DLLC USE ONLY

tivense # 21 4
Arizona Department of Liguor Licenses and Control Dot 551k
800 W Washington 5th Floor [ Fete ‘\!ag*?v\?% (%
Phoenix, AZ 85007-2934 e AL
www.azliguor.gov : (’ A

(602) 542-5141

Application for Liquor License

Type or Prini with Black Ink I RE@E”VED

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLIC ABLE) ARE NOT REFUNDAB
A service lee of $25 will be charged for all dishonore ecks (A.RS. § 44-6852

SECTION 1 Type of License SECTION 2 Type of Own rshMpAR 2 8 20'8
CLIwWR.O0S. :
[Chntedim Permit Clindividual CITY CLERK
[ INew ticense Cdpartnership
[ZPerson Transfer (serles 6, 7 and 9) DCorporation
[VLocation Transfer (serles 6, 7 and 9) [Limited Liabilty Go
[Iprobate/ Will Assignment/ Divorce Decree (No Fees) [Icwb
I:]Seasonal MG overnment
[rrust
[ribe

[Jather (Explain)

SECTION 3 Type of Privilege [_]Add Sampling Priviiege for Series 9 and 10 only (Complete Sampling Privilege application)
A RS.§4-206.01(G), (H), (I) & (L)
[T1add Growler privile g es (restaurant, series 12, license only. 300-foot restriction applies)
A RS.§4-207(A) & (B)

1.Type of License (Seres of license); Series 6 9 LICENSE # 06080002
e e e R eSS S S LSSSS e
SECTION 4 Applicants
1. Agent's Name: Schritier Timothy Blake
Last First Middle

2. Individual/Owner Name: 11oOneLLC

(Ownership name fortype of ownership checked in sactlon 2)

3. Business Name (Daing Business As-DBA): Black Bridge Brewery - LHC

¥ 7
4 Business Location Address. 91 London Bridge Ro_ad&’lf-‘o-’ Lake Havasu Gity  AZ 86403  Mohave
(Do not use PO Box) Street Cily Slale 2p Code County

5. maiing Address N~ Kingman AZ 86401

{All carrespondence will be mailed \o this address) Shreel B City Slale —hfl‘ Cntin
6. Business Phone: 928-279-9406. Daytime Contact Phone: —
7. kmal Address: | A e

8. Is the Business located within the incorporated limits of the above city or town?[ZJves[_INo
If you checked no,tn what Clty, Town, County or Tibal/Indian Community is this business located ?

9.TotalPrice palid forSeries 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liguor Store (Icense only) $ 150,000

s E’PXOD SD gb Dep-artn;:/gt Use O_nly quq, oo s 9{—/6/' e

Agplication Interim Permit site’Inspection Finger Prints Total of All Fees .
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SECTION 5 Intertm Permit

ffyouintend to operate business while the applicationis pending, you willneed anintarim permit pursuant to A.R.5.§4-203.01.
For approval of aninterim permit:

e There must be a vaiid icense of the same seriesissued to the currentlocation you are applying for, OR
o A Hotel/Motellicensels being replaced with a restaurant kcense pursuantto A.R.5.§4-203.01(A)

_ 1. Enterlicense number cumently atthe location: _

2. s the license cumrently Inuse?[_]Yes[¥INo . 1 no, how long hasit been out of use? 4 months

| (Print Full Name) Timothy Blake SChfltter

__hereby declare thatlam the Agent, Current Owner, or

State of i+ < “—Gaunty ol Ay g
The foregoing instrument \ﬁs\a_ql_(_nuwledged hefore me this

Controlling- nt location, Wy
Signature: ' Paclae g

3 A0S T
7§ 2 A I

A p
"~ Dayot_ k" VAN (B s AL
Day Manih

JEANETTE NUTT i s Sl

Notary Public - Arizona L idaawdxZd s 48 00T
Mohave County 5 Signature of Notary
My Comm. Explres May 8, 2018 , ! )

Vi
/|

SECTION 6 Backgreund Check

EACH PERSO N LISTED MUST SUBMIT A QUESTIO NNAIRE, FIN GERPRINT CARD, AND $22 PRO CESSING FEE PER C ARD.
1.1f the applicantis an entity, and not anin vidﬂs‘afanswarquestions ja-h.

s { £
a) Date Incorporated/Qrganized: 2. 2018 State where Incorporated/Qrganized: A”ZOQ? ﬂ}
b) AZ Corporation or AZL.L.C. File No: L 22585429 Date authorlzad to do businessin AZ: 2-1\%)?201 8

2. List any indlvidual or entity that owns a beneflcial interest of 10% or mare and/or controls the applcant orlicensee. If
the applcant is owned by another enfity, attach an organizational chart showing the ownership structure. Attach

additlonal sheets as needed. Disclose all controling persons and members, shareholders or general partners who own a
henaficlalinterest of 10% or more of the applicant orficensee.

Last First S Middle Title %0wned
Wolsey Ardell LaMont |Member 34
Fass Jeremy T Member 33
Schritter Timothy Blake M_em_ber 33

Malling Address

CH State 7)

(Attach additicnal sheel If necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.S544-204
. EACH PERSON LISTED MUST SUBMIT A QUESTIO NNAIRE, FIN G ERPRINT CARD, ANT §22 PRO CESSING-FEE PER CARD

e

1. Curent Licensea’s Namsrvickland

R
(Exaclly asit appears on the license) Cast—_ Middle
2.Assignee’'s Name:
Last Middie
3.license Numhber, 06080002

-

ATTACH A/C,OP’('O'?THE DO CUMENT THAT SPECIFIC ALLY ASSIGNS THE LIQUOR LICE
"
,'"//
111138

O THE ASSIG NEE.
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SECTION 8 Government (for Citias, Towns or Counties only)

1. Government Entity:

2. Person/Designee:

Last First Middle Daylime Contact Phone #

SECTION 9 Person to Person Transfer ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only — Series 06, 07, and 09)

1. Llcense #: 06080002

Wickland John R

.Individual Owner/Agent Name:; * ¥’
Last First Middle

ATO Z, INC

nN

(o5

. Ownership Name:

(Exactly asit appears onths license)

TIME OUT TAVERN

(ExacHy asit appears on the ficense)

2601 STOCKTON HILL RD STE G KINGMAN AZ MOHAVE 86401

Stre st City State Counly Zip

2?__8;@(29'4446 Primary Email Address:

I

. Cument Business Name:

5. Business Location Address:

2

. Current Daytime Phone:

7.Does currentlicensee intend to operate the business while this applcationis pending? [[Jyes [¥INo

8 o

.1, (Signature): authorlze the transfer of this icense fo the applicant.

NOTARY

| {Priri Full Name) ™ ‘JOhn H WICkland hereby declare that!i am the Individual Agent, Owner,
Or Controflin Parson on the staled license and focation.

Signature: State of HIF[ZQ‘L‘L;__ County ol‘i[[]ﬁfb{&é@._

The foregoing instrument was acknowledged before me this
83 Day of f'e,bu.a.ru; . 20/@’
i Maonth v Yaar
MOHAVE COUNTY )
My Commission Explres t&l‘ﬂw [FAS / f Clum.w

October 16, 2020 Signature of Notary

SECTION 10 Location Transfer— Current Licensee Infermation ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only — Series 06, 07, and 09)

1.Current Business: Name: Tl,me OUt Tavern .

Address: 206071 Stockton Hill Rd. Klngman AZ 86401

(exactly asit appears on license)

Black Bridge Brewery LHC

2.New Business: Name:

address: 91 London Bridge Rd. Ste. 103 Lake Havasu City, AZ 86403
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SECTION 11 Proximity to Church or School - Questionsto he completed by 6,7, 9, 10 and 12G applicants.

A.R.8.§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 [sreceived 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 kindergarten programs or grades one (1)
through (12), or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school

b uitding.

The above paragraph DOES NOT apply 1o: g) Government lic ense (A.R.5.§4-205.03) Series 05
a) Restaurants that do notsel growlers (A.R.5.§4-205.02) Series 12 fy Playing area of a golf course (A.R.S.§4-207 (B)(5)}
b) Hotelfmotalllcense (A.R.S.§4-205.01) Series 11 g} Wholesaler/Disiributor Series 04
¢) Microbrewery (A.R.5.§4-205.08) Series 03 h) Farm Winery Series 13
d) Craft Distillary {A.R.S.§4-205.10) Series 18 i) Producer Series 01

1. Distance to nearast School: _1 40 Miles Name of Schook: New Day SC_|_'_]OO|

(It less than one (1} mile, note footage)

2200 Sotal Ln. Lake Havasu City, AZ 86403

Address:
v o~ . i
2. Distance to nearest Church: 1.20 M\\@JD Whme oG R o el The Late Foman AR B sn
{kfess e one (1) smll=Motedadiage) Address; 1975 Daytona Ave. Lake Havasu Cly, AZ 86403

SECTION 12 Business Financials A.R.8.§4-202(F)

1.1 am the:

enant: a person who holds the lease of a properly; a lesses.
[Jsub-tenant: a person who holds a lease which was given to anciher person {lenant) for all or part of a property,

Clowner

[Cdpurchaser
[CJmanagement Company
. : :
2.If the premisesisleased give lessors: Name: _ng S V|ew Holdlngs, LLC )
Stre et Clly State Zip
3. Whatisthe penaltyif the lease is not fulfilled? § or Other: Balance of the Lease

4. Total money borrowed for the Business, notIncluding lease? 8-

Please List Lend ers/People you owe money to for business.

Lasl First Middle Amount Gwed failing Address Gt State Zi

{Allach additional sheel it necessary)

5.Has a license or a transferficense for the premises on this application been denied by the state within the past year?

[Jves[“Ina if yes, attach explanation.

6. Does any splituous liquor manutacturer, wholesaler, or employee have aninterestin your business?
CJves[no If yes, attach explanation.

1/11/2018 page 4 of &
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SECTION 13 Diagram of Premises

Check ALL boxes that apply te your business:
] Walk-up or diive-through windows

Patio: Contiguous 1 Patio: Non-Contiguous within 30 feet

1, Isyourllcensed premises now closed due to constructlon, renovation orredesign orrebuild?

[V1Yes [INo ifyes, whatisyourestimated completion date? %/ \ /'QM%

Sporis Bar/Tap house/cocktail lounge

2. Whattype of business willthislicense be used for? (be Speclfic)

3. Please attach a diagram of the premises which clearly shows only the areas where spirituous llguor will he sotd,
served, consumed, dispensed, possessed or stored. Include enfrances, exits, interior walls, bar areas, dining areas,
dance floor, stage, game room and Kichen.

DO NOTINCLUDE

Parking lots, living quarters or areas where business is not conducted under this iquor lcense. Ple ase id e ntify which
orientation is North on the diagram.

4.Provide the square footage oroutside dimenslons of the licensed premises. Please do notinclude non-licensed
areassuch as parking lots, fiving quarters, etc.

IMPORTANT NOQTE: Asstated in A.R.5.§4-207.01 (B).itis the licensee’s responsibilty to notify the Department of Liquor
Licenses and Gontrol when there are changesto the service areas orthe square footage of the licensed premises,
either by increase ordecrease.

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted priorto actlvation of the iicense. A §50.00 fee for the
inspection will be due and payable upon submitting this application.)

5a.Provide a detalled drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining furniture. These are required as part of the dlagram. A.R.8.§4-205.02(C)

5b.Provide a restaurant operation plan,

111172018 page5oflb
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SECTION 14 SIGNATURE BLOCK

NOTARY
| (Print Fult Name) TImOthy Blake SCh”tter hereby declare thatl am the Individual Agent, Owner,

Or Controll icense and locatlon.
Sighature; State of __J* County of ___ [Y btz

The toregoing instrument was acknowledged betor

= y
Le 20 payoi Pl
A Day Month |
JEANETTE NUTT "L BT e oA 155
Notary Public - Arizena P s E——
Mohave County

My Commission Explres on:

Signature of Notary

A.R.5.841-1030. Invalidity of rules not mae according to this chapter; prohibited agency action; prohibited acls by
state employees; enforcement; nolice

B. An agency shall not base a licensing decision in whole orin part on a licensing requlrement or condition
that is not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in
statute does nol constitute a basis forimposing a licensing requirement or condltion unless a rule is made pursuant to
that general grant of authority that specifically authorizes the regquirement or condttion.

D. THIS SECTION MAY BE ENFORGED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE
STATE. THE C QOURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSO CIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT FREVAILSIN AN ACTION AGAINST THE STATE FOR A VIOLATION OFTHIS SECTION.

E. A STATE EMPLOYEE MAY NOTINTENTIONALLY 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. THISSECTION DOES NOT ABRO G ATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

1/1172018 page 6 0f 6
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L i 1
BILL OF SALE OF LIQUOR LICENSE ‘ff | ’\

For and in consideration of $150,000.00 paid, and other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the undersigned A TO Z, INC., a
corporation organized and existing under the laws of the State of Arizona, with its principal
office located at 2601 Stockton Hill Rd. Ste. G, Kingman, AZ 86401, referred to herein as Seller,
does hereby sell unto TRIO ONE LLC of 4391 Box J Circle, Kingman, AZ 86401 referred to
herein as Buyer, the following, hereby referred to as the “Property™:

e Liquor License No. 06080002, Series 6 “Bar” license to be used in Mohave County,
Arizona.

Seller is selling said Property in its as is and present condition and makes ne warranty as
to the condition of the Property and waives any implied warranty of fitness for a particular
purpose or merchantability. By acceptance of this Bill of Sale, Buyer accepts Property in its as is
and present condition and agrees that Seller has made no warranty as to the condition of the
Property nor any implied warranty of fitness for a particular purpose or merchantability.

Seller wariants and represents that Seller has absoluie and good iitle io and fuli right to
dispose of the Property, and that there are no liens, claims, or encumbrances of any kind against

the Property.

Executed as of the 9" day of February, 2018.

John R. Wickland, President
ATOZ, INC.

Accepted and Approved by:

Notary Acknowledgment on Following Page



STATE OF ARIZONA )
) ss.
County of Mohave )

On this 9th day of February, 2018, before me personally appeared JOHN R. WICKLAND,
whose identity was proven to me on the basis of satisfactory evidence to be the person who he or
she claims to be, and acknowledged that he or she signed the abdve/attach

My Commission Expires: v

W7, A4/

JEMMIFER RUSSELL
MOTARY PUBLIC « ARIZONA
MOHAVE COUNTY
My Commission Expires
April 17,2021

STATE OF ARIZONA)
) ss.
County of Mohave )

On this 9th day of February, 2018, before me personally appeared JEREMY FASS, whose
identity was proven to me on the basis of satisfactory evidence to be the person who he or she
claims to be, and acknowledged that he or she signed the abovgfattached document.

My Commission Expires:

/4///0/ /7, R/

VE COUNTY
My Commissi )
Aprl 17, 20237 s




dENSE

Llcense 06080002

Issue Date: 3/13/2000 Expiration Date: 7/31/2018

sued To:

JOHN R WICKLAND, Agent s .
| A TO ZINC, Owner Mailing Address:

R WICKLAND
E OUT TAVERN

26016 TOCKTON HILL RD STE G
KINGMAN, AZ 86401
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