RESOLUTION 2022-033

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 LIQUOR LICENSE FOR
BRENDA E. SALLARD ON BEHALF OF FAMILY DOLLAR, INC.
DBA FAMILY DOLLAR STORE #24189 LOCATED AT 21 E FRY
BOULEVARD, 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 Liquor License for Brenda E.
Sallard on behalf of Family Dollar, Inc. dba Family Dollar Store #24189 located at 21 E Fry
Boulevard, 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 a New Series 10 Liquor License for Brenda E. Sallard on behalf of Family Dollar,

Inc. dba Family Dollar Store #24189 located at 21 E Fry Boulevard, Sierra Vista, Arizona; 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 9th DAY OF JUNE 2022

/ oo ///%/ —

Fréderick W. Mueller
ayor

Approved as to Form: _ Attest:

Jill Adamds
ity Clerk

ttorne

City A

Prepared By:
Jill Adams, City Clerk
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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: Type: 010 BEER AND WINE
STORE
Name: FAMILY DOLLAR STORE #24189
State: Pending

Issue Date:
Original Issue Date:
Location:

Expiration Date:

21 E FRY BOULEVARD
SIERRA VISTA, AZ 85635

USA

Mailing Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

Phone: (757)321-5493

Alt. Phone: (520)260-0276

Email: AB-LICENSING@DOLLARTREE.COM

AGENT
Name: BRENDA E SALLARD
Gender: Female

Correspondence Address:

500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

Phone: (520)260-0276

Alt. Phone:

Email: AB-LICENSING@DOLLARTREE.COM
OWNER

Name: FAMILY DOLLAR INC

Contact Name:
Type:

AZ CC File Number:
Incorporation Date:

Correspondence Address:

Phone:
Alt. Phone:
Email:

Ofticers / Stockholders

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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FAMIL\%OLLAR STORES INC - PRE&)ENT

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
Phone: (757)428-2789
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

B R R R S R T R S S R R R R S S R S R R R T

Name: JORGE OJEDA
Gender: Female

Correspondence Address: 500 VOLVO PARKWAY
CHESAPEAKE, VA 23320

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

khhhhhdhhhhhhbbbbbhbbhbbbbbbbbbbbbbbbbeesebebh bbbttt

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

L R R R o o e e S S S R S R S S SR R S R R S R S R R R S R R e

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:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

MICHAEL JACKSON GOHN
Male

500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

(682)321-4589

MGOHN@FAMILYDOLLAR.COM

R R R R S S S R R S R R S S R R R S L S R S R

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

STEVEN JOHN HARRIS
Male

500 VOLVO PARKWAY
CHESAPEAKE, VA 23320
USA

(928)278-9098

SJOHNHARRIS1573@OUTLOOK.COM

khkhhdhdhdhhhhhbhdbdbblb bbb bbbbbbbbobbbbtbh bbb bbbt

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

CARLOS GABRIEL FAVELA

Male

500 VOLVO PARKWAY
CHESAPEAKE, VA 23320

USA

(928)892-5240

(602)694-3203
CGFAVELA@FAMILYDOLLAR.COM

Page 5 of 6




APPLICATION INFORMATION

Application Number: 195341
Application Type: New Application &
Created Date: 04/08/2022
QUESTIONS & ANSWERS

010 Beer and Wine Store

1) Are you applying for an Interim Permit (INP)?
No
2) 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
3)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
4) s there a penalty if lease is not fulfilled?
No
5)  Isthe Business located within the incorporated limits of the city or town of which it is located?
Yes
6)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

None
7)  Is there a drive through window on the premises?
No
8)  Does the establishment have a patio?
No
9) Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
MISCELLANEOUS ABC 24189 - APP - DRAFT 04/08/2022
(02294128xBE13C).pdf
ALIEN STATUS ABC 24189 - APP - DRAFT 04/08/2022
(02294128xBE13C).pdf
DIAGRAM/FLOOR PLAN ABC 24189 - APP - DRAFT 04/08/2022
(02294128xBE13C).pdf
QUESTIONNAIRE ABC 24189 - APP - DRAFT 04/08/2022

(02294128xBE13C).pdf
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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
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THIS SPACE FOR USE BY RECORDING OFFICIAL

Prepared by and mail after recording to: Family Dollar, Inc.
Post Office Boxl1l017
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 10 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") ;

WITNESSET 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 premiges") .

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

hatuwesn tha nartiese anA hoarina aven Aate havrauit+rh (harainas Far
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Landlord's Address: Tenant's Address:
Royal Seal Investments, Inc. Family Dollar, Inc.
3207 Justin Road P. O. Box 1017
Flower Mound, TX 75028 Charlotte, NC 28201-1017
Attn: Lease Administration
Department

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

LANDLORD
ATTEST: ROYAL SEAL INVESTMENTS, INC.
Qovn L Mk, 5 { T Ll
Secretary Pr siden%

TENANT
ATTEST: FAMILY DOLLAR, INC.
Thomas E. Schoenheit °  Gilbaxt/ A. LaFare
Asgistant Secretary Vice President

khkhkkhkkkkkhkhrhkhkkhhhkhkkhkhkhkhhkhkhkhkhkhkhkhrhkhkhkhhkhkhkhkhkddbrkrhkkhkhkhhrrrrokhkhrhrhkkk

STATE OF ~Texn S
COUNTY OF Domton
I I, f%@TAg{b, R e[ig{ , a Notary Public in and

for the aforesaid State and County, do hereby certify that,(<£a?wldoﬂ
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 23 day of

Al , 2000. . A
l { g, PAMELA REBOL W ol

s‘o* g,uotary Public, State of Texas) Notary Public

NOTARY

[+

My Commission Expireﬁ} (£ My Commission Expires

13 -A9-0f T 12/29/2001
I I I s i I I OO O I T T T T I T I I I T I T I TImm
STATE OF NORTH CAROLINA NOTARY

COUNTY OF MECKLENBURG

“ 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

Nnirnnasca tharain aynreaasd
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- PAVED, MARKED AND LIGHTED
PARKING AREA
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CANYON DRIVE -->>
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SIERRA VISTA AZ
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Arizona Department of Liquor Licenses and Control
800 W Washington 5™ Floor
Phoenix, A1 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE

F’ P Crunresk
A.R.S.§4-202, 4-210 :
Type or Pr§in| with Black Ink \ ;/\w - :b;) l

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

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. Thisinformation 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 S$13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION, I . L
Liquor License#: \ 0‘53 \ \
1. Check the
Appropriate
Box O D Controlling Person Agent [:]Premises Manager
(complete all questions except #12)

e Solard Bonda € e
Last First Middle C recof

3. sociasecuity (NG oo i~ ' Siote: Arizona

. 2 U
4 Place of bith: H1€rMosillo Sonora Mexico Height: 54 weignt: 133 gyes: Brown . Black
Clty State COUNTRY (not county)

5. Name of current/most recent spouse: Moreno Sa“ard' Jr. Abel Fernando Birth Do?ew

Last Flrst Middie
6. Are you a bona fide resident of Arizona?  [/]ves D\Jo If yes. what is your date of residency: <~ 20 09
?. Bayfime teieshone rumier 2402 00-02 76 E-maffaadress: 4P hcgngmg@dollartree co;n

e ¥ 159
8. BusinessName: Famj DoIIar 5h D'L\\ Z(‘ 3‘)’\ (?L11
9. Business Location Address: 21 E Fry Bivd. Sierra Vista AZ Cochise 8563“

w—g;;;e?(d: not use PO Box ) Chy State ' o Counfy o 1:;;

10. List your employment or type of business during the past five |5) years. If unemployed. retired, or student, list residence address.
EMPLOYERS NAME OR NAME OF BUSINESS

FROM 10
Month/Year Month/Yeor DESCRIBEFOSION ORIBUSINESS (Street Address, City, State & Zip)
01/2010 CuRRENT | District Manager Family Dollar, Inc. 500 Volvo Parkway -

Chesapeake, Virginia 23320-1604

(ATTACH ADDITIONAL SHEET IF NECESSARY)

y11/2018 Fcgel of 2

Individuals requiring Al nodaotons please call {602)542-29%9
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. Provide your residence address information for the lost five (5) yeors: A.R.S. §4-202(D)

11
[
FROM 10
' sisafreor | sk oot RESIDENTIAL Sheei Address
I
f G prerigey N AL, 7 D 3 = . %
: i ! : ; ¥ g <y Py X o i .
.{(DIQC CURRENT [ |} l\\.»ﬁ_ll&({(,f (.'\,H(,)\ al K i“") s sl 4L,
o 1 e . e - g /! ) ) <7 o B (-\ ) " - €t T o Y
191 520 | ;7 1 Cupries O Srddudnda e 50
7 2 % i i
Tl
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Coniroliing Person or Ageni. will you be physicolly present and operoting the licensed premises? ?esD\:O
if you onswered YES, then answer #13 below. It NO, skip to #14.
13. Hove you oltended o DILC opproved Baosic 8 Managementi Liquor Law Training Course within the past 3 gesD\jo
years?
14, Hove you been cited, arrested, indicled, convicted, or summoned inio court for violation of ANY criminal DYesQ/o
low or ordinance, regardless of the disposition, even if dismissed or expunged, within the past tfive (5) yearse
15. Are there ANY adminstrative law citations, comgliance octions or consents, cnminol arrests. indictments or DYes;Jo

summonses pending agoinst you? (Do not include civil troffic tickets.] A.R.5.§4-202,4-210

. Has anyone EVER obtoined a judgement against you the subject of which involved frayd or misrepresentotion? DYesb

17. Have you had a liquor application cr license rejecled. denied. reveked of suspended in or oulside of Arzong DYesifE)
within the last five years? A.R.S.§4-202(D)
Dves[o

18. Has an entity in which yeu ore or have beer a contreling person had an opplication of license rejected,
denied. revoked or suspended in or cutside of Arizono within the last five years? A.R.5.§4-202(D)

It you answered "YES" to any Question 14 through 18 YOU MUST oftach a slaned statement.
Give complete delalls including dales, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

| (Print bull Nome) Brenda E Sauard ... hereby declare that | om the Agent/ Controt ling Person /
Premises Mor‘oger hmc lhu applicction. | hove recd this cocumenl and verify the contents and all statements are true.
correct ond complete, to the best of my knowledge

@ é{ UK/ State OIM County of ﬁﬂ/ﬂ

The foregolng inshument was acknowledged before me this

My Commussion Expires on: £/ 8

OFFI

Wielissre Sa '
Notary Public- Arizona

Pime c:ounty&omm £ 563481
yComm ExD AUQ 26, 202

. &
PRINT NAME: __ f:/ﬁ v , : L./J(,//,).Q;l&‘tfw. —— SIGNATURE:

Pege 2 of 2

1/V/200 8
noicuals requining ADA cccommaoaations please cal (607)842-299¢
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State of Arizona
Department of Liquor Licenses and Control
800 W. Washington 5" Floor
Phoenix, AZ 85007
(802) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Tite IV of the federal Personal Respensibility and Work Opportunity Reconciliation Act of 1996 {the "Act’}, 8 US.C. § 1621,
provides that, with certain exceptions, only United States citizens. United States non-citizen nationals, non-exempt "qualified
aliens” (ond sometimes only particular categories of quolified oliens), nonimmigroni, and certain aliens paroled into the
United Stoles are eligible fo receive state, or local public benefits. With certain exceptions, a professional license and

commercial license issued by a State cgency is a State public benefit.

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

Directlons: All applicants must complete Sections |, Il, and 1V. Applicants who are not U.S. citizens or nationals must also
complete Section il

Submit this completed form and a copy of one or more document(s) from the otached "Evidence of U.S. Citizenship, U.S.
National Status, or Allen Status” with your application for license or renewal. [f the document you submit does not contaln a

photograph, you must also provide a government issued document that contalns your photograph. You must submit
supporting legal documentation (l.e. marrlage certificate) if the name on your evidence is not the same as your current

legal name.

‘ SECTION | - APPLICANT INFORMATION

Brenda E. Sallard

INDIVIDUAL OWNER/AGENT NAME (Print or type)

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION - ;

Are you a citizen or national of the United States? Mes Dr\?c

If Yes, indicate plaoce of birth:

% ~ C NN ) ] .
City d!? \[ ml(\,&ul)‘ State {or equivolent) \BU' ‘L\' ({ Country or Territory S\/kf X./‘ ( L/ .

If you answered Yes, 1}  Aitach a legible copy of a document from the aftached list.

2} Name of document:
Go to Section IV,

if you answered No, you must complete Section Il and V.

Poge l1of 3

9717/2018
rgivduals reguining A DA accemmodations please call (602)542-9027
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\
BN i SECTION Ill = ALIEN STATUS DECLARATION 1

\
To be xompleted by oppiicanis who are nof citizens or nalionals of the United States. Piease indicale alien sidtus by
checking, the appropriaie box. Attacn a legible copy of a document from the attached Ist or oiher docufnent as

evidence ckyour status. y
/S
3
\ Name of document provided /
) /
Qualified Alien S\k:t\us (8 U.S.C.8§§ 1621{a)(1),-1641(b) and (c)) //
\ ya
D 1. Anaglien Iowﬁy{y admilted for permanent residence under the immigration ond Noﬁogolify Act[INA}
/<
N\ o N /

N

An glien who is gr"c{med asyium under Section 208 cf the INA

3. Arefugee odmiﬂed\t\@ the United States under Section 207 of the INA.

the INA.

o)

4. An dlien paroled into the Ynited States for at least cne year under Section
N\

An alien whose ceporiation 1§<ng withheld under Section 243(h} of jhe INA,

A asin effect prior to April 1, 1980,

6. An alien granted conditional emr,gimder Section 203{a)(7} of the

7. Analien who is g Cubon/Haitian entrant.

An alien whe hos. or whose child or child'Sparent is o “bajfered olien” or an alien subject 1o extreme cruelty in
the United States. \\
N\

N

Nonimmigrant Status (8 US.C. § 1621 (a)(2]} N/

/

Joooooon

D 9. A nonimmigrant under the Immigration cnd Najionglity Act 8 US.C § 1101

et seq.] Non immigrants are persons
who have temporary status for a specific purpose. Seg 8 U.S.C § 1101{a){15]).

Alien Paroled into the United States for Less Thén One Year (8N.5.C. § 1621{a}(3])
D 10. An dlien porolec into the United 8177 tor less than one veor m\ccr Section 212{d}{5) of the NA
Other Persons (8 US.C § 162 ;OP

D 1. A nonimmigrant whose v 1>o/«{r entry is related tc employment in the b}ﬂ ed States, or

D 12. A citizer: of a freely ossoat/omd state, if section 141 of the applicable compoct of free association approved in
Public Law 99-239 or 97-/658 for a successor provsion is in effect [Freely Assqciated States include the Republic
of the Marshai Istangs, Republic of Polou and ihe Federate Stales of M:c;orj:}Q, 48 US.C. § 1901 efseq};

/

Dl& A foreign nationgl not physicolly present in I1he Unitea States. \\
P ‘\
N\
Otherwise Lawfully/}’resenf \\

D 4 A persyﬁ rot cescribed in categories 1-13 who is otherwise lawfully present in the United States.
\,
\

ZZASE NOTE: The federal Personal Responsibility and Work Opporlunity Reconciliation Act ™\,
ay make persons who foll into this category ineligible for licensure. See 8 U.S.C. § 1621(a). \

ndiviaug’s requiring ADA Goows
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L SECTION IV - DECLARATION }

All applicants must complete this section.
I declare under penoity of perjury under the laws of tne state of Arizona that the answers and evidence | have given are

true and correct to the best of my knowledge.

Brenda E. Sallard

Individual Owner/Agent Printed Nome

f_%m,u?f« QL/( ol CIIRWEPY

Individual OwnMgeni Signature Todcy s Date

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

You must submil 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 driverlicense issued by a stale that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 stales, the District of Columbia,
Puertio Rico (on or atfter January 13, 1941). Guam, the U.S. Virgin Islands [on or affer January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time)

A United States certificale of birth abroad.

A United States passport. ***Passport must be signed***

A foreign passport with a United States visa.

An I-94 form with a photograph.

® N oo oo

A United States citizenship and immigration services employment authorization document or refugee fravel

document.
9. A United States certificate of naturalization.
10. A United States certiticate of citizenship.
11. A tribal cerfificate of Indian blood.
12. A tribal or bureou of Indian affairs affidavit of birth.
13. Any other license ihat 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.

/1712018 Poge 30t 3
Indvduals requring ADA accommoaaations please cat {5021542-9027
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Arzona Depariment of Liquor Licenses and Control
800 W Washington 5" Floor
Phoenix, AZ BS007-2%34

wwrw azliquor.gov
[402) 542-5141 |
QUESTIONNAIRE F‘P Gt
AR 3 E4-202, 4-210 -
Type or Print with Black Ink \ ) J\q ny)‘

The fees allowed by R17-1-102 will be charged for oll dishonored checks.

ATTEMTION APPLICANT. Thiz s < legaly bindng document. Peass type of prnt in block ink. An investigation of your
backgrouna will be congucted. Incompiets applications wil not oe acoepted. Folke or misleading answers may result in the
genigl or revocation of g icerse of permit and could result in crimingl prosecution.

AHenlion local govemmenls: Socic security and birth date information s confidantial. This information may be given to iow
enforcement agencies for background checks only. _ _ .
QUESTIONMAIRE 15 TO BE COMPLETED BY EACH COMNTROLUNG PERSON, AGENT AND MAMAGER BEING DISCLOSED 7O THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT & BLUE OR BLACK UNED FINGERPRIMT CARD ALONG WITH A 522 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FDE FINGERPRINT ZERVICE. FOR AN ADDITIOMAL 513 FEE, ANGERPRINTS MAY BE DOME AT THE
DEPARTMENT OF LIGUOR WHEN ACCOMPAMIED BY A COMPLETED APPLICATION.

1. Check the

Liguor License#: \O\S b l \
Approprigle

Box . Conhrolling Persen D Agent |:| Fremises Monager
fcomplete all guestions except #12)

o 1ame: DArNett Peter Al i WF
Rirat 5 @ (R Rt

Legl e
. Social Secunty _ Driver Z;@ensa_ srater V‘fgtma

3
4. Place of pirin: Chlcagt}, illmms, us Height: 5 Weight: 225 Eyas Hizel Hair Grey
= e COUNTEY (not coundy) - ———
3. higme of curent/moat recent spouse; Bam;ett Yvanne iZﬂﬂ Birth Dc;‘_
Lot Fuil Michcile [MOT @ poblis speord

& Are you g bong fide resident of Arzona® (=31 o i yes, whaot s your gote of residency:
Y ¥ ¥

7. Daytime telephone numbsarn 757-321-5000 E-rnail oddress: ;Pw}&c“““\" &’U\W ] com Ca
. Business Mame: FBWZH’)" Dollar Store # 24189 Basiness Pﬁonze:ﬁfu ;) 5\10,3

1 1 L - i oy b ORCOR
% Business Location Addres: 2 L Bivd Sierra Vista AZ Cochise 85635
St {do prol wks PO Bosl City She Ty Tip

10 List your emplovment of tvoe of business guring the past five [5] vears. f unemployes, retireg, or student, list residence oodres

FaOM T - - EMPLOYEES HAME 02 MAME OF 2USINERS
Wionth/ Y ear Month Year DERRIE POSTHIIEOR MEanES {Shreet Address THy, Slote & Op)
082013 |  cupeen Sr. VP Dollar Tree/ Family Dollar

500 Volvo Pkwy, Chesapeake, V& 23320 1604

[ATIALCK ADDITHOMAL SHEET IF MECESSARY)

1/11/2038 Poge 1 of2




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

FROM 10 O i O
Month/Year Month/Year 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 {F 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 [Ires[ No
years?

14. Have you been cited, anested, 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?2

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or [Cves[vNo
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 mistepresentation? [ Jyes[v No

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYego
within the last five years?2 A.R.S.§4-202(D)

[“res[ No

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 attach a signed statement.
Give complete details including dates, agencies invoived and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Peter A. Barnett
| (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,
correct and complete, to fhpe/besf of my knowledge.

% 2 v 1 . C4
Signature: : W State of\! waino. Gocxﬂy of&hﬁﬂ@L‘

The@going instrument was acknowledged before me this

8500 @Zg 2Ly Doy ofda,mmru BT,

ISSION. EXDIE 8. O i
JENNIFER LEE TACKE I Da Mont Year

D
NOTARY PUBLIC - pe
ﬁ ; t g ;/1') Signature of Notary

REGISTRATION # 7841018
The Licensee has authorized the person named on this questionnaire to act as manager for the above lLicense.

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES
JANUARY 31,2025

PRINT NAME: i SIGNATURE:

1/11/2018 Page 2 of 2
Individiials reauiinag ADA accommodations please call (6021542-2999

e e A e e T —
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EXHIBIT A - Peter Barnett

4 12 tigr.pdein pi10:10

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
12/30/2019 | Texas Family Dollar | License Suspension | 1/8/2020 — 1/16/2020
Alcoholic | Stores of — 8 Days 1/15/2020
Beverage | Texas, LLLC
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, LL.C
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, [LI.C
Control

(2135490-2 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. | %/ /jm

By: Peter Barnett
As: President, Family Dollar Stores, Inc.

02135499-1
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Anzona Depariment of Liguor Licenses and Conirol

800 W Washington 5" Floor
Phoenix, AZ BEO0O7-2734

www _azliquor.goy ";\’) CU- W

[602) 542-5141

QUESTIONNAIRE ¢ '
A R.5.54-202, 4-210 I 3 - n ’90)’ l
Type or Print with Block ink

The tees allowed by R17-1-102 will be charged for ol dishonored checks.

ATTEMTION APPLICANT: This 5 < legaly binging documeni Please type of prnt in block ink. An investigotion of your
background will be conducted. incompists cpplications wik not e gocepted. False or mislieading answers may result in fhe
genigl of evocalion of g licerse or pemnt and could result in crimingl prossculion.

Alenfion lbbcal govemmenls: Scoio security and birth date information is confidential. This informaticn may be given to iaw

enforcement agenaies for bockground cheoks only.
JUESTHOMMNAIRE 1S TO BE COMPLETED BY EACH COMHTROLUNG FERZOM, AGEMT AND MAMAGER BEING DISCEOSED TO THE DEPARTMENT. EACH
ERSON COMPLETING THIS FOERM MUST SUBMIT A BLUE OR RLACK UNED FINGERPRIMT CARD ALONG WITH & 522 FEE. FINGERPRINTS MIUST BE DOME
¥ A LAW ENFORCEMENT AGENCY OF BONA FDE FINGEEPRINT SERVICE. FOE AM ADDITIOHAL 513 FEE, FINGERPEINTS MAY BE DONE AT THE
IEPARTMENT OF LIGUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.
Check the

Liquor License#: 50‘ 95% ‘

. Contrelling Person [:] Zgent D Fremises Monager
{complete all guestions excepi #12)

tiome: it Aol b s oo

Lagl Rist SHCT @ pabse mecoid)

5. Social Securty __ Dri State: Vla'gmla
. iCs Inoi : Brown . 2
. Proce of B Chicago, lllinois, US i oy Black
Ty St COUNTEY [nat courdy)
Spencer Janeine :
W HOme Of CINTENI ISt IeOent soouss; / i Birth Ot
Last Fash Midise {MOT & pobbie reeord}

. Are you a bona fide resident of arzona? [ Ies[#MNo # yes, what is your aate of residency:

757-321-5000 ab-licensing@dollartree com

. Daytime felephone number E-mail oddress: o
i, Busimess Hames: Famliy Dcuar SEGYE # 241 89 Business P-‘%DF‘.‘Iq. 5.7:‘ ’2"2[14 ;‘ l j 3
# o i i R s Y =
Busimess Location agarecs: 21 E FTY Blvd Sierma Vista AZ Cochise 85635
reel {do mol tie PO Baw | City Ehie ety T

e

I LSt your emplovment of voe of business gurdng the past five 5] vears. f unemployed, retireg, o student st residence goodre:s.

FRT:M [ &] P EMPLOYEES NAME Of MAME OF 2USINESS
Morgh/Year Menth/Year e e {Sireet Address CHy, Shte & Tp)
072021 . Director Family Dollar - 500 Volvo Pkway, Chesapeake VA 23220
CURRBEHT
0172019 | 0772021 Director Amazon - 410 Terry Avenue N, Seattle WA 35109
0172014 | 01/2018 Director Mars Chocolate - BOD High St, Hackettstown MJ 07240

(ETIACK ADDITHOMAL SHEET IF NECESSARY)




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

T RETTT PR Sy T i s T, ]
P P frgy, {30, Al b g

Mozfﬁ';"em Mo“:h(;Yem RESIDENTIAL Sticet Addrsss ~
01/19 CURRENT 509 Woodards Ford Road, Chesapeake, VA 23322
01/16 01/18 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
yearse

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

[ves[yNo

[ves[INo

[reslvNo

[Cyes[¥No

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? [ Jyes[v No

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona

within the last five yearse 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)

Cves[ZNo
[lves[ No

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

Harry R. Spencer

| (Print Full Name)

correct and complete, to the be;1 of m%ﬁé@i&tz{gé.

hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read4his document and verify the contents and all statements are true,

T
” i
=7 Vivaini C“Z:;{y Clresapenke
Signature: : 7 State of ¥\Vainies Geunty of 1
e S/ /S The forégoing instrument was acknowledged before me this

2027

My Be

(124 25 Day of ,_pua’y
Day

"JENNIFER LEE TACKETT | Ddte Mont)
7

NOTARY PUBLIC
REGISTRATION # 7941018 -
COMMOCNWEALTH OF VIRGINIA
MY COMMISSION EXPIRES

Year

JANUARY 31, 2025 Signature of Notary

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

PRINT NAME:

1/11/2018 Page 2 of 2

Indiviciuialk reauirina ADA accommodations please call (602)542-2999

SIGNATURE: _ I —
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EXHIBIT A - Harry Spencer
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.84-202(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, LL.C
Control
2/22/2020 | Texas Family Dollar | License Suspension | 12/16/2020 — 12/24/2020
Alcoholic | Stores of —8Days 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
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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.

By: Hay: (gpencer
Asz/Agsi?tant Secretary, Family Dollar Inc.

02135499-1
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov

(602) 542-5141 \//"p C/\A(‘(\d(

QUESTIONNAIRE
R.S.§4-202, 4210 | .
Typé or Pr§i:f with Black Ink \D /\) ’)Q)\

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

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 alicense 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. 0 ’
Liquor License#: \ \ S 77\'\\
1. Check the

i / | o ‘\\
Appropriate (
Box ;

Conirolling Person m.l\genf |:| Premises Manager
(complete all questions except #12)

\—/
2. Name: Dean Roger W. Birth DOT_

Last First Middle (NOT a public record)
3.sociatsecorty N o ... T stare: Virginia
= 4 : L) "
4. Place of birth: [R0@NOke, Virginia, US peigh 00 weight 100 pyes HEZA o BIOWH
City State COUNTRY (not county)
5. Name of current/most recent spouse: Dean Deanna Kathleen Birth DOT_
Last First Middle (NOT a public record)

6. Are you a bona fide resident of Arizona? |___|Yes M\Jo If yes, what is your date of residency:

757-321-5000 ab-licensing@dollartree.com

7. Daytime telephone number: E-mail address:
8. Business Name: Famlly DO”ar Store # 241 89 Business Phone‘]fs_‘)/ 22' 5 i()g
5 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 (5) years. If unemployed, retired, or student, list residence address.

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year BEFCEEE FONHON OR EUSINESS (Street Address, City, State & 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
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11. Provide your residence address information for the Iast five (5) years: A.R.S. §4-202(D} 22 4 12 L Adain H‘?lﬂllU

FROM 10
Month/Year NMontfiYesr 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? 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[ INo
years?e

14, Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal [JresyINo

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 [:]Yeso
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? [Ies[vNo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona DYeSJO
within the last five years2 A.R.5.§4-202(D)

B . o . [vIves[_No
18. Has an entity in which you are or have been a controlling person had an application or license rejecied,
denied, revoked or suspended in or oulside of Arizona within the last five yearse A.R.S5.§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 Name) P\aa}er W Deca hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and ali statements are true,

correct and complefe/]o the best of my knowledge.
i /,
A
PP O
oy Ll\méméL
Theotegoing instrument was acknowledged before me this

/ / /"/
/il v _—
25 Day of ;}inuac 4 . 20T

Day Mo Yeor

5%

Signature of Notary

State of

Signature:

My Commission

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 0f 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.

/A

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

02135499-1
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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
6/4/12021 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






