-]-001 W
1 - PPLICABL RE N REFUN : 1
or ol 8 bge A |:g
-
SECTION 1 This application is for a: SECTION 2 Type of Ownership: ]
Bnterim Permit (Complete Secfion 5) [1).T.w.ROS. {Complete Section &) =
New License (Complete Sections 2, 3, 4, 13, 14, 15, 16) Clindividual {Compilete Secion 6) n
Crerson Transfer (Complete Section 2. 3, 4, 12,13, 14, 14) DPms!ip {Complete Section 6) E
iocation Transfer (Bors and Liquor Stores Only) orporation {Complete Section 7) <
(Complete Section 2, 3. 4,11, 13, 14, 16) imited Liabiity Co {Complete Section 7) 4]
Clrrobotes wil Asignmenﬂ Divorce Decree [Cciub (Compiete Section 8)
(Fee not required) _ st (Complete Section &)
HGovemmlent (Complete Sections 2, 3. 4, 10, 13, 16) [liioe (Complste Secion 6]
SECTION 3 Type of icense
1. Type of License: fEe&*‘gurgn‘F 12 LICENSE # 2-09‘31‘75'
SECTION 4 Applcanu
1. Individual Owner/Agent's Name:; 'Pru.“" + 'B ren A ..&, P1OAASS
2. Owner Name: L he Morni +ﬁ.!‘ Cn'c{ LLC pies74s|

{Ownership rome for fype of checkad on seciion 2)

3. Business Name: M%giy Coly
(Exaclly o3 # oppears on

4. Business Location Address;_fO4 ﬁ.[ ﬂwv 92 [ffr ¢ ﬂ,rj 43- 250 I( Cochise

(Do not use PO Bax) T Code County RA[esT4S,
5. Maiing Address:_ 10429 -8B £&- H’wv 92 Aferefmf /F-- g5 15

{Al comsspondence will be molled Jo his address) Sreaf
6. Business Phone: S22 -366-546 0 Daytime Coniaci Phone; !2.0- 36é6- 5'5" 29

7. Email Address: e ningsducpratd@ hofme:; [ cam

8. Is the Business located within the incorporated limits of the above city or town'«.-‘DYesIZ@

9. Does the Business locofion address have g sireet for a City or Town but is actudlly in the boundaries
of another City, Town or Tribal Reservationz [ Jv
If yes, what Cify, Town or Tibal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store [ icense only) $

roos_ |OOF  ————  Doegimemuseowy g0 | 5,02
Inborim Pemit She Inspection Finger Privs Toldl of All Fees

Is Arizona Statement of Cllizenship & Alien Status for State Benefits complete s Dino

Accepted by: QL) pater_ ALFTNG  ucenser_ 1302 3145
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inclividuals requiing ADA occommodations please coll (602)542-9027



SECTION § inferim Pormit . . iqp. Lic. ALDGE
. wmmmmemmmwmkaummw&smm
ARS § 4-203.01
= There MUST be a vaiid icense of the same fype you are applying for curendly issued fo the location or for the
replacernent of a Holel/Motel icense with a Restaurant icense pursuant fo ARS. § 4-203.01.

1. Enter license number cumenily at the location:

2. k the icense cumrently in use?[_1Yes[TINo i no, how long has it been out of use®
lisued at this location fo this applicafic

deciare that | om the CURRENT OWNER, AGENT, OR CONTROLUNG PERSON on
the staled icense and localion.

County of
‘e fomgoing belweunll wes orisowidged balow i S

SECTION § Individudl, Parinership, JI.W.R.O.S, Trust, Trioe Ownerships
MMWMAWMM “APPLICANT" TYPE AINGERPRINT CARD AND 522 PROCESSING FEE  FOR EACH

Individyol
s any person other than above, going to share in profitfiosses of the business? L ]Yes L INo
Hfmdvem.mmmmrmmmWM.memm&im.

fﬂ! it fiiciche: Molegiddrase  Cliv_ Siaie __Tio Code Fhobe #

Povinership
Name of Parinership:

oo
0o

0l
IO O
LLWROS (Joint Tenant with Righls of Survivorship)
Name of LTWROS:

,i
]
|
f

41212014 page 2of 9
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SECTION é - confinued i, SEF 27 Lid LIS il
Trust
Nome of Trust:
Log gt Eigdly Moling Addrats Cly Sae _ DpCode
TRIBE
Name of Tribal Ownership;
Lost At Mididle Moling Address Cy Side  TpCode

SECTION 7 Corporations/ Limited Liablily Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD.

%/ Corporafion  Complete QuesSons 1.2, 3,4, §, 6, and 7
LLC. Complete Quesions 1,2,3, 4.5, 6, and 7
1. Nome of Coporglion/ LLC;_ The_Mesnsag Star Colhe 2LC

[4

2. Date Incorporated/Organized:;__ 5+ 17 -16 State where Incorporated/Organized: A 2-

3. AZ Corporation or AZ LLC Fle No: 4202732 ¢ Date outhorized to do Businessin AZ:__ 6 -10=16
4. Conp/LL.C. Non ProfitzC] YesGd No

5. List Directors, Officers, Members in Corporation/LLC:

Lot __Fd Middie. Tle Malling Address Cly Side __ ¥pCode _
Pratt Joha Matthew Manager |i04a8-8B £ Huwy 82 ﬁhuzrg[, Ao P50 K
Pratt Brenda M MM\QU 10422-8 E-Hw'y 92 l:ffrrﬂw/,, $s8 /5]
Bivgham _Grena M. |Member 1098 & Huy 92 fereford Az B5T(S

{Alioch oddional sheet I necessary)

6. List ol Stockholders / percentoge owners who own 10% or more:

Lt gt Middie TOwned Moling Address Cly Siole Ip Code _

5t Tohn  Aatthen 402 | 1o428-B E-Huws 92 Aé%.{,/z #els

Pratt Breada M Y0% _loy24-8 £-Hey R z{_:nﬂm{,ﬁ s

Bisshom Gena M ROZo |1HAY Z-Hury 92 Hereborol 2z 35315
{Aliach addiiondl shest ¥ nwcessory)

7. ¥ the corporation/ LL.C are owned by another entity, ctiach an Organizational ROWCHART showing the structure of
the ownership. Atlach odditional sheets as needed in order o disclose the Officers, Directors, Members, Managers,
Parners, Stockholders and percentage owners of those entities.

411272016 page 3 of 9
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SECTION § Club Applicants *{b SEr !h? Ligr, Lic, i35
EACH PERSON UISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT™ TYPE RNGERPRINT CAXD AND $22 PROCESSING FEE FOR EACH
cAID

1. Name of Club;,
2 sCubnonproiiz[1Yes [INo
3. Llist ol confrofing membess {minimumn of four [4) requested)

;;

Lod Fint Aiddie Mofing Addmss Cly

SECTION 9 Probole, W Assignment or Divorce Decree of an ealsling Liquor License

1. Cumrent Licensee's Nome:

(Exacily as i appear on the cense) Lost Pt Middis
2 Assignee's Name:
Lot ot [,
3. License Type: License Number:

AITACHTO THIS APPLICATION A CERTIRED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DVORCE
THAT SPECIRCALLY DISTRIBUTES THE IQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Govermnment (Jor cllies. fowns, or counlies only)

1, Govesnment Enfity:

2, Person/Designee:

Findl Lo Middie Doy Sinte Conloact Fhone #

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

mnmnmmmsu.um?mamm?mmm

1. Cuwent Business: Name:
Address:
(Ewoclly oz I oppeas: on Boene)
2. New Business: Noame:
Address:
1. License Type: License Number:
4N2M4 page 4 of 9

individuals naquising ADA occommodalions phsass call (602)542-9027



mnrumhmm. , . -
Quesions fo be compleled by Current licensee (Bar and Liquor Slores Only- Serles, 06, 65 G o8y 117+ Lic. P10

1. Individual Owner / Agent Name: Entity:

(7™ ] Mdde fadividedl, Agerd, Bic.)
2. Ownership Name:
3 {Exacly o B oppecrs on Ecesse)
3. Business Name:
mulm-h—ﬂ
4. Business Locolion Address: _
Sreal Cliy Sole p
5. License Type: License Number;
&. Cumrent Maling Address: . .
[ iy Sale p

7. Have oft craditors, ien holders, inferest holders, etc. been noffied? [dYes [INo
8. Does the applicant intend fo operate the business while this opplication is pending? [1ves [Ino
If yes, complete Section 5 {inlerim Permit) of this application; aftach fee. and current icense o this application.

9. |, (oot ¥l Name) hereby authorize the deporiment to process this Applicotion to
ransfer the privilege of the ficense to the applicant provided that alt ferms and condiions of sole are met. Based on
thefulﬂ'nemoffhesecondiﬁons.IcaﬁthuiheopplicanfnowmawiownMepropaiyﬁngofmeicemew
the date of issue,

I, {(Pvind Full amna) , deciore that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated Ecense. | have read the above Section 12 and confimm that ol statements are
frue, correct. and complete.

County of
‘the fasegeing insumsentwias eciamulieciged bufore mee this

4/12/2015 page Sof 9



. T

SECTION 13 Proximily to Church or choﬂ 46, GEP o7 L. LiC, AR

Quesiions fo be completed by all in-siale opplicants.

ARS. § 4-207. (A) and (B) state that no retailer's icense shall be issued for any premisas which cre at the time the license
application is received by the director, within three hundred {300} horizonfal feet of a church, within three hundred
{300] horizontal feet of a public or private school building with kindergorten programs or grades one (1} through {12)
or within three hundred (300) horizontal feet of a fenced recreafional ares adjacent to such school buikding.
The above paragraph DOES NOT apply to:

lcense (§ 4-205.02) Serles 12 ¢) Govemnment icense (§ 4-205.03) Serdes 5
) Hotel/molel cense (§ 4-205.01)Sevies 11 f)fencedplaying area ofa goff course (§ 4-207{B){5))
c) Microbrewery Serles 3 ¢) Wholesaler Serles 4
d) Croft Disliery Sevies 18 h)) Form Winery Sesies 13
1. Distance 1o nearest School; Name of School:
(¥ lesa than one (1) mile noe fockage)
Address:
2. Distance to nearest Church: Name of Church:
(It less fhan ane (1) nle nole foologe) Address:

SECTION 14 Business Finoncials
1.iamthe: [Lessee [sublessee Eéwner Opwehaser [J management Company
2. If the premise Is leased give lessors: Name:
Address;
Shreet Cily Siale tip
3. Meonthly 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 delolls-olluch cddiional shest i necessay)
6. Total money borrowed for the Business not including lease? § S
Please List Lenders/People you owe money to for business.
’Ln Find Middle Amourrt Owed Moling Adcess Chy Siale: Hp
{Allach addiioncl theet ¥ necessary)

7. What type of business will this license be used for (be specific)?

TAits_1s e Cafgiz:"esfumfenf Servina Bfed-téipn-sé !‘“‘J + Dinner

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past [1)
year? [_] Yes{¥INo It yes, attach explanation.

9. Does any spirituous iquor manufocture, wholesaler, or employee have an inferest in your businms’r.-'ElYesmN/o

10.1s the premises cumrently kicense with a fiquor licensez[] Yeleflo

If yes, give icense number and licensee's name:

license #: Individual Owner JAgent Name:

[Exaclly as B oppeons o iceme)

411212016 page 6 of 9
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mm«mgnw HE SEP 27 L, Lic, 05
1. Is there an exsfing Restourant or Holel/Motel Liquor License at the proposed location?[_Iv

2 If the amswer fo Question 1 is YES, you may qualify for an Interim Pemmit to operale while your opplicatfion i
pending: consult ARS. § 4-203.01; and complete SECTION 5 of this application.

3. Al 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 ARS. § 420502, {H)}{2), a Restourant is an establishment which derives ot lkeast forty (40) percent of s
gross revenue from the sale of food. Gross ue is the revenue desived from sales of food and spirituous quor on
the kcensed premises. By applying for this[M Restouront [] Hotel/Motel, | cerlify that | understand that | must
mﬁnamafm(mmwmmdmﬂm&ﬁmmmmmm

o with this application. : i

(Appliconl's Sgactue)

5. 1 understond it is my responsibliily 1o coniact the Depariment of Liquor Licenses and Control 1o schedule on
inspection when ol tables and chairs are on site, kifchen equipment, and, if applicable, patio bawiers are in place on
the licensed premises. With the exceplion of the patio bariers, these items are not required to be property instaled
for this inspection. Falure fo schedule an inspection will delay ssuonce of the license. If you are not ready for your
inspection 90 doys ofter fiing your application, please request an extension in wiifing: specify why the exfension is
necessary; and the new inspeciion date you are requesfing.

ok A

SECTION 16 Disgrom of Fremises
Check ALL boxes that cpply to your business:
d&lﬁmcaslaﬂs Liquor storage areos Paflo: [0 Contiguous
O wolcup windows O Drive-thwough windows [0 Non Configuous
I kywkemedmenisescmmﬁydosedduefocmulmcﬁmmnwaﬁmumdeﬁgﬂDYsﬁo

Iif yes, what i your estimated complelion date?

Manih/ Do/ Yaor

s _ Molet appiiconts are required to draw a detalled ficor plan of the kitchen and dining
aeashcbcﬁ-lgmehmﬁmsofdldbd\enequmemmdcimgﬁmm Place for diograom is on sachion 14
number é.

3. The diagram {a detailed fioor pian) you provide is required 1o disciose only the areafs) where spirifuous liquor is
fo be sold, served, consumed, dispensed, possessed or stored on the premises unless it is o restaurant [see # 3
above).

4. Provide the square footage or oulside dimensions of the icensed premises. Please do not inciude non-icensed
premises such as parking lols, fving quarters, etc.
5. As siaded in ARS. § 4-207.01 (B). } undessiond ¥ is my respomibilly fo noflly ihe Depariment of Liquor Licenses

and Conlrol when there are changes fo the boundaries, entrances, exils, added or deleled doors, windows,
mm«m«mnumwmmmmm

(AppAconts Wiick)

41212018 page 7 of 9
incividuals requiling ADA accommodafions plecse coll (602)5429027



4. On fhe diagram please show only the areas where spifivous Bquor Is o be sold, served, consumed, dispensed,
possessed or slored. f must show all enfrances, exdly, inderior walls, bars, hi-lop fables, dining iobles, dining chalrs,
dance floor, stage, gome room, and the idichen. DO NOT include porking loks, living quariers, efc. When compleling

diogrom, North s wp 1.

if a leghle copy of a rendering or drawing of your diagram of the premises is attached to this application, please wiite
the words “DIAGRAM ATTACHED" in the box provided for the diogram on the applicalion,

4£42/2018 : poge 8 of 9
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"16 SEP 27 Uiy, Lic, mig0os

I.muun—.:iBﬂ&QmM-i ’ . herebw deciare that | am the Owner/Agent fling this applicalion os

sialed inSecfion4 # 1. | have read this and vesify ol stolemends fo be frue, comect and complete.

Sl S S owmaCodtnac

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
APPLICATIONTO 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
SMEQMEWMMWMWMTOMMWMW_

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

412/20016 poge 7 of 9
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