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Application for Liquor License
Type or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

A sewvice fee of will be char all disho h A.RS. § 44-6852
SECTION 1 Type of License SECTION 2 Type of Ownership
ChiwRrOs.
Cinterim Permit Clindividual
|Z]New License Clrartnership
[CPerson Transfer (series 6, 7 and 9} Cleorporation
Clocation Transter (series &, 7 and ?) DALimited Liabiity Co
Crrobate/ wil Assignment/ Divorce Decree (No Fees) Clcwb
[ seasonal Cloovernment
D[rust
D[ribe
Clother {Explain)

SECTION 3 Type of Privilege [ ] Add Sampling Privilege for Series ¢ and 10 only {Complete Sampling Priviege application)
ARS.§4-206.01(G), (H). () & {L)
|:| Add Growler privileges (restaurant, series 12, license only. 300-foot restriction applies)
ARS.§4-207(A) & (B)

g
1.Type of License (Series of license): __ /O 2 CENSEH#_ 4/) b i 9 g ? gS
T R S e —— e P i O Y ——
SECTION 4 Applicants
1. Agent's Name: F;NCH FDAN/LTL Ln/vmm
Last First Middie

2. Individual/Owner Name: _ANBD Sropre  L.t.cC.

(Ownership name for type of ownershlp checked in section 2)

3. Business Name {Doing Business As-DBA): NAY S+ope

. LAKe
4. Business Location Address: 4R1)  fopveirisH Vitrriee HAvAsy L 6403 Mounve
(Do not use PO Box) Street Schy” state Tip Code County
5. Mailing Address: 92! Entiisp Vmﬁ'é'_ﬁaiéég&w Ciry Az ShHo3 Monve
{All corespondence will be malled to this addrass /

City State Zip Code
Daytime Contact Phone: ‘

8. Is the Business located within the incorporated limifs of the above city or towng N]Yes o
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located?

4. Business Phone:

7. Email Address:

9. Total Price paid for Series é Bar, Series 7 Beer & Wine Bar or Series ¢ Liquor Store (license only) $

2 Deparlmerw.lse Only . , o
Fees: /DD ‘P D§&§Q 1@3{; $ [O(B e
Application Interim Pacmnit Site Insbecﬁon Finger Prinis Tolal of All Fees

1/11/2018 page 1 of §
individuals requiing ADA accommodations please call (602)542-2999



SECTION 5 Interim Permit
If you ifend to operate business while the application is pending. you wil need an intefim permit pursuant to A.R.5.§4-203.01.
For approvakgf an interim pemnit:
* There musiye a valid license of the same series issued to the curent location you are applying f
¢ A Hotel/Motelicense is being replaced with a restaurant license pursuant to A.R.5.§4-2030

1. Enter license number curteptly at the location:

2. Is the license cumently in use2[_T¥%es[_]No If no, how long has it beerout of use?

| {Print Full que] . 1% hereby declare that | am the Agent, Curent Owner, or

-q.-..

[
- i Tala - L A Al

5‘ State of WK I Z O A County of M@Aﬁ(ﬁ

The foregoing insfrument was acknowledged before me this

My Commissioﬁ Expice z ? il 4,_/2 QC 1{8 A Bavio

/J”I)i

ROBERT MILES
Notary Public - Arizona
Mnnavu Gnunty

Signature of Notary

SECTION & Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. If the appilicant is an enfity, and not an individual, answer questions 1a-b.

a) Date Incorporated/Crganized: 0.3 Zéi[ig&!& State where Incorporated/Organized: /221 ZoN
b} AZ Corporation or AZ LL.C. File No: LAR 73S 37A  Date authorized to do business in AZ -9374?6%/&&.43
o4 o6/ Rors—

2. List any individuai or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
fhe applicant is owned by another entity, attach an organizational chart showing the ownership structure. Atftach
additional sheets as needed. Disclose all controling persons and members, shareholders or general partners who own @
beneficial interest of 10% or more of the gpplicant or licensee.

Last First Middle Tille %Owned  Mailing Address Ci State Fil
Eintesf reas  Kevpersy Mcmﬂuﬂ./ S50
AR LT
Finvcr W) An/r6t  fsdnans ME&B&E/ S50
Alamniire

{Attach addilicnal sheet if neceassary}

SECTION 7 Probate, Receiver, Bankrupicy Trusiee, Assignment, or Divorce Decree of an existing liquor license A.R.S.§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 license) Last First Middle

2.Assignee’s Name:

Last First Middle
3.license Number:

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.
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SECTION 8 Government (for Cities, Towns or Counties oniy)

1. Government Entity:

2. Person/Designee:

Last Flest 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)

icense #:

2. Indivi | Cwner/Agent Name:

Last First / Middle
3. Ownership Natage:

{Exactly as it appears on the license) /
4, Current Business Name!
\ {Exactly as it appears on the license) /
5. Business Location Address:

Sh\ State County Iip
é. Current Daytime Phone: Primary EmgitAddress:

7. Does current licensee infend to operate thesysiness while ##€ application is pending?2 [Yes [JNo

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

| (Print Full Name) ' YUY ; o114 _:I:I—MCH herebydeclare that | am the Individuadl Agent, Owner,
Or Controlling Person on the statéd license aneflacation.

Sign State of ‘r/ 2/ Z2M A County ofﬂm

The foregoing instruntent was acknowledged before me this

My Commission Exfires on: D> ] _4@?_ Day-6T) % al

Day wQn
/L~
ROBERT MILES Vs Lo P75

Notary Public - Arizona Signature of Nofary

SECTION 10 Location Transfer- Cument Licenses Informarion ARS 5430 C}. (D). {G)
(Bar and Liquor Stores only - Series 06, 07, and 09)

1.Cumrent Business: Name:
Address:
{exactly as it appears on license}
2 New Business: Name:
Address:
171172018 page 3 of 6
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SECTION 11 Proximity to Church or School - Questions to be compieted by 6, 7, %, 10 and 12G applicants.

A.R.5.84-207. (A] and (B} state that no relaller’s license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred {300) horizontal feet of o 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
building.

The above paragraph DOES NOT apply to:

a) Restaurants that do not sell growlers (A.R.S.§4-205.02) Series 12
b] Hotelfmotel license (A.R.S.§4-205.01) Series 11

c} Microbrewery {A.R5.§4-205.08) Series 03

d) Craft Distilery (A.R.S.§4-205.10) Series 18

&) Govemment license (A.R.5.§4-205.03) Series 05
) Playing area of a golf course {A.R.5.§4-207 (B}{5))
) Wholesaler/Distributor Series 04

h} Farm Winery Series 13

I} Producer Series 01

. Distance to nearest School: _ £.8  Ads s Name of School: M@M //9\495:
(It tess than one {1} mile, note footage)

Address; /00 ggdg,m,g%d 529155
3,168 1 Lree Havmsy ity /AL 864032

2. Distance to nearest Church: -é—ﬁ'rn—gs- Name of Church; \./c.‘ra m/

T8
{If less than one (1) mile, note footage) }
AddresszLZiLMﬁQuz&‘ AVE.
: Loke Hevaso Cry , AZ 56403

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

L. 1 am the:
EITenan a person who holds the lease of a property; a lessee.

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

[Jrurchaser
] Management Company

2. If the premises is leased give lessors: Naome: \'Aﬁ?‘dﬂ!.- ’-2 m.:rv LN%

Address
Street Chy State Zip

3. What is the penalty if the lease is not fulfiled? $ or Other:?:tyf orF Repanwdin o F  Lense

4, Total money borrowed for the Business, not including lease? $ 5 =i

Please List Lenders/Peopie you owe money to for business.

Last First Middle Amount Owed Mailing Address Cliy State Zp

{Altach additional sheet if necessary}

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

Cyes&No If yes, attach explanation.

6. Does any spirituous liquor manufacturer, wholesaler, or employee have an interest in your business?
Cyes Eﬂo If yes, attach explanation,
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SECTION 13 Diagram of Premises

Check ALL boxes that apply o your business:
O] Walk-up or drive-through windows

1 ratio: Contiguous [0 ratio: Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

XIves [ONo I yes, what is your estimated completion date? ©7 / to [ 201 %

2. What type of business will this license be used for? {be Specific) CM&LM:M

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

DO NOT INCLUDE

Parking lots, living quarters or areas where business is not conducted under this iquor license. Please identify which
orlentation is Nerth on the diagram.

4.Provide the square footage or outside dimensions of the licensed premises. Please do nof include non-icensed
areas such as parking lots, living quarters, etc.

ATTACH DIAGRAM

IMPORTANT NOTE: As siated in A.R.S.§4-207.01 {B), it is the licensee's responsibility to nofify the Department of UqUOr
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 ONLY

(IMPORTANT NOTE: A site inspection must be conducted prior fo activation of the license. A $50.00 fee for the
inspection will be due and payable upon submitiing this application.)

Sa. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining fumiture. These are required as part of the diagram. A.R.S.§4-205.02{C)

Sb, Provide a restaurant operation plan.
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SECTION 14 SIGNATURE BLOCK

NOTARY

| (Print Full Name) Dm %N\\mﬂ-{' —ﬁr\i ¢H  hereby declare that | am the Individual Agent, Owner,
Or Contrelling Person on the stated license and location.

tate of AKJZM County of /770/),4/)5

The foregoing inshrument was acknowtedged before me this

ROBERT MILES
Notary Pubic - Arizona

state employees; enforcement: nolice

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

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