RESOLUTION 2022-060

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 LOCATION TRANSFER OF A SERIES 6
LIQUOR LICENSE FOR ZAMEER MALLAL ON BEHALF OF
ADANAC, LLC; 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 location transfer of a Series 6 Liquor License for
Zameer Mallal on behalf of ADANAC, LLC, 325 W. Fry Boulevard, Suite F, Sierra Vista,
Arizona; 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 location transfer of a Series 6 Liquor License for Zameer Mallal on behalf of
ADANAC, LLC, 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 AUGUST 2022.

/ i

Fyéderick W. MGeller
ayor

Approved as to Form: Attest:

/WW, Ao
Nathal J. Willidm Jill Adams
Ae@()%m City Clerk

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

Created 07/11/2022 (@ 02:00:19 PM
Local Governing Body Report

LICENSE

Number: 06020046 Type: 006 BAR
Name: TELL MAMA
State: Pending
Issue Date: Expiration Date: 06/30/2023
Original Issue Date: 10/29/1985
Location: 325 W FRY BOULEVARD

#F

SIERRA VISTA , AZ 85635

USA
Mailing Address: 1350 E YAQUI STREET

SIERRA VISTA | AZ 85650

USA
Phone: (808)428-4823
Alt. Phone:
Email: ZAMEER@TELLMAMABAR.COM

Currently, this license has pending applications.

AGENT

Name: ZAMEER MALLAL

Gender: Male

Correspondence Address: 1350 E YAQUI STREET
SIERRA VISTA , AZ 85650

USA
Phone: (808)428-4823
Alt. Phone:
Email: ZAMEER@TELLMAMABAR.COM

OWNER

Name: ADANAC, LLC
Contact Name: ZAMEER MALLAL
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23324745 State of Incorporation: AZ
Incorporation Date: 01/25/2022

Correspondence Address: 1350 E YAQUI STREET
SIERRA VISTA . AZ 85650

USA
Phone: (808)248-4823
Alt. Phone:
Email: ZAMEER@WTELLMAMABAR.COM

Officers / Stockholders
Page 1 of 3




Name:

ZAMEER MALLAL

VANESSA LEA LAURIN

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:
Gender:
Correspondence Address;

Phone:
Alt. Phone:
Email:

ANN BEATRICE LEBECK

Title: % Interest:
Member 34.00
Member 33.00
Member 33.00

ADANAC, LLC - Member
ZAMEER MALLAL
Male
1350 E YAQUI STREET
SIERRA VISTA , AZ 85650
USA
(808)428-4823

ZAMEER@TELLMAMABAR.COM

ADANAC, LLC - Member
ANN BEATRICE LEBECK
Female
1350 E YAQUI STREET
SIERRA VISTA , AZ 85650
USA
(808)321-0567

ALEBECK65@GMAIL.COM

ADANAC, LLC - Member
VANESSA LEA LAURIN
Female
1350 E YAQUI STREET
SIERRA VISTA , AZ 85650
USA
(520)234-8831

VLLAURIN@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 201644
Application Type: Location Transfer
Created Date: 06/27/2022

QUESTIONS & ANSWERS

006 Bar

1) Areyouapplying for an Interim Permit (INP)?
No
4)  Does the Business location address have a street address for a City or Town but is actually in the
boundaries of another City, Town or Tribal Reservation?

No
10)  Provide name, address, and distance of nearest school and church. (If less than one (1) mile note
footage)

CHURCH : Move City Church, 200 North Ave, Sierra Vista, AZ, 85635 - 600 feet
SCHOOL : - The Learning Tree Preschool, 620 E Myer Drive, Sierra Vista, AZ. 85635 1,150
feet
11)  Are you one of the following? Please indicate below.
Property Tenant
Sub-tenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
12)  Is there a penalty if [ease is not fulfilled?
Yes
What is the penalty?
Tenants will be responsible for finding a suitable subletter for the space or will be responsible
for remaining rent - lease is for 2 years at $2,000 a month.
13)  What is the total money borrowed for the business not including the leasc?
Please list lenders/people owed money for the business.
No money is being borrowed - all self-funded
14) s there a drive through window on the premises?
No
I5) It there is a patio please indicate contiguous or non-contiguous within 30 feet.
There is no patio.
16)  Is your licensed premises now closed due to construction. renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
November Ist, 2022

DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE

325 W Fry Boulevard AZLIQ.pdf 06/30/2022
QuestionniarcLebecklaurmMallal pdf 06/30/2022

InactiveStatus.pdf’ 06/30/2022
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a2 DL 1 . Lie, P 143

Arizona Department of Liquor Licenses and Control
800 W Washington 5™ 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 wlll be charged for all dishonored checks. */ﬂ ﬂ MY‘O ‘/\Q/

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black Ink. An Ynvesfigation 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.

Aftentlon 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 CONTROLLUING 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
1. Check the

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE.
| AGE
Liquor Licenseit: b(()@ ZOOC'/C” //Qb’/ ? \ 6
Appropriate

AN
Box ____ ( MOMOUIng Person Qﬂ)g%?{gs [CIpremises Manager

(complete all questions except #12)

2.name: ) o |lal Lo n1Ler Birth Date-
Last First Middle
3. Social Security #: er license#: —Stoie: H yid
4. Place of birth: o \-\na Doy £ Height: q LD Weight: l& E es:BF Hair: E) ‘q:t
chy” 0 stme[ COUNTRY (not county) g g g
5. Name of current/most recent spouse: LQ, L> e Co \K m‘1/\ in ()> Y| ‘:T\ <& Birth DO'[_

First Middle

6. Are you a bona fide resident of Arzona?  [ZiVes [ No ‘I yes, what is your date of residency: "0 5 , 01 | 202 I

7. Daytime telephone number: 30 B 4A B (R, emai address: __ Ziy] QQ[@ iUf f*vw/vwl Lar - (oM
8. Business Name: /ﬁ W W o, o m/ Business Phone: 505 7 4 ;1K L{KD’}
3, Business Location Address _ 9 4.5 1/ rm Ply 0{ Q{trm Mﬁo\ 1'4‘1 9§[g?§

Streat (do nofuse PO Box Clty State County (

C Od/\ NS U\Iv\\

10. List your employment or type of business during the past five (5) years. If unemployed, retired, or student, list residence address.
Mof“,‘}?/{'(‘w Monle'Squr DESCRIBE POSITION OR BUSINESS mvtghfeﬁs&m osé gyé};&égr :gs;;:assc L/ JKO\
N\ | cumen Robied 350 . Ymu ani . St M@k

[ v Ay ISk Sy
o(o‘/()(o /O[a ()6]0! l/il Rm: ¢ Qﬂa{“_ [0(700 KO»\{"CX\%?_'W*\ (%) 0\&---..\’*\&4%. ;
[ v o n. Us 1% 1x i .

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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



11. Provide your residence address information for the last five (5) years: A.R.S. §4- 252{[3) 44 Ligr, Lic, it 143

Mof‘fhoﬁw i n,’}f’mm RESIDENTIAL Sheeh\ddnm
Dolafag |35y € Nequi SV A7 $5( 50
(1 {(m “‘:; O‘{ OI{ 2 2‘4 —'?“L( '/(a.,l[) 19 [ R/\(‘ B‘ \Ic.!‘ 'H‘ ‘{{n{ [“t Oin ‘(i'b ?621{7

(ATTACH ADDITIONAL SHEET [F NECESSARY)

If you answered YES, then answer #13 below. If NO, skip to #14.

13.
years?

14.

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

Have you attended a DLLC approved Basic 8 Management Liquor Law Trairing Course within the past 3

Have you been cited, arrested, indicted, convicted, or summoned info court for violation of ANY criminal

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

. 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

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

[AAesNo
Ddrés[No
[Cives[\©
[vesio

. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentation? DYeSDq{)

[JresiKio
[Cresfio

if you answered “"YES” to any Question 14 through 18 YOU MUST attach a slgned statement.
Glve complete detalls Including dates, agencles Involved and disposttions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I (Print Full Name) Z"‘/Mu r V\/( o l/( a/l

Premises Manager filing this application. | have read this do
correct and complete, to the

=

NOTARY

best of my kn

edge.

State of [2 rc20n = County of

hereby declare that | am the Agent/ Controlling Person /
ent and verify the contents and all statements are true,

Slgnature Cochyse
The foregoing instrument was acknowledged before me this
My ommission Expires on: O 3/9 3 /«?O‘Qb ol Day of dune 203
el Day Month Year
DEBRA HARE
Notary Public. State of Arizona
Cochise County % H
Commission # 625336 M
My Commission Expires S!gmm.lre of Notary

The Licensee has auvthorized the person named on this questionnalre to act as

PRINT NAME:

Z CNm AL

ager for the above License.

1/11/2018

M"/ U \/{//SIGNATURE:

Page 2 of 2
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Arizona Department of Liquor Licenses and Control
800 W Washington 5" 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. ﬁ) (),M ¢ U/\p B

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. |
y Liquor License#: O(OQ7 00 b((p *fﬁ ?D‘ BL/Q}
1. Check the . U

Appropriate 2 B

Box ___ \ [M controliing Person - ‘mm [CJrremises Manager
A S (complete all questions except #12)

2. Name: L«o heelt @\my\ RQ,VC‘LFI 8 o Birth Dat

Middle

First
3. Social Security # Driver License#:- State: sl P2
4. Place of birth: [Q{(Y] m .L@_mvmei h: & b weight: ILQ Eyes: g;:gchﬁr: BFM_\
City State COUNTRY {not county J 9 Y LH}Q

5. Name of current/most recent spouse: 44 &\, \a, \ Zﬂ.m o Birth Date
Last Flrst Mliddle (NOT a public record)
[ . K
6. Are you a bona fide resident of Arizona? Z?esD\lo If yes, what is your date of residency: O/)( ‘( ol ' )D'()

7. Daytime telephone number: Cg 0 92 ’Sl OSQE-mon/aﬂd 0 M
8. Business Name: 4/1\ M O A /{5(\/ ‘%C\\U‘ } MU‘SF:QSS Phone: j__/_jj@7 /{
9. Business Location Address: 2 LS '/\ FI'V\ U\ﬁe {g l/ A Z, g §é) g g . ‘X\

street (do not use PO BoxyJ) Q County \ ~

COL{AA% (g h\) N

10. Lis:ﬂs(/)c;‘ur employr?;zm or type of business during the past five (5) years. If unemggéi?mrgmi%&r::;%ir;lelﬁtESSresxdence address. \‘\é (‘ (b
Monttiyear Monfh/Yeat DESCRIBE POSITION OR BUSINGSS (Streot Address, Cily, State & 71p) s %& R
D{], L)Oc’,)o CURRENT m@dl FE»O D[Q(_)“‘l C,Q_/MZ/ ‘<)—( 07 ’C HPQD{—;\ 3?279 Cmm:ndm[h UL)\ LEj
1l s 16 O://,/ao physiCion Dok Loy Aoe, " T Srerfarigta
T = f/UcaLluxCCk :

(ATTACH ADDITIONAL SHEET [F NECESSARY)

1/11/2018 Page 1 0of 2
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11. Provide your residence address information for the last five (5) years: A.R.S. §4-2,024Di> R 19, pic, 1 d

FROM 10
Month/Year Month/Year

i]aot® | et | 1366 E VYagur S Siprfa sta Ad GRS O .
olaoio | 0308l 2610 Herva doe Warna Slorre. Oda A2 356S ()

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? [CyesiAo
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Manogement Liquor Law Training Course within the past 3 DYGSIQ(O
years?

14. Have you been cited, amested, indicted, convicted, or summoned into court for violation of ANY criminal DYesm

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 DYesMﬂo
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? DYes@qﬁ

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

es
18. Has an entity in which you are or have been a controlling person had an application or license rejected, DY @io
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 slgned statement.
Give complete detalls Including dates, agencles Involved and disposttions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| (Print Ful Name) A [aVa) B L.QL,JDOJL_ hereby declare that | am the Agent/ Controlling Person /
Premises Manager filing this application. I have read this document and verify the contents and all staiements are true,
comect and comple the best of my knowledge.

State of ﬁ r29n9__ County of (ochise

The foregolng Instrument was acknowledged before me this

onoorsiarate e b [hos6 29 poyor _ Sune . 209

Slgnature:

Cochise County Bate / =
Commission # 825336 T onth Year
My Commission Expires
March 27,2028 r va/L‘R? 217/
QR
slgnature of Notary
ARSI

The Licensee has authorized the person named on this questlonnalre tgdct as ryanager for the above License,

PRINT NAME: A N Lo )ydé_, SIGNATURE: ,7
N

1/11/2018 Page 2 of 2
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Cerfificate #  YINNvawWZu

Certificate of Completion
For
On Premise Basic course (3 hours)

le

s {,‘
slad ot the k

RO bW e oter

ough the haining provi

Student Information

Zameer Mallal -

March_“ 13, 2022

hicining

Training Provider Information

AzliquorTraining.com

Compony Name

536 E. Wagon Bluff Drive, Tucson, AZ 85704

Adiciags

(620) 235-5684

iy Zie e Nyrnler
b ; PG SN LHEL . ceriify that Ihe above named indi

Title 4 BASIC Training in aocordance with ARS, §4-112

S1{2) and Arizona Admiin
Ve Arizona Depart




Certificate #

XVadAqiolk

Cerfificate of Completion
For N

On-sale

Olf-sale
ST T B ]
- 7

On- arid o

f

On/Off Premise Management (2 hours)

smployment

A

o
r/‘

March 14, 2022

March 14, 2025

Completion Dnte Date

Certificate txpiratio
lihree vears from completion data)

Training Provider Information

AzLiquorTraining.com

.
Ly

Loy

Ay Nearre

536 E. Wagon Bluff Drive, Tucson, AZ 85704

(520) 235-5684

o Phone Muomisar

gt the gbhove named individ:




= JUL 11 BE
Arizona Department of Liquor Licenses and’Con’lrol
800 W Washington 5 Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

c, fit 1 ¥E

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. ~ ﬂ ‘/\/Q/
40 T

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An L|rl}vesﬁgoiion 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.
liquor License#: OO ZOOL/(a //* %,69‘7[
|

1. Check the

Appropriate

Box Conirolling Person [Jagent [CJpremises Manager
(complete all questions except #12)

Laurin, Vanessa , Lea _
2. Name: Birth Dat &
First (NOT a public record)
e o ke izona
3. Social Security # Driver License State:

Penetanguishene, ON, Canada 56’ 150 hazel brown
4, Place of birth: Height: __ Weight: Eyes: Hair:
Clty State COUNIRY (not county)
N/A )
5. Name of current/most recent spouse: Birih Date; / /
Last Flrst Middle {NOT a public record)
01/01/2018
6. Are you a bona fide resident of Arizona? es I:I\Jo If yes, what is your date of residency:
) ) 520-234-8831 vllaurin@gmail.com
7. Daytime telephone number: E hf\on address:
Tell Mama ( 808 428 4823
8. Business Name: 4{’ Business Phone: / /

325 W Fry Boulevard, Sierra Vista, AZ, USA, 85635

Streel (do notuse PO Box Clty State Coun Iip
| U

)( (odiae. &\s\/\h/

10. List your employment or type of business during the past five (5) years. If unemp!oyed, retired, or student, listYesidence address.

9. Business Location Address:

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS i
Monith/Year Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, Cliy, State & Zip) - § 5
09/2020 p— Chief Operating Officer Kynetic Health, 3533 Canyon De Flores, Sierra Vista, AZ 85650
01/2018 | 09/2020 Marketing Consultant Self Employed, 1350 e YaqUI Street, Sierra Vlsta AZ 856_50
07/2008 01 /201 8 DireCtOf Of Marketing 18Karat, 275 Dundas Stree\ WOS! Tommo ON, V&JIVQ

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
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11. Provide your residence address inforgion for the last five (5) years: A.R.S. §4-202(D)

tic, il e

Mofgﬁ";‘wr MomTrSYw RESIDENTIAL Stroet Address"2c JUL 11 L1%
12/2021 CURRENT 4934 S Sioux Avenue, Sierra Vista, AZ, 85650
01/2018 | 12/2021 1350 e Yaqui Street, Sierra Vista, AZ, 85650
07/2008 | 01/2018 3-889 Dundas Street West, Toronto, ON, Canada, M6J1V9
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? YesD\lo
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 esENO
yearse
14. Have you been cited, arrested, indicted, convicled, or summoned into court for violation of ANY criminal E]Yeso

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

15. Are there ANY administrative law citations, compliance actions or consents, criminal arests, indictments or DYeso
summonses pending against you? (Do not include civil fraffic 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? [ Jyes[vNo

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

[reslNo

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 years2 A.R.S.§4-202(D)

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

|

NOTARY

| (Print Full Name) /A7\ €§§ﬂ Lﬂ‘fﬂ;p 10\( hereby declare that { am the Agent/ Controlling Person /

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

Sign& .D[‘\\\\ State of ;in 20na__ Countyof __ Coc hise
Y»‘_.\\\‘ —

The foregolng Instrument was acknowledged before me this

) ] 2026 2 Day of June . Dok

Day Month Year

”ZZ« Hae

Slgnature of Notary

DEBRA
Notary Public, Stata of Anzot%
Cochiso County
Commission # 625336
My Commission Expires
March 27, 2026

PRINT NAME: \/M\l EsSh (g LI\J SIGNATURE:

171172018 Page 2 of 2
Individuals requinng ADA accommodations please call (602)542-2999




