State of Arizona RECEIVED

Department of Liquor Licenses and Control 0CT 2 3 2025
| CITY CLERK

Created 10/23/2025 @ 11:09:34 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: OASIS MINI MART
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 2201 MCCULLOCH BOULEVARD N
LAKE HAVASU CITY, AZ 86403
USA
Mailing Address:
Phone:
Alt. Phone:
Email:
AGENT
Name: KENNETH K MEYERS JR
Gender: Male
Correspondence Address:
Phone:
Alt. Phone:
Email:
OWNER
Name: KABCL LLC (6Hn V2272
Contact Name: KENNETH MEYERS JR
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23861326 State of Incorporation: AZ
Incorporation Date: 08/02/2025

Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders
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SECTION 5 Interim Permit 25 CEF 16 A 8153 AZDLLE

If you intend to operate business while the application is pending, you will need an intenm permir pursuani io ARS.§4-203.01.
For approval of an interim permit: There must be a valid license of the same series cumrently issued to the location.

| Current license number at the location: _0/ 00¢0D6 19 2.1s the license currently in use? 2] Yes CINo

2. If the license is NOT currently in use, how long has it been since the license was last used at this location?

ihe Current Owner, Agent, or

pr—————

E 7 i
gem/u{Wn the license certificate)

| (Print Full Name) "‘ Ao Z (¥ Y7y, d hereby declare ihoH/

Controlling Person on the stated license and location.
(c.z((m
State of Ar\ 2000

County of f\)\b\(\&u Q Tiffany Bottomley
Notary Public
26

Sign in front of Notary:

! i X ,Asé%b&b._ 2 ®§ Mohave County, Arizona
Signed before me on this &5 day of \ 2025, {Ii:; Mvcomm‘&plmw-oe-

GCommission No. 639406

Notary Signature

My commission oxpires on _| a1 0618k

SECTION 6 Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
). If the applicant is an entity, and not an individual, answer questions 1a-b.

a) Date Incorporated/Organized: g l 3-/ ‘2‘5 State where Incorporated/Organized: Ar' ZOVW'
b) AL Corporation or AZ L.L.C. Entity No: °29 24 @l 9 o4 b Approval Date: f/ 4 / 25

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
the applicant is owned by another entity. attach an organizational chart showing the ownership structure.

Last Flrst Middle Title %Qwned _ Malling Address City State Zip

Megw In Kemaeth K Own e 50

(Attach additional sheet if necessary)
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Individuals requiring ADA accommodations please call (402)542-2999








