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Arizono Deportment of Liquor Licenses ond Conlrol
800 W Woshinglon Sth

Phoenix, AZ 85007
www.ozliquor.gov

(602) 542-5141

SECIION I This opplicoiion is for o:
Ilnterim Permit (Complete Section 5)

[New License (Complete Seclions 2, 3, 4, 13, 14. I 5, I 6]

ff Person Tronsfer (Complete Seclion 2, 3, 4, 12, 13, I 4, l6)

f]Locolion Tronsfer {Bors ond Liquor Slores Only}
(Complete Section 2, 3, 4, 1l , 13, 14, I 6)

[Probote/ Will Assignmenl/ Divorce Decree

fComplete Sections 2,3,4,9,13, 
.l4, 

]6)
{Fee not required)

ffcovernment (Complete Sections 2,3, 4, lO, 13, l6)
f] Seosonol

f]lndividuol (Complete Section 5)

f]Portnership (Complele Seclion 6)

flCorporolion (Complete Seciion /)
ffiLimited Liobilily Co {Compleie Section /i
fptuO (Complete Seciion B)

Dcovernment {Complete Section 10)

Dirust (Complele Seciion 6)

Section 6)

Type or Prinl wilh
Applicolion for

SECIION 3 Type of license ucENsE #

l. Type of License: RESIAURANT SERIE 12

SECIION 4 Appliconts

l. lndividuol Owner/Agent's

APPLICATION TEE AND INIERIM PERMII FEES (IF APPIICABLN ARE NOI REFUNDABTE

A service fee of $25 will be choroed for oll dishonored checks (A.R.S. Q 44-6852)

ALLEN SR
Loit Iirsl Middle

6r osal8 t2. Owner Nome: AZUL AGAVE, LLC
(Ownship nome lil type ol ownership chsked on seclion 2)

3. Business Nome AZUL AGAVE

4. Business Locotion A
(Do nol use PO lor)

(Exocily or it oppeors on lhe exlsiq ot premi5es)

1561 S PALO VERDE BLVD. LAKE HAVASU CIry
Skeel City Stole

86404 MOHAVE
County

5. Moiling Ad 1561 SPALOVERDEBLVD

Iip Code

86404
(All cn6ponderce will be motred lo lhis oddtes) slreel Clty

6. Business Phone: PENDING Doytime Contocl Phon

7. Emoil Address: NqNE

B. ls the Business locoted within the incorporoled limits of lhe obove ciiy or iown?BYesf]No

9. Does the Business locotion oddress hove o slreet oddress for o City or Town but is octuolly in lhe boundories

of onolher City, Town or Tribol Reservotion? flyesElt'to
lf Yes, whol Cily, Town or Tribol Reservotion is lhis Business locoted

I0. Totol Price poid for Series 6 Bor, Series 7 Beer & Wine Bor or Series 9 Liquor Store ( license only) (

poge 1 of?
lndivkluols requiring ADA occommodotions deose coll l6!J2)542-?027

M
Slole Iip Code

ruer' IDD-
Applicotion

Deoorlment Use Onlv30- +L+'
Finger Prints

,194-
lnterim Permil Siie lnspection Tolol of All fees

ls Arizono Sto & Allen Stolus for Slote Beneflls complele? EYes ilNo

Accepted by: X'lf'''{ S License " I aD?€,13312
7 t27120) 5

r l^*^, PAUL ADOLPH

(1t bs qqSz
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SECTION 5 lnterim Permit

. lf you intend to operote business when your opplicotion is pending you will need on inlerir
ARS S 4-203.01

. There MUST be o volid license of the some type you ore opplying for cunently
replocement of o Hotel/Motel license with o Restouront license .R.S. S 4-203.0r

pursuont to

to the locotion or for the

l. Enter license number cunently of the locotion:

2. ls the license cunently in use?[ Yesfl No lf no, how long been oul of use?

Atloch o copy of lhe license cunenlly issued ol lhis lo this opplicolion.

PAUL ADOLPH ALLEN SR.I, lhot lom the CURRENT OWNER, AGENT, OR CONTROLLING

PERSON on the stoted license ond locotion.

Stote _County of
The foregoing instrument wos ocknowledged before me this

(Prinl tull Nome)

x

doy of-
Doy Month

(Signoture of Nolory Public)

Yeor

Expires on:
Dote

EACH I

CARD.

I ndividuol, Portnership, J.T.W. R.O.S, Trusl, Tribe Ownerships
TISTED MUSTSUBMIIA COMPTETED QUESTIONNAIRE, AN'hPPLICANT'IYPE FINGERPRINT CARD AND S22 PROCESSING FEE FOR EACH

ls ony person other thon ng to shore in profit/losses of ihe business? f]yes f] No
lf Yes, give nome, cunent oddress, telephone number of person(s). Use odditionol sheets if necessory

Porlnership
Nome of Porlnership:

Losl fkst Middle Address

J.T.W.R.O.S (Joinl Tenont with Righh of Survivorshlp)

Nome of J.T.W

[osl

poge 2 of 9
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SECIION 6 - continued

TRUST

Nome of lrusl:

TRIBE

Nome ol Tribol Ownership:

;irst Mildle Address

SECTION 7 Corporolions/ Limited tiobility Co
EACH PERSON LTSTED MUST SUBMTT A COMPLETED QUESTIONNATRE AN "APPLTCANT" TYPE FTNGERPRINT CARD AND $22
PROCESSING FEE FOR EACH CARD.

f} Corporotion Complete Questions 1,2,3,4,5, 6, ond 7

A t.Lc. Complete Queslions '1,2,3,4,5, 6, ond 7

l. Nome of Corporoticn/ L. AZUL AGAVE, LLC

2.Dotetncorporoted/orgonize6;5/29/2015 stoiewherelncorporoied/orgo n;."6 ARlZONA

3- AZ Corporotion or AZ L.L.C File xo L20094947 3o1" outhorized to do Business in AZ. 06/16/20'15

4. ls Corp/L.L.C. Non Profil? nvesE No

5. List Direclors. Officers, Members in Corporotion/L.L.C:

Middle

ZUNIGA JOEL MEMBER

(Attoch necessory)

fdle

6. List oll Slockholders / percentoge owners who own l0% or more:
Lost

ZUNIGA JOEL 100

odffioml sheet i n{esory)

/. lf the corporotion/ L.L.C ore owned by onolher entity, ottoch on Orgonizotionol IIOWCHART showing lhe slruclure of
lhe ownership. Attoch odditionol sheets os needed in order io disclose the Officers, Direclon, Members, Monogers.
Podners, Stockholden ond percentoge owners of those enlities.

poge 3 of 9
lndividuols requi.ing ADA occommodolions pleose coll l&2l.542-9C.27

7 /27 /2015
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SECTION I Club Appliconls
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22
PROCESSING FEE FOR EACH CARD.

l. Nome of

2. ls Club non-profit?EYes Dtto
3. List ollcontrolling memben fminimum of four (4) requested)

(Alloch oddilionol sheel il necessory)

SECIION I Probole, WillAssignment or Divorce Decree of on exisling or License

'I 
. Cunent Licensee's Nome
(Exoctly os it oppeot on lhe license) Losl Middle

2. Assignee's Nome:
Middle

3. License Type: License Number:

ATTACH TO THIS APPLICAIION A CERIIFIED COPY OF THE ROBATE DISTRIBUTION INSIRUMENT, OR UVORCE DECREE

THAT SPECIFICAILY DISTRIBUIES IHE TIQUOR TICENSE IO EE.

SECTION l0 Government (lor cities,lowns, counties only)

l. Government Entity:

2. Person/Designee:
l-ost Middle Doy lime Conlocl Phone #

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

sEcTroN 'r l Locqtlon Tronsfer: Series 6 Bor, Series 7 Beer & Wine Series 9 Liquor Slores only)

l. Cunent Bu Nome

Address:
(Exoclly os it oppeors on license)

2. New Nome:

Address:

3. License Type: License Nu

poge 4 of 9
lndiv'rduols requiring ADA occommodotions pleose coll 16021 542-9027
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SECTION l2 Person lo Person Tronsfer

Questions lo be completed by Currenl Licensee (Bor ond Liquor Stores Only- Series, 06,07,

l. lndividuol Owner / Agent Nome:
(lndividuot, Agent, Elc)[osl

2. Ownership Nome:
(Exoclly os it oppeors on license)

3. Business Nome:
oppeors

4. Business Locotion Address:
Slole

6. Cuneni Moiling Address:
City Slole zip

7. Hove oll creditors, lien holders, interest etc. been notified? fl Y.r f] No

8. Does lhe opplicont intend io business while this opplicoiion is pending? fl yes E tlo

lf yes, complete Section 5 (lnlerim of this opplicotion; otloch fee, ond cunent license to this opplicolion.

9. l, lrrint futt ttomel PAUL PH ALLEN SR. hereby outhorize the deportment to process ihis Applicotion to

tronsfer the privilege of. license to lhe opplicont provided thot oll terms ond conditions of sole ore met. Bosed on

the fulfillment of th conditions, I certify thot the opplicont now owns or will own the property rights of lhe license by

the dote of

l, lrrint run , declore thot lom the CURRENT OWNER, MEMBER, PARTNER

or LICENSEE of the stoted license. I hove reod the obove Section l2 ond confirm thot oll stotements ore

, ond complete

x
(Slgnoture d CURRENI lndMduol Owner/Agenf)

poge 5 of 9
lndividuols requiring ADA occommodotions pleose coll 1602)542-9027

tirst

NOTARY

Stote of County of
Siote County

The foregoing instrument wos ocknowledged before me lhis 

- 

doy of 

-,

Doy Month

My commission expires on
Doy/ Month/Yeor Signoture of NOTARY PUBLIC

Yeor

7 /27 /201s
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SECTION 13 Proximity lo Church or School

Queslions lo be com by ol! in-stote oppliconts

A.R.S. S 4-207 (A) ond (B) siote thot no retoiler's license sholl be issued for which ore of the time lhe
license opplicotion is received by the direclor, wilhin three hundred horizonlol feet of o church, wilhin ihree
hundred (300) horizontol feel of o public or privote school kindergorten progroms or grodes one (l )

through (12) or within three hundred (300) horizontol feel nced recreotionol oreo odjocenl to such school
building. The obove porogroph DOES NOT opply

a) Restouront license ($ 4-205.02)

b) Hotel/motel license {$ 4-205.01)

c) Government lbense {S 4-205.03)

d)Fencedployingoreoof o golf course ($ 4-207 (B)(5))

ome of School:_l. Distonce to neorest
(it less thon one (l ) mile

2. Diston neoresi Church
(it one (l) mile nole loologe)

Address:

Nome of Church:_
Address:

SECTION 14 Business Finonciols

I . I om the: E Lessee n Sub-lessee Elowner fl Purchoser fl Monogement Compony

2. lf the premise is leosed give lessors: No

3. Monthly Rent/ Leose Rote:$

4.Whotis1heremoininglengthoflheleose?yrs-months
5. Whot is the penolty if the leose is not fulfilled? $_ or other:

(Give deloils-ottoch oddilionol sheet il necessory)

5. Totol money borrowed for the Business noi including leose?
Pleose List Lenders/People you owe money to for business.

Address:_
Slreet @

Stote

0

tost

(Attoch oddilionol sheel il necessory)

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

RESTAURANT SERVE FOOD AND BEVERAGES

8. Hos o license or o tronsfer license for the premises on this opplicotion been denied by the stote with in the post (l )

yeor? E yesE]No ff yes, ottoch explonotion.
9. Does ony spirituous liquor monufocture, wholesoler, or employee hove on interest in your business?nYesE No
10. ls the premises cunently license with o liquor license? n yesE No

lf yes, give license number ond licensee's nome:

License #: lndividuol Owner /Agent Nome:
(Exoclly os it oppeors on lkense)

poge 6 of 9
lndividuols requiring ADA occommodotions pleose coll 1602)542-9027
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SECTI o N 1 5 R esto u rq nt o r holel/mote I lic e iii"e' ci-pllic-onh

l. ls there on exisling Restouroni or Holel/Moiel Liquor License ot the proposed locotion? fles ZNo

2. lf the onswer to Question I is YES, you moy quolify for on lnterim Permil to operote while your opplicoiion is

pending; consull A.R.S. 5 4-203.01; ond complele SECTION 5 of this opplicotion.

3. All Reslouroni qnd Hotel/Moiel oppliconts must complete o Restouronl Operolion Plon form provided by the
Deportment of Liquor Licenses ond Control.

4. As stoled in A.R.S. S 4-205.02. (H)(2), o Restouront is on estoblishment which derives ol leost fody {a0) percenl of iis
gross revenue from lhe sole of food. Gross revenue is the revenue derived from soles of food ond spiriiuous liquor on
ihe licensed premises. By opplying for f hisE Restouronl fl Hotel/Moiel, I cerlify thot I underslond ihot I must
mointoin o minimum of forty (40) percent food soles bosed on these definitions ond hove included the RegquLont

(Applicort's Signoture)

5. I understond it is my responsibiliiy to contqct lhe Deportment of Liquor Licenses ond Controi lo schedule on
inspeclion when oll tobles ond choirs ore on site, kitchen equipment, ond, if opplicoble, potio boniers ore in ploce on
the licensed premises. Wiih the exception of lhe potio borriers, these items ore noi required to be properly instolled
for this inspection. Foilure to schedule on inspection will deloy issuonce of the license. lf you ore not reody for your
inspeclion 90 doys ofler filing your opplicoiion, pleose requesl on extension in wriling; specify why the extension is

necessory; ond ihe new inspection dote you ore requesling. I
(Apdicorn'r lr*lisl5)

SECTION 16 Diogrom of Premises
Check ALL boxes lhot opply 1o your business:

A Enlronces/Exits E Liquor storoge oreos Potio: m Contiguous

D wolk-up windows D Drive-lhrough windows n Non Coniiguous

l. ls your licensed premises currently closed due to construction, renovotion or redesign? [|YesD tto

lf yes, whol is your estimoted completion dotez OCTOBER 1, 2015

,nodh/Doy/Yeor

2. Restouronls ond Holel/Motel oppliconts ore required to drow o deloiled floor plon of the kilchen ond dining
oreos including the locolions of oll kitchen equipmeni ond dining furniture. Ploce for diogrom is on section l6
number 6.

3. The diogrom (o detoiled floor plon) you provide is required lo disclose only the oreo(s) where spiriluous liquor is

to be sold, served, consumed, dispensed, possessed or slored on the premises unless it is o restouronl (see # 3
obove).

4. Provide the squore footoge or outside dimensions of lhe licensed premises. Pleose do nol include non-licensed
premises such os porking lots, living quorters, etc.

As stoled in A.R.S. S 4-207.01 (B), I understond il is my responsibility lo notify lhe Deporlment of Liquor Licenses ond
Conhol when lhere ore chonges lo the boundodes, entronces, exits. odded or deleted doors. windows, service
windows or increose or decreose to the squore ioologe ofter submitling lhis

(Appliconl's iniliob)

poge 7 of 9

lndivduols requiring ADA occommodolions pleose coll 182)542-9027

7 /27 /201s
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SECIION l6 Diogrom of Premises - conlinued

6. On the diogrom pleose show only the oreos where spiriluous liquor is lo be sold, served, consumed, dispensed,
possessed or stored. ll must show oll enkonces, exils, inlerior wolls, bors, hi-top tobles, dining tobles, dining choirs,
donce floor, stoge, gome room, ond the kilchen. DO NOT include porking lots, living quorlers, elc. When completing
diogrom, North is up f.

lf o legible copy of o rendering or drowing of your diogrom of the premises is ottoched to this opplicotion, pleose write
the words "DIAGRAM ATTACHED" in the box provided forthe diogrom on lhe opplicotion.

DIAGRAM OF PREMISES

poge 8 of 9
lndiviCuols requirin g A DA occommodot'rons pleose coll 602l, 542-9027
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l, lrrint rutt
PAUL ADOLPH ALLEN SR hereby declore thot lom lhe Owner/Agent filing this

opplicolion os stoted in Section 4 # l. I hove reod lhis opplicotion ond verify oll slolements lo be lrue, conect ond

complete.

x
Stote of

The foregoing instrument was acknowledged before me this

M"oo*,",v "r flklfai cwg

A*qrr*Vof

Q
Month YearDay

CYNTHIA BEJAR
My commission NOIARY

NOIASY PUEUC

A.R.s. g 4t-103o. lnvolidity ol rules not mode qccordinq to lhis choplen orohibited aoency oclion:
prohibited ocls bv stole emplovees; enforcement; notice

B. An ogency sholl not bose o licensing decision in whole or in porl on o licensing requiremenl or condition thol is

not specificolly ouihorized by slotule, rule or siole lribol goming compoct. A generol gront of outhoriiy in slotule does nol
conslitute o bosis for imposing o licensing requiremenl or condilion unless o ru,e is mode pursuoni to thol generol gront of
outhoriiy ihot specificolly ouihorizes the requkemenl or condition.

D. THIS SECIION MAY BE ENFORCED IN A PRIVATE CIVII ACTION AND RELIEF MAY BE AWARDED AGAINSI TH= STATE.

THE COURT MAY AWARD REASONABLE AITORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE

APPLICATION ]O A PARTY THAT PREVAILS IN AN ACTION AGAINSI THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENIIONALLY OR KNOWINGLY VIOLAIE iHIS SECTION. A VIOLATION OF THIS

SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISfulISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY,
F. THIS SECI]ON DOES NOT ABROGATE THE IMMUNIIY PROVIDED BY SECIION I2-B2O.O1 OR I2-820-02.

poge 9 of 9
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