March 29, 2024

MEMORANDUM TO: Honorable Mayor and City Council

THRU: Charles P. Potucek, City Manager
FROM: Jill Adams, City Clerk
SUBJECT: REQUEST FOR AGENDA ITEM PLACEMENT

Resolution 2024-019, New Series 10 Limited Liability-type Liquor License
for Francisco Javier Romero on behalf of DG Retail LLC dba Dollar
General Store #24646, 5240 E Highway 90, Sierra Vista, Arizona

RECOMMENDATION:

The City Manager recommends approval of this license.
The City Clerk recommends approval of this license.

INITIATED BY:

Francisco Javier Romero
100 Mission Ridge
Attention: Tax Department
Goodlettsville, TN 37072

BACKGROUND:

The City received an application for a New Series 10 Limited Liability-type Liquor License for
Francisco Javier Romero on behalf of DG Retail LLC dba Dollar General Store #24646 located
at 5240 E Highway 90, Sierra Vista, Arizona.

The Police Department has performed a background investigation and has given its approval
for this license.

State law on liquor licenses requires the applicant to apply for a liquor license from the Arizona
Department of Liquor License and Control. That department then sends a copy of the liquor
license application to the municipality for their approval. A notice of public hearing must be
posted on the premises for 20 days prior to the public hearing. A public hearing notice was
posted on March 15, 2024 and to date, no responses, either in favor or against, have been
received.

The Council’s decision concerning this liquor license application will be forwarded to the State
Department of Liquor Licenses and Control, who will then issue the liquor license if no
objections were received. If objections were received, that department will conduct a hearing
regarding the license.

BUDGET APPROPRIATION:
Not applicable.




RESOLUTION 2024-019

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE
CITY OF SIERRA VISTA, COCHISE COUNTY, ARIZONA;
REAFFIRMING SETTLED POLICY BY RECOMMENDING
APPROVAL FOR A NEW SERIES 10 LIMITED LIABILITY-TYPE
LIQUOR LICENSE FOR FRANCISCO JAVIER ROMERO ON
BEHALF OF DG RETAIL LLC DBA DOLLAR GENERAL STORE
#24646 LOCATED AT 5240 E HIGHWAY 90 , SIERRA VISTA,
ARIZONA, TO THE STATE DEPARTMENT OF LIQUOR
LICENSES AND CONTROL; AND AUTHORIZING AND
DIRECTING THE CITY MANAGER, CITY CLERK, CITY
ATTORNEY OR THEIR DULY AUTHORIZED OFFICERS AND
AGENTS TO TAKE ALL STEPS NECESSARY TO CARRY OUT
THE PURPOSES AND INTENT OF THIS RESOLUTION.

WHEREAS, an application for a New Series 10 Limited Liability-type Liquor
License for Francisco Javier Romero on behalf of DG Retail LLC dba Dollar General Store
#24646 located at 5240 E Highway 90, Sierra Vista, Arizona has been filed with the Arizona
Department of Liquor Licenses and Control; and

WHEREAS, Arizona Revised Statutes §4-112 requires local municipalities to
grant approval or disapproval of all liquor licenses being applied for within their jurisdiction;
and

WHEREAS, the application has been posted on the premises of the business
for twenty (20) days as required by State law; and

WHEREAS, it is the settled policy of the City Council that liquor licenses be
recommended for approval if no objections are raised.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY
COUNCIL OF THE CITY OF SIERRA VISTA, ARIZONA, AS FOLLOWS:

SECTION 1

The City Council reaffirms its settled policy on liquor licenses within City limits.

SECTION 2

The City Council of the City of Sierra Vista recommends approval of the
application for New Series 10 Limited Liability-type Liquor License for Francisco Javier

Romero on behalf of DG Retail LLC dba Dollar General Store #24646 located at 5240 E
Highway 90, Sierra Vista, Arizona and to the State Department of Liquor Licenses and Control.
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SECTION 3

The City Manager, City Clerk, City Attorney, or their duly authorized officers and
agents, are hereby authorized and directed to take all steps necessary to carry out the
purposes and intent of this Resolution.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE
CITY OF SIERRA VISTA, ARIZONA, THIS 11™ DAY OF APRIL 2024.

Clea McCaa

Mayor
Approved as to Form: Attest:
Nathan J. Williams Jill Adams
City Attorney City Clerk

Prepared By:
Jill Adams, City Clerk
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State of Arizona
Department of Liquor Licenses and Control

Created 03/12/2024 @ 09:48:11 AM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: DOLLAR GENERAL STORE #24646
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 5240 E HIGHWAY 90
SIERRA VISTA, AZ 85635
USA
Mailing Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA
Phone: (615)855-4000
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
AGENT
Name: FRANCISCO JAVIER ROMERO
Gender: Male
Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA
Phone: (615)598-5783
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

OWNER
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Name: DG RETAIL LLC

Contact Name: SEVERAL - SEE CASE NOTES

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: R12264236 State of Incorporation: TN
Incorporation Date: 09/01/2005

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA

Phone: (615)804-6080

Alt. Phone:

Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
Officers / Stockholders

Name: Title: % Interest:

DOLGENCORP OF TEXAS INC Member 100.00

EMILY CHRISTINE TAYLOR CEO

WILLIAM HENRY CONLEY Multi- See Casenote

THOMAS EDWARD BENNING 10113240

VIRGINIA DIANE LUCHI Multi- See Casenote

CRYSTAL LYNN MICHEL 10083280 & 10083298

THOMAS STEVEN REISSIG 10076593 & 10083292

KATHRYN ANN KELLIHER 10076780 & 10076783

DEBORAH ELOISE CHEEK Multi- See Casenote

CHRISTIE JOANNE FORD Multi- See Casenote

DAVID MCARTHUR BRACKEN Multi- See Casenote

SAMMY DEE SPOO Multi- See Casenote

ROSEMARY Y MANDELT Multi- See Casenote

ASHLEE DAWN THRELKELD Multi- See Casenote

STEVEN RAY DECKARD VP

DG RETAIL LLC -10076780 & 10076783
Name: KATHRYN ANN KELLIHER
Gender: Female

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (615)855-4000
Alt. Phone:
Email: KKELLIHER@DOLLARGENERAL.COM
DG RETAIL LLC - Multi- See Casenote
Name: WILLIAM HENRY CONLEY
Gender: Male

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (480)707-3499
Alt. Phone:
Email: WICONLEY @FAMILYDOLLAR.COM
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DG PROMOTIONS INC - Stockholder

Name: DOLLAR GENERAL CORPORATION

Contact Name: FRANCISCO JAVIER ROMERO

Type: CORPORATION

AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: 100 MISSION RIDGE
GOODLETTSVILLE, TN 37072

USA
Phone: (615)855-4000
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
DG RETAIL LLC - Multi- See Casenote
Name: ROSEMARY Y MANDELT
Gender: Female

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (623)972-3316
Alt. Phone:
Email:
DG RETAIL LLC - Multi- See Casenote
Name: DEBORAH ELOISE CHEEK
Gender: Female

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (928)235-8513
Alt. Phone:
Email:
DG RETAIL LLC -10113240
Name: THOMAS EDWARD BENNING
Gender: Male

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (520)466-6551
Alt. Phone:
Email:
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DOLGENCORP OF TEXAS INC - Shareholder

Name: DG STRATEGICILLC

Contact Name: FRANCISCO JAVIER ROMERO

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (615)855-4000
Alt. Phone:
Email: TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

DG RETAIL LLC - VP
DG PROMOTIONS INC - CEO

Name: STEVEN RAY DECKARD
Gender: Male

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (615)855-5257
Alt. Phone:
Email:
DG RETAIL LLC - Multi- See Casenote
Name: ASHLEE DAWN THRELKELD
Gender: Female

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (928)228-9998
Alt. Phone:
Email:
DG RETAIL LLC - Multi- See Casenote
Name: SAMMY DEE SPOO
Gender: Male

Correspondence Address: 100 MISSION RIDGE
ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072

USA
Phone: (928)537-2633
Alt. Phone:
Email:
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DG RETAIL LLC - Member
DOLGENCORP OF TEXAS INC
MICHELLE VALENZUELA
CORPORATION
State of Incorporation:

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
USA

(615)913-2210

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

CHRISTIE JOANNE FORD
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(480)392-9243

DG RETAIL LLC - 10076593 & 10083292

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

THOMAS STEVEN REISSIG
Male

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(928)215-5196

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

VIRGINIA DIANE LUCHI
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(928)402-9485
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DG RETAIL LLC - CEO

DG PROMOTIONS INC - Secretary

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

EMILY CHRISTINE TAYLOR
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(615)855-4000

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

DG RETAIL LLC - Multi- See Casenote

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DAVID MCARTHUR BRACKEN
Male

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(928)305-6475

DG RETAIL LLC - 10083280 & 10083298

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

CRYSTAL LYNN MICHEL
Female

100 MISSION RIDGE

ATTN: TAX DEPT
GOODLETTSVILLE, TN 37072
USA

(928)404-9114

DG STRATEGIC I LLC - Shareholder

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

DG PROMOTIONS INC
FRANCISCO JAVIER ROMERO
CORPORATION
State of Incorporation:

100 MISSION RIDGE
GOODLETTSVILLE, TN 37072
USA

(615)855-4000

TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM
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APPLICATION INFORMATION

Application Number: 273166
Application Type: New Application
Created Date: 12/19/2023

QUESTIONS & ANSWERS

010 Beer and Wine Store

1)

2)

3)

4)
5)

6)

7)
8)

9)

Are you applying for an Interim Permit (INP)?
No
Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
WOW PRESCHOOL 4699 E AZ-90 SIERRA VISTA, AZ 85635 3,168 FT
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
Is there a penalty if lease is not fulfilled?
No
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
ZERO
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
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AGENT/CONTROLLING 1ob#273166
PERSON QUESTIONNAIRE Pate At 12024

CSR:
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Ape “ Yoot Arizona Dept. of Liquor Licenses and Control
14ZO> 800 W. Washington St. 5 Floor Phoenix, AZ 85007
‘g (602) 542-5141

Type or Print with Black Ink

AMENDMENT

|I.icense Number:

ATTENTION APPLICANT: This is a legadlly binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the

Appropriate [l  Agent (] controliing Person

Box #

@Jme: Romero Francisco Javier o
Last First Middle (NOT a public record)
3. Social Security #: Drivers License it: State Issued:
4. Place of birth: Height: Weight: Eyes: Hair:
City State COUNIRY
5. Name of current/most recent spouse: Birth Date: / /
Last First Middle NOT a public record)

6. Are you a bonafide resident of Arizona? Yes [ |No [_]If yes. what is your date of residency?

7. Daytime telephone number: Email address:

Dollar General Store # 24646

i 8 ‘P"remises Name:
\@/?m s 5240 East Highway 90 Sierra Vista, AZ Cochise 85635

Street (do not use PO Box) City Slate County Zip

Business Phone: / /

4/18/2023 Page 1 of 2
Individuals requiring ADA accommodations please call (602}542-2999



Arizona Depariment of Liquor Licenses and Conirol K
800 W Washington 5" Floor L\I\ fl;)\
Phoenix, AZ 85007-2934 \

N

www.azliquor.go Q)
(602) 542-5141 QQ L 0\\\/1/

QUESTIONNAIRE K\\

A.R.S.§4-202, 4-210 &
Type or Print with Black Ink \3

The fees allowed by R19-1-102 will be charged for all dishonored checks.

ATTENTION APPLICANT: This is a legally binding document. Please fype or print in black ink. An investigation of your
background will be conducted. Incomplete opplications will not be accepted. False or misleading answers may result in the
denial or revocation of alicense or permit and could result in criminal prosecution.

Aftention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.
QUESTIONNAIRE IS 7O BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED 7O THE DEPARTMENT. EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL §$13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Job #273166
Liquor License#:

1. Check the

Appropriate

Box ___ [CJcontroliing Person [X]Agent [Jpremises Manager

{complete all questions except #12)
Last First Middle 1
3. Social Security #: —_ Driver Licensei#: _ State: &:Z.
4. Place of birth: A%??ngl’: Lo, Ve Height: 510 weight: (D0 _ pyes:&een i, Brown

State COUNTRY (nio? county)
5. Name of curenf/most recent spouse: DC—\\@- A"\?—— b . Birth Dote:—
Last First Middle
6. Are you a bona fide resident of Aizonaz [RYes|_No if yes, what s your date of residency: _____

7. Dayfime telephone number: bis-9R8~51 82 E-mall address: ___ JROMERORDOLLARGENERAL . COM

8. Business Name: Business Phone: ____/. /

2. Business Locafion Address:
Sfreel (do not use PO Box) City _ Stale County ip

10. Lisi vour employrnent or fype of business during fhe past five (5) years. If unemployed. retired, or student, list residence address.

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Mo, i Monih/Year DESCRIBE POSITION OR BUSINESS {Street Address, City, State & 7ip)

0/22/202[l cypmenr |RETAIL DIST MANAGER DOLLAR GENERAL, GOODLETTSVILLE, TN 370}2

2loo | sl | Aesk Drge Shrme Mozaer] OCP , thieny W&  BSouy
2 loer, | Doory [Aidart Dk rermmpr | Povles, Jwes, “aale Vo LERD |

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 4 Page 1 of 2
individuals requvrng ADA accommodations please call (602)542-2999
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FINGERPRINT VERIFICATION | Pulcusony
FORM DW N3

Dateﬁcﬁvﬁ) . m .

S
Arizona Department of Liquor Licenses and Control CC“ “\‘6(,\
— - A P“

800 W. Washington St. 5% Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearlv.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seall.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without fi ling it insi v

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date 3k Name of Applicant:
V\““\ v Cestersto ‘{oﬂé@"

Name of Fingerprint Technician:

Qe ), Dwy

Fingerprh%?*kic;&ure:3
=

Fingerprint tebhnician's Agency/company Name: Phone Number:
e VRS Sawes (S20) A - oo
Type of Photo ID Provided (check one):
E{ Driver's License O Passport O other (Please specify)
12/20/2022 Page 1 0f 2

Individuals requiring ADA accommodations please call (602)542-2999
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DLLC USE ONLY

AGENT/CONTROLLING P # 73166
PERSON QUESTIONNAIRE Pt 5272004

CSR: sg

Arizona Dept. of Liquor Licenscs and Control
800 W. Washington St. 5" Floor Phocnix, AZ 85007
(602) 542-5141

Type or Print with Black Ink AMEN D Wﬁ T

|License Number: l

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background wil be
conducted. Incomplete applications will not be caccepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Aftention local governments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT

SERVICE.

1. Check the
;\ppropriate 0 Agent []  controlling Person
oXx
. Deckard Steven Ray
2.Name: Birth Date: /
Last First Middle {NOT a public record)
3. Social Security #: Drivers License #: State Issued:
4. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY
5. Name of current/most recent spouse: Birth Date: / /
Last First Middle NOT a public record)

6. Are you a bonadfide resident of Arizona? Yes DNO Dh‘ yes, what is your date of residency?

7. Daytime telephone number: Email address:

Dollar General Store #24646 T

8. Premises Name:

9. Premises Address:

Street (do not use PO Box) City State County Zip

4/18/2023 Page 1 of 2
ndividuals requiring ADA accommodations please call (602)542-2999



Arizona Department of Liquor Licenses and Control /0(\5‘
800 W Washington 5t Floor (

Phoenix, AZ 85007-2934 \)(
www.azliquor.gov
(602) 542-5141 QQ LV
v
QUESTIONNAIRE \,\\v
A.RS.§4-202, 4-210 8 ;
Type or Print with Black Ink

s aliowe 9-1-102 b [e} d cks.

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may resulf in the
denial or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information may be given to law
enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE.

Liquor License#: _J ob #273166

1. Check the

Appropriate

Box _____, Controlling Person Clagent [CIpremises Manager
{complete all questions except #12)

2 o, DeCkerd Stever R -
Flrst Middle (NOT a public recor
3. Social Security - Driver License#:_ State: TN

H mn
4. Place of birth: Vmcennes IN USA Height: 6'3 Weight: 290 Eyes: Blue Hair: Brown
City State COUNTRY (not county)
5. Name of current/most recent spouse: N/A Birth Date: ... S
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? DYes o If yes, what is your date of residency:
615-855-4000 tax-beerandwinelicense@dollargeneral.com

7. Daytime telephone number: E-mail address:

8. Business Name: Dollar General Store # 24646 Business Phone:615 _/ 855 / 4000
9. Business Location Address: 5240 EAST HIGHWAY 90 SIERRA VISTA AZ COCHISE 85635
Street (do notuse PO Box ) Clty State County Ilp

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year DESCRIREPCSTIONOR BUSHESS (Street Address, City, Stale & ZIp)
02/06 CURRENT Store Operations Dollar General, 100 Mission Ridge, Goodlettsville, TN 37072

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0of 2
Individuals requiring ADA accommodations please call (602)542-2999



o 9418 AZNLLE
11. Provide your residence oddress information for the last five (5) years: A.R.S. §4- 202{D} DEC 18an 9418 AZRLLE

FROM 10
Month/Year Month/Year RESIDENTIAL Street Address

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYeso
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [Cves[No
years?

14. Have you been cited, arested. indicted, convicted, or summoned into court for violation of ANY criminal [:]Yeso

law or ordinance, regardiess of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or [CIresviNo
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? Dfeso

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYeso
within the last five years? A.R.5.§4-202(D)

[reslivo

18. Has an entity in which you are or have been a controling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Full Nome) Steven Deckerd hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the confents and all statements are true,
correct and complete, to the best of my knowledge.

Slgnafure:{@ b W\/ Stote of __Tennescee County of _Dew'idscin

The foregoing instrument was acknowledged before me this

or'qu‘mm res on: 12-3¢ 3cat 2o Dayof___Nevemhes- ,__ X023
\ \\{ ,,,,,,, Date Day Month Year
~

G Lk, Wil

'NOTARY PUBLIC Signature of Notary

\
| TN

~ CXPITES On .~
@ce’m&t @{k’orized the person named on this questionnaire to dct'as manager for the above License.

PRINT NAME: g’%Q&“DeCkerd siGNaTURE: /) [ \ANAA—

1/11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



DLLC USE ONLY

AGENT/CONTROLLING 190 # 273166

N L PERSON QUESTIONNAIRE A 31212024
‘ ; -wﬁsé \{ CSR: sg
L ‘RST-lgg '; é Arizona Dept. of Liquor Licenses and Control

._'ZFQ,“--' 800 W. Washington St. 5 Floor Phocnix, AZ 85007

v (602) 542-5141

Type or Print with Black Ink

AMENDMENT

||

License Number:

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the
Appropriate D Agent D Controlling Person

Box #
@m Taylor Emily Christine

Birth Date: /

Last First Middle (NOT a public record)
3. Social Security #: Drivers License #: State Issued:
4. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY
5. Name of current/most recent spouse: Birth Date: / /
Last First Middle NOT a public record)

6. Are you a bondafide resident of Arizona?2 Yes E]No le yes, what is your date of residency?

7. Daytime telephone number: Email address:

Dollar General Store #24646

8. Premises Name: Business Phone: / /

9. Premises Address:

Sireet {do not use PO Box) City State County lip
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Arizona Department of Liquor Licenses and Control
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1-102 will be f r
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An investigation of your

background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

Altention local govermments: Social security and birth date information is confidential. This information may be given to law
enforcement cgencies for background checks only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE.

Liquor License#: Job #273166

1. Check the

Appropriate

Box ___ Controlling Person [CJagent [CJpremises Manager

{complete all questions except #12
2. Name: Taylor Emlly C Birth Dat
Last First (NOT a public record)

3. Social Security #:‘ Driver License#: * State: TN

i N
4 Place of birth: Nashville TN USA Height: 99 weight: 130 gyes; Brown ;. Blonde

Clty State COUNTRY (not county)
5. Name of current/most recent spouse: Taylor Michael Wayne Birth Date: -
Last First Middle

6. Are you a bona fide resident of Arizona? [:]Yeso If yes, what is your date of residency:

7. Daytime telephone number: 615-855-4000
Dollar General Store # 24646

: tax-beerandwinelicense@dollargeneral.com
E-mail address: @ g

8. Business Name: Business Phone: 615 /8585 / 4000

9. Business Location Address: _5240 EAST HIGHWAY 90 SIERRA VISTA AZ COCHISE 85635
Street (do notuse PO Box ) City State County 2ip

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year R (Street Address, Clty, State & ZIp)
04/98 current | Chief Merchandising Officer | Dollar General, 100 Mission Ridge, Goodlettsville, TN 37072

(ATTACH ADDITIONAL SHEET IF NECESSARY)
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11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D) L

FROM TO
Month/Year Month/Year

O6/14_| _omeen I

RESIDENTIAL Street Address

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYeso
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 Clves[INo
yearss

14. Have you been cited, arested, indicted. convicted, or summoned into court for violation of ANY criminal [tesNo

law or ordinance, regardless of the disposition, even if dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or ClresfviNo
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which invoived fraud or misrepresentation? [ Jres[vNo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYeso
within the last five years2 A.R.S.§4-202(D)

[Cives[vNo

18. Has an entity in which you are or have been a controlling person had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST aftach a signed statement.
Give complete details including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Emily Taylor

| (Print Full Name) hereby declare that | am the Agent/ Controlling Person /

Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
corect and complete, to the best of my knowledge.

"ﬁ—‘ L,/(,/L/q, /] State of Tlenacssece County of _Daxidse v

The foregoing instrument was acknowledged before me this

\

2-3p - 20924 20 Dpayof__ Nevembor 2013
Date Day Month Year

Sl /I

\ J Signature of Notary

I[, AWM
The'L'iZ: nsee has authorized the person named on this questionnaire to act as manager for the above License.

. [ J
PRINT NAME: Emlly Taylor SIGNATURE: { 1.4 A < ( /2/‘\

[ =
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'& v ; A-,:; ) FO Job #: 273166
) .\\ L S A Date Acceptefy3/12/2024
o ¥ ) :
Lé b{{‘ _19'-"q DA Arizona Department of Liquor Licenses and Control 8t Sg
49!20“" 800 W. Washington St. 5" Floor Phoenix, AZ 85007

(602) 542-5141 e (O \ecled undle ¢
(ndwidual

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

Do nof give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

‘02627 | Lprifo £ ZAI////

Name of Fingerprint Techniciafi:

il A il

Fingerprint technician's Si

Fingerprint technician's Agency/company Name: Phone Number:

Nsnid Mtis Sl T ST GLEZZE )

Type of Photo ID Provided (check one):

Bl oriver's License O rassport 0 oOther (Piease specity)
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