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DLLC USE ONLY
Liconse #
Arizona Department of Liquor Licenses and Control Zf 3708
800 W Washington 5th Floor Dote ““"‘2‘” /a4, /14
Phoenix, AZ 85007-2934 T
www.azliquor.gov
(602) 542-5141 -———9"’7
Application for Liquor License [P 23709 e
Type or Print with Black Ink L
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE .
fee of $25 will be charged for ail dishonore cks (A.RS. § 44-6852 1
SECTION 1 Type of License SECTION 2 Type of Ownership e
ChrwRrOS. iy
[Fpterim Permit Chindividual =
dew License [Clrartnership 5
[CFerson Transfer (series 6, 7 and 9) Clcerporation o
[CLocation Transter (series 6, 7 and 9) E{;iled Liahility Co }4
[JProbates Will Assignment/ Divorce Decree {No Fees) |:|Club .
[C] seasonai [COcovernment
Dl'rust
Clribe
Clother (Explain)

SECTION 3 Type of Privilege [C] Add Sampling Privilege for Series 9 and 10 only (Complete Sempling Priviege application)
A.R.8.§4-206.01(G), (H), () & (L)
% y @ @ Add Growier privieges (restaurant, series 12, icense only. 300-foot restriction apphies)
A.RS5.§4-207(A) & (B)

\l £
©
1.Type of License (Series of license): \9‘ 2. LICENSE # é 3724
SECTION 4 Applicants o
1. Agent’s Name: él L[BV Afk kk&’)&)ﬂ@, (\l X\%ﬂd E&&Md__

Last First Middle

2. Individual/Owner Name: \J\_,C/

{Ownership name foi @ of ownenship checked c n 2)

3. Business Name (Doing Business As-DBA): 5 Q\kﬂ \Ohnu\ 5 éﬂ\ﬁﬁh
4. Business Location Address: %%ﬂ W\C_ﬁ‘(xy% 'P\Z, qn\Q(\ (/1 \\\&Cmﬁ/

{Do not use PO Box} County

5. Mailing Address:
{All corespondence will be malled to this address) Sireet

6. Business Phone: Q'L% 12353235 Daytime Contact Phone:

8. Is the Business located within the incorporated limits of the above city or town?[Bdres[_No
if you checked no, in what City, Town, County or Tibal/Indian Community is this business located?

. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (icense anly) $ /

Department Use Only

Fees: 52 vy s[ [P2-rr 5200 7,5/1'/-04 Z; vl
tnterm Pormit Sita Inspsction “ Finger Prints Total of All Fess

Application
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SECTION § Interim Pemmit

Ifyou intend to operate business while the ap plication is pending, you will need an interim permit pursuant to A.R.8.§4-203.01.

For approval of an interim permit: _
» There must be a valid license of the same series issued to the curent location you are applying for, OR
s A Hotel/Moteilicense is being replaced with a restaurant license pursuant to AR.5.§4-203.01(A)

1. Enter license number curently at the location: f 20 ¥3 Ehgq

2. Is the license currently in use?DYesE’ﬁo Iif no, how long has it been out of use? 4 MU\Q' ) )8

‘#ﬁc Moo Leller ¢ Do ase

oreby declare that | am the Agent, Cument Owner, or

State ofél’i ZOI/)Q\ County of M D/\a Ve

The foregging Instrument wae acknowledged before me this

|37 payorduun€ a0l f

My Commission Expires on: ((2 . C QO«)—‘

P OFFIGIAL SEAL i B B
- TRISHALGAGNON] ' V)
Notary Public - State of Arizona : .
MOHAVE COUNTY | w-smnmm =

SECTION 6 Background Check

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

a) Date Incorporated/Organized: 2 !7’%\100\ State where Incorporated/Organized: A'z-»
b) AZ Corporation or AZ L.L.C. File No: LISVWUYTGS Date authorized to do business in AZ:M 09

2. List any individual or entity that owns a beneficial inferest 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. Attach
additional sheets as needed. Disclose all controling persons and members, shareholders or general pariners who own a
beneficialinterest of 10% or more of the applicant or icensee.

Last First Middle THe %0wned  Malling Address State

" (Attach additional sheet If necessary)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license AR.5.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee’s Name:
{Exactly as it appears on the ficense) Last Flest Micidle

2 Assignee’s Name:

Last i Flrst Middle
3license Number;

ATIACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

1/41/2018 page 2 of 8
Individuals requiing ADA accommadations please call (802)542-2999



SECTION 8 Govemment {for Cities, Towns or Counties only)

1. Government Entity:

2. Person/Designee:

Last First ~ Middle Daytime Contact Phone #

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

1. License #;

2.individual Owner/Agent Name: ___ — .
Last First Middie

3. Ownership Name:

(Exactly as It appears on the licenae)

4. Current Business Name:

(Exactly as it appears on the license)

5. Business Location Address:

Straet Chty State County 2p

6. Current Daytime Phone: Primary Email Address:

7. Does cument licensee intend to operate the business while this application is pending? Cyes [[INo

8.1, (signature): authorize the transfer of this license to the applicant.

NOTARY

| (Print Full Name) hereby declare that| am the Individual Agent, Owner,
Or Controling Person on the stated license and location.

Signature: State of County of
The foregoing instrument was acknowledgad before me this

My Commission Expires on: Day of s
Day Month Year

Signature of Notary

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

1.Curent Business: Name:
Address:
(exactly as it appears on license)
2 New Business: Name:
Address: =
141112018 page 30f8
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SECTION 11 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and 12G appiicants.

AR.8.§4-207. (A) and (B) state that no retailer's license shall be issued for any premises which are at th(f. ti_me 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 kindergarten programs of grades one (1)
through (12), or within three hundred (300) horzontal feet of a fenced recreational area adjacent to such school
uilding.

The above par, DOES NOT apply to: ) Govemment license (A.R 5.§4-205.03) Serfes 05
a) Restaurants that do not sel (A.R.S5.§4-205.02) Series 12 fy Maying area of a golf course (A.R.5.§4-207 (B)(5))
b} Hotel/motel license (A R.5.§4-205.01) Semes ! g) Wholesaler/Distributor Series 04

c) Microbrewery (A.R.5.§4-205.08) Seriss 03 h) Farm Winery Series 13

d) Craft Distiliery (A.R.S.§4-205.10) Series 18 I} Producer Series 01

1. Distance to nearest School: ﬂ,l; bl E.Sk & ﬁ)st
{If less than one (1) mie, note footage)
2_Distance to nearest Church: [qu ) ng.iﬂk R m[ Lg Name of Church:

(if less than one (1) mile, note footage)
Address;

SECTION 12 Business Financiais A.R.5.§4-202(F)

1. lL,am the:

enant: a person who holds the lease of a property; a lessee.

D Sub-tenant. a person who holds a lease which was given to another person (tenant) for all or part of a property.
Owner

DPurchaser
I:] Management Company

2.If the premises is leased give lessors: Name:

Address:
Clty

r or Other; /

4. Total money borrowed for the Business, notincluding lease? $ ,,Q%\ =
X

3. What is the penalty if the lease is not fulfiled?

Piease List Lenders/People you owe money to for business.

Lagt First Middio Amount Owed [ Wailing Address City State Zp

{Attach additional sheet i necessary)

5. Has a license or & transfer license for the premises on this application been denied by the state within the past year?
DYeslﬁ) If yes, attach explanation.
6. Does any spirituous liguor manufacturer, wholesaler, or employee have an interest in your business?

DYesDﬁo if yes, attach explanation.

1/11/2018 page4 of6
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SECTION 13 Diagram of Premises

Check ALL boxes that apply to your businass:
| Walk-up or drive-through windows

E"atlo: Contiguous [J Patio: Non-Contiguous within 30 feet

1. Isyourlicensed premises how closed ¢ue to construction, renovation or r«‘adesigﬁ)or rebuild?
N

Iﬂﬂes [CINo Ifyes, what is your estimated completion date? ’_&_:“ﬂlm

2. What type of business will this license be used for? (be Specific)

3. Please aftach a diagram of the premises which cleary shows only the areas where spituous fiquor will be sold,
served, consumed, dispensed, possessed or stored. Include entrances, exits, interior walls, bar areas, dining areas,
dance floor, stage, game room and kitchen.

DO NOT INCLUDE

Parking lofs, living quarters or areas where business is not conducted under this liquor license. Please identify which
orientation is North on the diagram.

4 Provide the square footage or outside dimensions of the licensed premises. Please do notinclude non-licensed
areassuch as parking lots, living quarters, etc.

ATTACH DIAGRAM

IMPORTANT NOTE: As stated in A.R.5.§4-207.01 (B), it is the licensee's responsibility to notify the Department of Liquor
Licenses and Conirol when there are changes to the service areas or the square footage of the licensed premises,
either by increase or decrease.

RESTAURANTS AND HOTELS/MOTELS QNLY
- (IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. A $50.00 fee for the
inspection will be due and payable upon submitting this application.)

5a. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining furniture. These are required as part of the diagram. AR.5.§4-205.02(C)

5b. Provide a restaurant operation plan,

11172018 page 50f6
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SECTION 14 SIGNATURE BLOCK

TARY

| | (Print Fuil Name) (05 Z, : il KA hereby declare that| am the Individual Agent, Owner,

Or Controliing Persoh on the stated license and Iocatlon

The foregoing instrument was acknowledged hefora me thia

My Commlwmﬁxm 20, e S ZO)" l‘,. 5“‘\ Day of June 20! ?

OFFICIAL SENDate Month Yoar

3 v e TN K sagues)

MOHAVE COUNTY ' Signature of Notary

A.R.5.§41-1030. invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts b
state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole orin part on a licensing requirement or condition
that is not specifically authorized by statute, rule or state tiibal gaming compact. A general grant of authority in
statute does not constitute a basis for Imposing a ficensing requirement or condition uniess 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
APPLICATION 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 IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL
POLICY.

F. THIS SECTION DOES NOT ABRQ GATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

1/11/2018 page 6 of 8
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800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

Arizona Department of Liquor Licenses and Control  “1t JUi

DLLC USE ONLY LICENSE # 2.37 0%

1. Name of restaurant (Please print);

2. List by Make, Model, and Capacity of your: (ifyou a

provide the following items:)
Grill DS
Oven %\,\Q_’ De S . ys X2 \‘ BUMé’\;‘ N 23x023
Freezer “W % = Y 535/4’,%{)
Refrigerator ) ﬁuﬁ,ﬁ m@m?
$ink Q(M;Lau —

Dish Washing Facilities

9

st |67, 00b F DFUINOK70
Food Preparation Counter %Y "17___ ef\n/P ‘\‘k\oLg

%LW fﬁ(ﬁ}x@q’{ 4

{Dimensions) I {
Saho-d Cop Vampd olh_2F Jo00 3 O\

Other
3 Attach a copy of your full menu including prices
{examples: Breakfast, Lunch, Dinner, and Nonalceholic beverages).

4, List the sealing capacity for:

a. Restaurant dining area of your premises: [
(De.notinclude patio seating)

b. Bar area of your premises:

\0S

¢. Total dining and bar seating capa city of your premises: [=

5. What Type of dinnerware and utensils are utilized within your &?A’urant?
[J Reusable [] Disposable Both

6. Does your restaurant have a bar area that is distinct and separate from the d
fye n f the public floor space does

P2

?lg area? Iﬂés [ No

a cover?) | %

[+ "'\r\_l (5’"}/"

7. What percentage of your public premises is used primafily for restaurant dining?
(Do not include kitchen, bar, hi-top tables, or game area.} %

8/11/2015 Page 1of2

Individuals requifing ADA accommodations call (602) 542-9027.



8. Does your restaurant contain any es, televisio ra inm ?EﬁYES 7 No
ifyes [ nd how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.}

%
6\(\ ?)ﬂw N “’1

g&&v)’n(f nnﬂj B

9. Do you have live entertainment or dancing? E]é 1 No

(If yes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month,
etc.)

v

10. Use space below to list how many employees for each position to fully staff your business.

Position How many

Cooks

Bartenders

Hostesses

Managers

2
L\—
o
Z
Servers 3
'»f’
Z
1

Other ( (Z ‘, i] .‘L )
omert Yty O

Other ( Arjw}@mw

i, ﬂ%ﬁ@@ﬂ_@_ﬁ_ﬁ_ﬂgh&hereby declare that| am the APPLICANT filing this application.
(Print full name

I have read this application and the contents and all statements true, correct and complete.

(Signature of APPLICANT)

NOTARY TRISHAL. GAGNON
- ha R HAVE COUNTY
State of A('ZO N ¢ ounty of m onav w@g’;ﬁ\’ECJW&m1
The foregoing instrument was acknowledged before me this I da;;f c—nﬁ"\ 4 ; ot ?
Day Month Year
wy Commisonpreson:_0- 52000 T AU S oHgngh
Date Signaturé of Notary Pulic
B/11/2015 Page2ef2

individuals requiing ADA accommodations call (602) 542-3027.




NA

License 12083584

Issue Date: 10/26/2017 Expiration Date: 7/31/2018

Mailing Address:

MICHAEL MCKEAN THORNTON

3557 MARICOPA AVE HOOCH'S HAVASU GRILLE
2215 E BUTLER AVE

LAKE HAVASU CITY, AZ 86406
KINGMAN. AZ 86409
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