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State of Arizona

Department of Liquor Licenses and Control

Created 05/11/2022 @04:45:37 PM

Local Governing Body Report

LICENSE

Number:

Name:
State:
Issue Date:
Original Issue Date:
Location:

Mailing Address:

Phone:
Alt. Phone:
Email:

Type:

FAMILY DOLLAR STORE #24189
Pending

Expiration Date:

21 E FRY BOULEVARD
SIERRA VISTA, AZ 85635
USA
500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA
(757)321-5493
(520)260-0276
AB-LICENSING@DOLLARTREE.COM

010 BEER AND WINE
STORE

AGENT

Name: BRENDA E SALLARD
Gender: Female
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA
(520)260-0276Phone:

Alt. Phone:
Email: AB-LICENSING@DOLLARTREE.COM

OWNER

Name:
Contact Name:
Type:
AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

FAMILY DOLLAR INC
VARIOUS AGENTS
CORPORATION
F08710462
11/17/1997

500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA
(757)321-5493

State of Incorporation: NC

AB-LICENSING@DOLLARTREE.COM
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• •Name: Title: % interest:
FAMILY DOLLAR STORES INC Shareholder 100.00

PETER ALLAN BARNETT President
HARRY RASHAD SPENCER ASST SECRETARY
ROGER WAYNE DEAN VP/TRES

FAMILY DOLLAR INC - VP/TRES
FAMILY DOLLAR STORES INC - VP/TRES

Name: ROGER WAYNE DEAN
Gender: Male
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (757)321-5354
Alt. Phone:
Email: RDEAN@DOLLARTREEE.COM

FAMILY DOLLAR INC - Shareholder
Name: FAMILY DOLLAR STORES INC
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (850)577-6962
Alt. Phone:
Email: ALYSSA.DICKINSON@GRAY-ROBINSON.COM

FAMILY DOLLAR STORES INC - Shareholder
Name: DOLLAR TREE INC
Contact Name: BRENDA E SALLARD
Type: CORPORATION
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (520)260-0276
Alt. Phone:
Email: AB-LICENSING@DOLLARTREE.COM
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FAMILAOLLAR STORES INC - PREPIENT
Name: PETER ALLEN BARNETT
Gender: Male

Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

Phone: (757)428-2789
Alt. Phone:
Email: PBARNETT@FAMILYDOLLAR.COM

FAMILY DOLLAR INC - ASST SECRETARY
FAMILY DOLLAR STORES INC - ASST

SECRETARY
Name: HARRY RASHAD SPENCER
Gender: Male
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (757)321-5000
Alt. Phone:
Email: AB-LICENSING@DOLALRTREE.COM

FAMILY DOLLAR INC - President
Name: PETER ALLAN BARNETT
Gender: Male
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA
(757)428-2789Phone:

Alt. Phone:
Email: PBARNETT@FAMILYDOLLAR.COM

MANAGERS

Name: RALPHAEL SEAN PICHE
Gender: Male
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (520)252-3372
Alt. Phone:
Email: RPICHE@FAMILYDOLLAR.COM
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* * * * * * * * * * * * * . . * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: BRENDA E SALLARD
Gender: Female
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (520)628-0121
Alt. Phone:
Email: AB-LICENSING@DOLLARTREE.COM

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: JORGE OJEDA
Gender: Female
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (760)222-7332
Alt. Phone:
Email: JOJEDA7@FAMILYDOLLAR.COM

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: MICHELLE RENEE BROWN
Gender: Female
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (928)533-8145
Alt. Phone:
Email: MBROW748@FAMILYDOLLAR.COM

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: WILLIAM HENRY CONLEY
Gender: Male
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (480)707-3499
Alt. Phone:
Email: WICONLEY@FAMILYDOLLAR.COM
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******************************************************
Name: MICHAEL JACKSON GOHN
Gender: Male
Correspondence Address: 500 VOLVO PARKWAY

CHESAPEAKE, VA 23320
USA

Phone: (682)321-4589
Alt. Phone:
Email: MGOHN@FAMILYDOLLAR.COM

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: STEVEN JOHN HARRIS
Gender: Male

Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

Phone: (928)278-9098
Alt. Phone:
Email: SJOHNHARRIS1573@OUTLOOK.COM

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Name: CARLOS GABRIEL FAVELA
Gender: Male

Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

Phone: (928)892-5240
Alt. Phone: (602)694-3203
Email: CGFAVELA@FAMILYDOLLAR.COM
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•
APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

195341

New Application
04/08/2022

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 and church.
(If less than one (1) mile note footage)

Move City Church, 200 North Ave, Sierra Vista, AZ 85635, 518.83 feet
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.

None
Is there a drive through window 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

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
MISCELLANEOUS

ALIEN STATUS

DIAGRAM/FLOOR PLAN

QUESTIONNAIRE

ABC 24189 - APP - DRAFT
(02294128xBE13C).pdf

ABC 24189 - APP - DRAFT
(02294128xBE13C).pdf

ABC 24189- APP - DRAFT
(02294128xBE13C).pdf

ABC 24189- APP - DRAFT
(02294128xBE13C).pdf

04/08/2022

04/08/2022

04/08/2022

04/08/2022
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• •

Family Dollar, Inc. Flowchart

Dollar Tree, Inc.

(100% Stockholder)

NASDAQ: DLTR

Family Dollar Stores, Inc.

(100% Stockholder)

Controlling Officers:

President: Peter Barnett

Vice President: Roger Dean

Assistant Secretary: Harry R. Spencer

Family Dollar, Inc.

(100% Stockholder)

Controlling Officers:

President: Peter Barnett

Vice President: Roger Dean

Assistant Secretary: Harry R. Spencer

02175006-1
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Dollar Tree, Inc.
(100% Stockholder)

NASDAQ: DLTR

Family Dollar Stores, Inc.
(100% Stockholder)

Family Dollar, Inc.
(100% Stockholder)
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THIS SPACE FOR USE BY RECORDING OFFICIAL

Prepared by and mail after recording to: Family Dollar, Inc.
Post Office Box1017
Charlotte, NC 28201-1017
Attn: Vice resident of

Real Estate

STATE OF ARIZONA
SHORT FORM LEASE

COUNTY OF COCHISE

THIS LEASE is made and entered into this 10th day of April,
2000, by and between ROYAL SEAL INVESTMENTS, INC., a Texas
corporation, (hereinafter called "Landlord"), and FAMILY DOLLAR,
INC., a North Carolina corporation(hereinafter called "Tenant");

W I T N E S S E T  H :

In consideration of the covenants hereinafter contained, to
all of which Landlord and Tenant agree, Landlord hereby demises and
lets to Tenant, and Tenant hereby rents and hires from Landlord the
following described premises situated on the north side of Fry
Boulevard (Highway 90) east of Carmichael Avenue and west of the
intersection of Canyon Drive and Fry Boulevard (Highway 90), in the
City of Sierra Vista, County of Cochise, State of Arizona, and
being that property containing approximately 29,243.37 (175.11' x
167') square feet fronting 175.11 feet on Fry Boulevard (Highway
90) and extending north 167 feet to the rear, of the property, as
shown outlined in red on Exhibit B - Site Plan attached hereto and
made a part hereof.

Together with a building containing approximately 8,000 (100'
x 80') square feet, to be provided by Landlord, as hereinafter
provided, on the above -described premises along with the paved,
marked, lighted parking, service and access areas shown on Exhibit
B - Site Plan (said premises and the building and other
improvements thereon, upon completion of construction, are
hereinafter called the "demised premises").

TO HAVE AND TO HOLD the demised premises for an initial term
ending on the 31st day of December, 2010, upon the rents, terms,
covenants and conditions contained in a certain Lease Agreement
hni-wel,nn th,n nnA h,nmrinn ,ainnn hm,..-mT041-h



•
Landlord's Address:
Royal Seal Investments, Inc.
3207 Justin Road
Flower Mound, TX 75028

said
year

'22 4 12 LiqrSidolin C11410111.

Tenant's Address:
Family Dollar, Inc.
P. 0. Box 1017
Charlotte, NC 28201-1017
Attn: Lease Administration

Department

IN WITNESS WHEREOF, this indenture has been duly executed by
parties in manner and form provided by law, this the day and
first above written.

ATTEST:

Secretary

LANDLORD
ROYAL SEAL INVESTMENTS, INC.

c2.3_
Pr siden

By:

TENANT
ATTEST: FAMILY DOLLAR, INC.

By:
Thomas E. Schoenheit
Assistant Secretary

Gilb.x..t/ A. LaFare
Vice President

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

STATE OF 1 74.N.‘2,5

COUNTY OF IDt4cfark

PO/rvk ei.40(
for the aforesaid State and County, do hereby certify thatio‹.&45414.1e_a
personally appeared before me this day and that by the authority
duly given and on behalf of ROYAL SEAL INVESTMENTS, INC., the
foregoing instrument was signed and executed by him for the
purposes therein expressed.

WITNESS my hand and notarial seal this the day of
2000.

NOTARY

PAMELA REBOL
Notary Public, State ot Texas

My Commission Exp i re My Commission Expires )

/J_ 12/29/20_0_1 _
* * * * * * * * * * * * * * * * * * * * T I TT * * * * * * * * * * * * * * * * * * * * * * * * *
STATE OF NORTH CAROLINA NOTARY
COUNTY OF MECKLENBURG

, a Notary Public in and

42,yeda__ 0e1.4(
Notary Public

I, Ann M. Diel, a Notary Public in and for the aforesaid State
and County, do hereby certify that GILBERT A. LAFARE and THOMAS E.
SCHOENHEIT, Vice President and Assistant Secretary, respectively,
of FAMILY DOLLAR, INC., personally appeared before me this day and
that by the authority duly given and as the act of the corporation,
the foregoing instrument was signed and executed by them for the
rmi 1-rrtmQ I r PIrn-ra,CiQPri
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Arizona Department of Liquor Licenses and Control
800 W Washington 5 th 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 charged for all dishonored checks.

fPCskkfreA

0--11-)0)1

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.

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. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

2. Name: Sallard

3. Social Security #

4. Place of birth

Liquor License#: 5341

Lost

Controlling Person ID Agent

Brenda
First

Driver License

Hermosillo Sonora Mexico
City State COUNTRY (not county)

5. Name of current/most recent spouse: Moreno Sallard, Jr. Abel

6. Are you a bona fide resident of Arizona?

Last

E.
Middle

EPremisesManager
Icomplete all questions except #12)

Birth Date:

State Arizona
a puDOC recor

5'4 133 Brown BlackHeight: Weight: Eyes: Hair:

Fernando Birth Date
First Middle

1/1Yesao If yes, what is your date of residency: 2009

7. Daytime telephone number: 520-260-0276 E -m(

8.Business Name: Family Dollar ‘sci4 .
9. Business Location Address: 21 E Fry Blvd.

Street (do not use PO Box )

dress:

Sierra Vista

City

ab-licensing©dollartree.comp

151-31-599
AZ Cochise 85635

State County Zip

10. List your employment or type of business during the past five 151 years. If unemployed, retired, or student, list residence addr
FROM

Month/Year
TO

Month/Year DESCRIBE POSITION OR BUSINESS I EMPLOYERS NAME OR NAME Of BUSINESS
(Street Address, City, State I. Zip)

01/2010 1 CURRENT District Manager Family Dollar, Inc. 500 Volvo Parkway

Chesapeake, Virginia 23320-1604
_

—

(ATTACH ADDITIONAL SHEET IF NECESSARY)

I/11/2018 Fc.:Qe 1 of 2
individuals reguirin,:i ADA a.:con-;modotions r,!ease co] 16021542-7999



'22 4 12 LigrAdoin Ri1009

1I. Provide your residence address information for the lost five (5) years: A.R.S. 4-202 it)

FROM
Month/Year

10
Month/Year RESIDENTIAL Street Address

( ( 0 . 0 CURRENT i i I (...1' i II( CI
( ) (1 1 1 iK- 1.. k I (. ( i ' '—er'll t/ , •

.4 ( 1 P- •

12/19 5/Jv , , .,0, ,,,,, CJ ,y,/,,,,-1,-, /)...,,L /((

(ATTACH ADDDIONAL SHEET IF NECESSARY)

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

13. Have you attended a DLIC approved Basic & Monagement liquor Law Training Course within the post 3
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
low or ordinance, regardless of the disposition, even if dismissed or expunged, within the post five (5) yAors?

15. Are there ANY 00Minisitalive 10 \,se citations, compliance actions or consents. criminal arrests. indictments or
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

EDS'esalo

2 Y 'e sato

ElYesENO

Yes Jo

16, Has anyone tVER obtained a judgement against you the subject of which involved fraud or misreoreSentotion? Elyes[ 3 0

17. Have you hod a liquor application or license rejected, denied, revoked or suspended in or outside of Arlon°
within the last five years? A.R.S.§4-202 ID)

18. Has on entity in which you are or have beer a controlling person hod an opplication or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(0)

D e s O l o-

[fres

It you answered 'YES" to any Question 14 through 18 YOU MUST attach a skirted stotement.
Give complete details Including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Brenda E. SallardI (Print Full Name) hereby declare that I am the Agent/ Controllina Person /
Premises monoger Mina this application. I hove read this document and verify the contents and all statements ore true.
correct and complete, to the best of my knowledge

Signature: , State of „ d e Z a i d County of 4/44/54
The foregoing instrument was acknowledged before me this

Cor-nrr iLe
°FPI

fiRolisae SemEn16tIo
:41 Notary Public- Arizona

Ptmc county -Comm 0 5aUtri
I N:• j--F-7-1": " My Comm. Exp Aug 26. ;44-h,

_ Day of

igneure of Not

year

The Licensee has outhorized the person named on this questionnaire to act as rn_gocrier for the above License.

PRINT NAME: ± - 1' V , SIGNATURE:
_.>

i /201 Er Fcge '2 2
nO"ouoi re. Ar);-, cc co, r,rnocn',.7)ns please cai (602)542-299.9
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.5!1‘,.., 4•14: • State of Arizona

("- i l 374.134.- rie"Amperiniekrline I 11/411"r i n n n e n e earie4 respvirrs1
11..0 1./1.-111111C1 II W I L.114../LI Lfl I I a c a ‘411,4

800 W. Washington 51h Floor
Phoenix, AZ 85007

(602) 542-5141

722 4 12 0 91Sidlia AM1O10

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act 01 1996 (the "Act“), 8 U.S.C. § 1621,
provides that, with certain exceptions, only United States citizens. United Stales non -citizen nationals, non-exempt "qualified
aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain aliens paroled into the
United States are eligible to receive state, or local public benefits. With certain exceptions, a professional license and
commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit documentation to
the license agency that satisfactorily demonstrates the applicant's presence in the United States is authorized under federal
low.

Directions: All applicants most complete Sections I, II, and IV. Applicants who are not U.S. citizens or nationals must also
complete Section

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship, U.S.
National Status, or Allen Status" with your application for license or renewal. If the document you submit does not contain a
photograph, you must also provide a government issued document that contains your photograph. You must submit
supporting legal documentation (I.e. marriage certificate) li the name on your evidence is not the same as your current
legal name.

SECTION I - APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type)
Brenda E. Sallard

SECTION CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you o citizen or notional of the United States?

If Yes, indicate place of birth:

I- 4 /(es r iNc

•

City 'ill:IP/INV C a lState (or equivalent) l •
r

Country or Territon; A-4

If you answered Yes, 1) Attach a legible copy of a document from the attached list.

2) Name of document:
Co 'o Section IV.

lf you answered No, you must complete Section If and IV.

911712018 Page 1 of 3
reauving ADA occommccations o!eose coil (602)542-9o27



S •
\ SECTION III - ALIEN STATUS DECLARATION /

To be \ompleted by applicants who are not citizens or nationals of the United States. Please indicate alien st tus by
checkinb the appropriate box. Aftacn a legible copy of a document from the attached list or other docynent as
evidence al your status.

Qualified Alien S us (8 U.S.C. §§ 1621(a)(1) 1641 (b) and (c))

1. An alien lowfXy admitted for permanent residence under the Immigration and Natio0ity Act (INA)

'2*-' •I L4 10 LiT cidtkin AM101.0.

1

I 1

Name of document provided

2. An alien who is g nted asylum under Section 208 of the INA.

3. A refugee admitted I the United States under Section 207 of the INA.

4. An alien paroled into the"gnited States for at least one year under SectionAl2(d) (5) of the INA.

15

I 1

An alien whose deportation iS\being withheld under Section 243(h) offfie INA.

6 An alien granted conditional entr ,under Section 203(o)(7) of the/1NA as in effect prior to April 1,1980.

7. An alien who is o Cuban/Haitian entr

[ 18. An alien who has, or whose cnild or child3\earent is o "bayterect olien" or on alien subject to extreme cruelty in
Ire United States.

Nonimmigrant Status (8 U.S.C. § 1621(0)(2))

El 9. A nonimmigrant under the immigration and NotAn 14 Act [8 U.S.0 § 1101 et seq.:1 Non immigrants are persons
who have temporary status for a specific purpipse. Se 8 U.S.0 § 1101(0)(15).

4 1Alien Paroled into the United States for Less Ttjan One Year (8\ .S.C. § 1621(a)(3()1 1 10. An alien paroled into the United Stal9(for less than one year\ der Section 212(c1)(5) of the INA

Other Persons (8 U.S.0 § 1621(c) (2) (Ayand (C)

r i 11. A nonimmigrant whose visa entry is related to employment in the U 'led States. or

12. A citizen of a freely asso !cited state, if section 141 of the applicable co Pact of free association approved in
Public Low 99-239 orr 9 -658 (or a successor prov'sion) is in effect [Freely As ciated States include the Republic

/

of the Marshalt Islon .. Republic of Palau and the Federate States of Micrones ,, 48 U.S.C. § 1901 et seq.):

14. A pers9 not described in categories 1-13 who is otherwise lawfully present in the United Stoites.

1-113. A foreign notion/not physically present in the United States.

Otherwise Lawfully Present

c:,—ge cf

occorn-
‘? /17/2018

P/LiASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act \
/ i py make persons who fall into this category ineligible for licensure. See 8 US C. § 1621(a) \ \
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SECTION IV - DECLARATION- - - -

'22 4 12 Li9rAdmin At110:10

All applicants must complete this section.
I declare under penalty of perjury under the laws of tne slate of Arizona that the answers and evidence I have given are
true and correct to the best of my knowledge.

Brenda E. Sallard
Individual Owner/Agent Printed Name

(ti d 3 /
Individual Owne(Trant Signature Today's Date

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage certificate) if the
name on your evidence is not the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

1. An Arizona driver license issued after 1996 or an Arizona non -operating identification card.

2. A driver license issued by a state that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,

Puerto Rico (on or after January 13, 1941), Guam, the U.S. virgin Islands (on or after January 17, 1917),

American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands

local time)

4. A United States certificate of birth abroad.

5. A United States passport. *—Passport must be signed—•

6. A foreign passport with a United States visa.

7. An 1-94 form with a photograph.

8. A United Slates citizenship and immigration services employment authorization document or refugee travel

document.

9. A United States certificate of naturalization.

10. A United States certificate of citizenship.

11. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13. Any other license that is issued by the federal government, any other state government, an agency of this

state or a political subdivision of this state that requires proof of citizenship or lawful alien status before issuing

the license.

91'7/2018 Page 3 of 3
ind"vduals reaui, ine ADA accornmoac.,,tions c..)!eose 00!1f6021542-9027
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DRIVER LICENSE

CLA S
ENG NONE

+7 REST NONE

BALLARD
7 BRENDA E

177 Aupru:ria
RIO RICO, AZ USG.LE1

EXP 11/23/2028 t,Iss "11/23/2020

USA

DL

D

16 SEX F 13 EYES ORO
HGT 5.O4 r. HAIR BLK

17 INGT 129 lb

DONOR V

013 023102C87S10.1705

RESTRICTIONS:
None

You Must Report a
Cban9e of Address
Within 10 Days
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'72 4 12 4110V3

Arizona Department of Liquor licenses an-a-Control
801:1W Washington V' Floor

Phoenix, AZ 85007-2'34
www_ailiquor_gov

1602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210

Type or Print with BlackInk

The Fees allowed by R1? -1-102 will be charged for al dishonored checks

el-AAn4

ATTENTION APPLICANT: This 7s a iegday bincing document. Reuse type or print in block ink. An -nyestigation of your
backg-ouna wifi be conducted. Incomptete applications wig not be accepted. false O f rrisleadng answers may result in the
aerial or revocation of a icerse or permit and could result in criminal prosecutor!.

Attenfion Foca/ governments:Soc a security and birth dote information is confidential_ This information may be given to law
enforcement agencies for bacKground cheats 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 UNED FINGERPRINT CARD ALONG WITH A $22 FEE_ FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA EIDE FINGERPRINT SERVICE_ FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APIHICADON.

1. Check the
Appropriate
Box

Liquor License*: Ici534t

Barnett2. Name:

3. Social Securt,

ri controlling Person riAgent

Peter
Eiil

Driver .. cense,'t

n Premises Manager
(complete all questions except #12)

Midd.
M M .Birtn Dal

up.- _ immis iiricsi pvtite. ,,tri f

Virginiastate:

Chicago Illinois US 6' 225 Hazel . Grey4. Place of C777:: i-leg we art: Eyes:
COUNTRY (nol ct.uely)

5. Marne of currenrtmost recent spouse: Barnett Yvonne
lx.rte Fitt

Izan
MIt11-.4a

M M .Binn Dar .
NOT d Nit C'ttri

6_ Are you a bora tide reside.nt of A.!=zona? DfesD4o If yes, what is your dorP of rPsidency:

7 Da. ytime telepn 757-391-9000one number: aclanr-ss:PhN.tX\)r\iAk GANN'‘Iti ivi l a r corn
6

8. Business Name: Family Dollar Store # 24189 Business Pnore.:15 7 13)1'5493

E Fry BlvdS. Business Location Address: Sierra Vista AZ Cochise 85635
Immai rivi vim PO k m Clhp

10. List your employment or tVc.i,e of business aunna the bast five 151 years. if unemaiovea . retired. cr stthisnt. list risicl,Frnce ri
FROM

Mafthilear
TO

MonitirYoui DESCRIBE rosirioN ox sLISINESS EMPLOYERS NAME ON NAME OF SUSINESS
iSlivel Ai1etes4, City. Stole

0812013 DAUNT Sr. VP Dollar Tree/ Family Dollar
500 Volvo Pkwy, Chesapeake, VA 23320 1604

1/1112015

(ATTACH ADOENOPLAt SHEET IF NECESSARY}

Page 1 of 2



11. Provide your residence address informTition for the last five (5) years: A.R.S. §4-202(D)
FROM

Month/Year
TO

Month/Year
r.2.c t R 29 LIT. Lic. AMR 49

RESIDENTIAL Street Address

05/19 CURRENT 329 Cavalier Dr. Virginia Beach, Virginia 23451

08/18 05/19 332 Laskin Rd. #507 Virginia Beach, Virginia 23451

10/13 08/18 314 Cawdor Xing, Chesapeake, Virginia 23322

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

1- 1YesCiNo

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 ElYesalo
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal ElYesEtvo
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 FlYes[7)vo
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? ElYesalo

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

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)

Efres o

esrTho

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

Peter A. Barnett
(Print Full Name) hereby declare that I am the Agent/ Controlling Person /

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

_

Signature:

My
JENNIFER LEE TACKETT —

NOTARY PUBLIC
REGISTRATION # 7941016

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES

JANUARY 31,2025
61L --

Dale

State ofqkf.41t;iO4.. C-4.:), :* -ip4y of
. C y

Theftto going instrument was ackriThettoOgoing instrument was acknowiedgbd before me this

P-Le Day of ( r t i
Day Month -...3Day

4

Month --N Year

P‘z4riatitctik
Signature of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/11/2018 Page 2 of 2
inciivirii ink r(N-11 I irinn A DA accarnrnociations olease call 16021542-2999
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EXHIBIT A - Peter Barnett

Question 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).

Answer: Yes. See below chart for details.

Citation Agency Licensed Disposition Suspension Reinstatement
Date Entity Dates Date
12/30/2019 Texas Family Dollar License Suspension 1/8/2020— 1/16/2020

Alcoholic Stores of — 8 Days 1/15/2020
Beverage Texas, LI,C
Control

2/22/2020 Texas Family Dollar License Suspension 12/16/2020 — 12/24/2020
Alcoholic Stores of — 8 Days 12/23/2020
Beverage Texas, LLC
Control

3/4/2020 Virginia Family Dollar License Suspension 5/14/2020 —
_

6/8/2020
Alcoholic Stores of —25 Days 6/7/2020
Beverage Virginia, Inc.
Control
Authority

6/4/2021 Texas Family Dollar License Suspension 9/8/2021 — 9/16/2021
Alcoholic Stores of —8 Days 9/15/2021
Beverage Texas, LIX
Control

02135490-2 02135490-1
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To Whom It May Concern:

I, Peter Barnett, President of Family Dollar Stores, Inc., provide this signed
statement in support of its application for liquor license. I am the Controlling Person
who completed the Questionnaire to be submitted with the application. The attached
Exhibit A provides the details concerning my "Yes" answer to Question 18. This
statement and the attached Exhibit A are true, correct, and complete, to the best of
my knowledge.

Y a - V i a t1/4)
By: Peter Barnett
As: President, Family Dollar Stores, Inc.

02135499-1
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Arizona Department of Liquor licenses and Control
SOO W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azfiquongov

(602) 542-5141

QUESTIONNAIRE
A.R.S§4-202, 4-210

Type or Print with Black Ink

The fees allowed by RI 9-1-102 will be charged for di cEshonored checks.

),,\,),)o,)_i
ATTENTIDN APPLICANT: This s a legibly bindag document. Please type or print in black ink. A n investigation of your
backgeouna will be conducted. Incomplete applications ME not be accepted. False or misleading answers may result in the
denial or revocation of a icense or permit and could result in criminal prosecution.

Attention local governments: SoO4d security and birth date information is confidential. Th's information may be given to ow
enforcement agencies for bac:Ka-curd checks only.
IUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
BISON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK UNED FINGERPRINT CARD ALONG WITH A Sn FEE_ FINGERPRINTS MUST BE DONE
If A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE FINGERPRINTS MAY BE DONE AT THE
IEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. .

liquor License*: I CI 11 I
Check the
ppropriate
ox

Name,:

ri controlling Person El Agent piPremises Manager
(complete all questions except 4121

Spencer Harry f t
Rit

;. Social Security Driver L-cense

Chicago, Illinois, US 220 _ Brown BlaCkPlace of ti'rtn: Hegnr: Vitegnt: Hair.

Birtn Dot
t:NUF pubroart,,ttaidl

C Stefe C DIMITY jrcul Lckily)

State:

Sp encer Janeinettame of current/mast recenr spouse: Sp Binn
East (NOT putik motote;

Are you a bona fide resider • of A c ifes rTho if yes, wnot is your dote of residency:

reT4Itinng 757-321-5000 ab-licensingadollartree_com. tg==lAnhnn mnt-np,r• cddresi: I 1111/1 1-tr

Business Name: •-Family Dollar Store # 24189 rIcV1 • 6
Bus es: Pnons: jj_Lt .701it -1 I 3L.

. Business Location Address: 21 E Fry Blvd Sierra Vista AZ Cochise 85635
EN-strl eseil PO Sittts: C

I Lst your employment or t's.oe of OJsiness ai...'t n- me oast INe 15 l years. If unemployed, retired, Or STJOS'r list residence =Ire:
FROM TO

MonlhiYear Morittille,ar
OESC SE PC3SIFION OS StISINESS EMPLOYEES NAME OS NAME OF SLIMNESS

fStreel Adikess, City. Sirsle & Bp)

070021 CURRENT Director Family Dollar - 500 Volvo Pkway, Chesapeake VA 23320

01/2019 07/2021 Director Amazon - 410 Terry Avenue N, Seattle WA 98109

01/2014 01/2019 Director Mars Chocolate - BOG Higiti St. Haokertstown NJ 07840

(411ACH ADDITIONAL SHEET IF NECIESSARTI



•
11. Provide your residence address information for the last five (5) years: A.R.S. §4-202fDj

FROM
Month/Year

TO
Month/Year

'32 fifF 3q 1 iqr, 1 iC. illi 949
RESIDENTIAL SI(ZetAaar'Es1 '

1 01/19 CURRENT 509 Woodards Ford Road, Chesapeake, VA 23322

01/16 01/19 31 Walton Court, East Brunswick, NJ 08816

01/10 01/16 716 Blazing Star Drive, Lawrence, KS 66049

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?
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
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
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
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

ElYesEINo

ElYesaio

ElYesaio

ElYesalo

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

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

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)

ElYesrj\lo

11:fresalo

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

I (Print Full Name)
Harry R. Spencer hereby declare that I am the Agent/ Controlling Person /

Premises Manager filing this application. I have Lead -this document and verify the contents and all statements are true,
correct and complete, to the best of_r_n;echTol g T h .

Signature:

My Vtxtgett
JENNIFER LEE TACKETT I gcj

NOTARY PUBLIC
REGISTRATION # 7941018

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES

JANUARY 31, 2025

State of V ‘VC111\-t cA. Gar4y of
The f64going instrument was acknowledgeCi before me this

2-5-
Day

Day of SatVAA41/Mont , 71)Z-2,_
YearDay Mont

117 A

Signature of Notary

Year

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

I/11/2018 Page 2 of 2
Inctivicit Ink rechfirinct ADA occommociations please call 16021542-2999
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EXHIBIT A - Harry Spencer

'22 4 12 Liqrsichniri ftl10:10

Question 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).

Answer: Yes. See below chart for details.

Citation Agency Licensed Disposition Suspension Reinstatement
Date Entity Dates Date
12/3012019 Texas Family Dollar License Suspension 1/8/2020 — 1/16/2020

Alcoholic Stores of — 8 Days 1/15/2020
Beverage Texas, LLC
Control

2/22/2020 Texas Family Dollar License Suspension 12/16/2020 — 12/24/2020
Alcoholic Stores of — 8 Days 12/23/2020
Beverage Texas, LLC
Control_

3/4/2020 Virginia Family Dollar License Suspension 5/14/2020 — 6/8/2020
Alcoholic Stores of —25 Days 6/7/2020
Beverage Virginia, Inc.
Control

6/4/2021
_Authority
Texas

_
Family Dollar License Suspension 9/8/2021 — 9/16/2021

Alcoholic Stores of —8 Days 9/15/2021
Beverage Texas, LLC
Control _

02135490-2 02135490-1
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To Whom It May Concern:

I, Harry Spencer, Assistant Secretary of Family Dollar, Inc., provide
this signed statement in support of its application for liquor license. I am the
Controlling Person who completed the Questionnaire to be submitted with the
application. The attached Exhibit A provides the details concerning my "Yes"
answer to Question 18. This statement and the attached Exhibit A are true,
correct, and complete, to the best of my knowledge.

02135499-1

By: H434 SpeaTf
As:_,..A-sistant Secretary, Family Dollar Inc.
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Arizona Department of Liquor Licenses and Control
800 W Washington 5 th 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 charged for all dishonored checks.

cmy*k

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.

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. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the
Appropriate
Box

2. Name:

Liquor License#:
1353A\

Controlling Person ' Agent D Premises Manager
(complete all questions except #1 )

B i r t h  D a t M . =
(NOT a public record)

3. Social Security 1111 1111___ Driver License State: Virginia
Roanoke Virginia US 5,9„ 150

Eyes: Hazel Hair: Brown, ,4. Place of birth: Height: Weight:
City State COUNTRY (not county)

IMMM5. Name of current/most recent spouse: Dean Deanna Kathleen Birth DatE
Last First Middle (NOT a public record)

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

ab-licensing@dollartree.com7. Daytime telephone number: 757-321-5000 E-mail address:

Dean ' R o g e r
Last First

8. Business Name: Family Dollar Store # 24189

W.
Middle

Business Phonerl Y 1 3a) 54,t3
9. Business Location Address: 21 E Fry Blvd Sierra Vista AZ Cochise 85635

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

10. List your employment or type of business during the past five 151 years. If unemployed, retired, or student, list residence address.
FROM

Month/Year
TO

Month/Year
DESCRIBE POSITION OR BUSINESS EMPLOYERS NAME OR NAME OF BUSINESS

(Street Address, City, State 8, Zip)

10/1999 CURRENT VP, Treasurer Dollar Tree / Family Dollar
500 Volvo Pkwy Chesapeake Va 23320

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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



• •
11. Provide your residence address information for the last five (5) years: A.R.S. §4-202(D) '22 4 1 2 LigrAdmin At41010

FROM
Month/Year

TO
Month/Year RESIDENTIAL Street Address

05/12 CURRENT 2904 Ryan Court Virginia Beach, Virginia 23456

(ATTACH ADDITIONAL SHEET IF NECESSARY)

12, As a Controlling Person or Agent, will you be physically present and operating the licensed premises?
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
years?

14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal
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
summonses pending against you? (Do not include civil traffic tickets.) A.R.S.§4-202,4-210

ElYesrilNo

esEN o

ETh(esEjNo

ElYesalo

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? pr1veS177)\10

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

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)

[ l e g -71Na

F7fre5[1\10

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

I (Print Full Name) . hereby declare that I am the Agent/ Controlling Person!
Premises manager filing this application. I have read this document and verify the contents and all statements are true,
correct and complete/ lo the byt of my knowledge.

/  / /
/ / r 1 /

Signature: State of M A I M . Gouhty of
"i

My Commission `11\11I- EQ,
N T4',C 4i

CCW,1,0% ,:„, EALTH o 'PRG;7.41:,
MY COMMISSJDN E'XPIREs

,!ANUARY 3'1 : 2025

The4Aegoing instrument was acknowledgeb before me this

2 5 Day of Jant)Ce C , 2 6 2_7—
Day Month -1 Year

ksa

Signature of Notary

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

PRINT NAME: SIGNATURE:

1/ 11/2018 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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To Whom It May Concern:

I, Roger Dean, Vice President and Treasurer of Family Dollar, Inc.,
provide this signed statement in support of its application for liquor license. I am
the Controlling Person who completed the Questionnaire to be submitted with
the application. The attached Exhibit A provides the details concerning my
"Yes" answer to Question 18. This statement and the attached Exhibit A are true,
correct, and complete, to the best of my knowledge.

By: Roger Dean
As: Vice President and Treasurer, Family Dollar Inc.

02135499-1



• • '22 4 12 Licit -Akin fiti10110

EXHIBIT A - Roger Dean

Question 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).

Answer: Yes. See below chart for details.

Citation Agency Licensed Disposition Suspension Reinstatement
Date Entity Dates Date.
12/30/2019 Texas Family Dollar License Suspension 1/8/2020 — 1/16/2020

Alcoholic Stores of — 8 Days 1/15/2020
Beverage Texas, LLC
Control ..

2/22/2020 Texas Family Dollar License Suspension 12/16/2020 — 12/24/2020
Alcoholic Stores of — 8 Days 12/23/2020
Beverage Texas, LLC
Control —

3/4/2020 Virginia Family Dollar License Suspension 5/14/2020 — 6/8/2020
Alcoholic Stores of —25 Days 6/7/2020
Beverage Virginia, Inc.
Control
Authority

6/4/2021 Texas Family Dollar License Suspension 9/8/2021 — 9/16/2021
Alcoholic Stores of —8 Days 9/15/2021
Beverage Texas, LLC
Control

02135490-2 02135490-1




