October 21, 2022

MEMORANDUM TO: Honorable Mayor and City Council

THRU: Charles P. Potucek, City Manager

FROM: Jill Adams, City Clerk

SUBJECT: REQUEST FOR AGENDA ITEM PLACEMENT

Resolution 2022-069, New Series 10 Liquor License for Debra
Russell on behalf of Sierra Vista Natural Foods Cooperative Inc.
dba Sierra Vista Food Co-Op located at 96 S Carmichael
Avenue, Sierra Vista, Arizona

RECOMMENDATION:

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

INITIATED BY:

Debra Russell

Sierra Vista Natural Foods Cooperative Inc.
96 S Carmichael Avenue

Sierra Vista, Arizona 85635

BACKGROUND:

The City of Sierra Vista has received an application for a new series 10 liquor license for Debra
Russell on behalf of Sierra Vista Natural Foods Cooperative Inc. dba Sierra Vista Food Co-Op,
located at 96 S Carmichael Avenue, Sierra Vista, Arizona.

State law on liquor licenses requires the applicant to apply for a liquor license from the Arizona
Department of Liquor License and Control. That department then sends a copy of the liquor
license application to the municipality for their approval. A public hearing notice was posted on
the premises, and to date, there has been no response, either in favor or against.

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

BUDGET APPROPRIATION:

Not applicable.



RESOLUTION 2022-069

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 DEBRA RUSSELL ON BEHALF OF
SIERRA VISTA NATURAL FOODS COOPERATIVE INC. DBA
SIERRA VISTA FOOD CO-OP, LOCATED AT 96 S
CARMICHAEL AVENUE, 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 Debra Russell
on behalf of Sierra Vista Natural Foods Cooperative Inc. dba Sierra Vista Food Co-Op located at
96 S Carmichael Avenue, 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 Debra Russell on behalf of Sierra Vista Natural

Foods Cooperative Inc. dba Sierra Vista Food Co-Op located at 96 S Carmichael Avenue, 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 27™ DAY OF OCTOBER 2022.

Frederick W. Mueller

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

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

Created 09/22/2022 @, 03:10:16 PM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE

Name: SIERRA VISTA FOOD CO-OP
State: Pending
[ssue Date: Expiration Date:
Original Issue Date:
Location: 96 S CARMICHAEL AVENUE

SIERRA VISTA, AZ 85635

USA
Mailing Address: 96 S CARMICHAEL AVENUE

SIERRA VISTA, AZ 85635

USA
Phone: (520)335-6676
Alt. Phone: (520)234-8944
Email: GM@SIERRAVISTACOOP.COM

AGENT

Name: DEBRA RUSSELL
Gender: Female
Correspondence Address: 96 S CARMICHAEL AVENUE

SIERRA VISTA, AZ 85635

USA
Phone: (520)234-8944
Alt. Phone:
Email: GM@SIERRAVISTACOOP.COM

OWNER

Name: STERRA VISTA NATURAL FOODS COOPERATIVE INC
Contact Name: DEBRA RUSSELL
Type: CORPORATION
AZ CC File Number: F13486700 State of Incorporation: MN
Incorporation Date: 06/07/2007

Correspondence Address: 96 S CARMICHAEL AVENUE
SIERRA VISTA. AZ 85635

USA
Phone: (520)234-8944
Alt. Phone:
Email: GM@SIERRAVISTACOOP.COM

Ofticers / Stockholders
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Name: Title: % Interest:
MONICA SAVARESE President

LASCHWANN KELVIN KILLENS Vice-President

BERENDINA KLAZINA MARIA MCFARLAND Secretary

SIERRA VISTA NATURAL FOODS COOPERATIVE

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

INC - Secretary
BERENDINA KLAZINA MARIA MCFARLAND
Female
96 S CARMICHAEL AVENUE

SIERRA VISTA, AZ 85635
USA

(520)236-7847

ASHCANYONI@GMAIL.COM

SIERRA VISTA NATURAL FOODS COOPERATIVE

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

INC - Vice-President
LASCHWANN KELVIN KILLENS
Male
96 S CARMICHAEL AVENUE
SIERRA VISTA, AZ 85635
USA
(808)258-8355

CKBOARDVP@SIERRAVISTACOOP.COM

SIERRA VISTA NATURAL FOODS COOPERATIVE

Name:
Gender:
Correspondence Address:

INC - President
MONICA SAVARESE
Female

96 S CARMICHAEL AVENUE
SIERRA VISTA, AZ 85635
USA

Phone: (520)732-3200

Alt. Phone:

Email: MSBOARDPRESIDENT@SIERRAVISTACOOP.COM
MANAGERS

Name: SEBASTIAN QUINN RIOS

Gender: Male

Correspondence Address:

Phone:
Alt. Phone:
Email:

96 S CARMICHAEL AVENUE
SIERRA VISTA., AZ 85635
USA

(520)224-7695

QUINNRIOS@HOTMAIL.COM
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APPLICATION INFORMATION

Application Number: 202215
Application Type: New Application

Created Date: 07/01/2022 C‘/W

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)
Leman Academy of Excellence, 1000 E Wilcox Dr, Sierra Vista, AZ 85635, distance to CO-OP
is 3670 feet.
Christian Fellowship Ministries, 102 N 2nd St, Sierra Vista, AZ 85635, distance to CO-OP is
1371 feet
3)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company

Property Tenant

4)  Is there a penalty if lease is not fultilled?
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.

No outstanding loans
7)  Are there walk-up or drive-through windows 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
ALIEN STATUS AZDL 202207071120.pdf 07/07/2022
DIAGRAM/FLOOR PLAN store plans.pdf 07/07/2022
QUESTIONNAIRE Seb and Deb question and tingerprint - 07/07/2022
cards.pdf
Dienie 202209091210.pdf 09/11/2022
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Arlzona Department of Liquor Licenses and Control
800 W Washington 50 Floor
Phoenix, AZ 85007-2934
www.azilquor.gov
(602) 542-5141

Py / s
QUESTIONNAIRE nC ) \
ARS.§4-202, 4210 %Qb \j(

Type or Print with Black Ink

The fees allowed by R19-1-102 wili be charged for all dishonored checks,

ATIENTION APPLICANT: This is a legally binding document. Plaase type or piint in black ink. An Invesligalion 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
enfarcement agenciles for background checks only.

QUESTIONNAIRE 18 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 522 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, _
Liquor Licensei: QO :)—D/\q

Approptiale
Box {Confrolling Person D{gent [ Jpremises Manager
(complete all quesilons except #12)

ovomes_Rusl DRl . -
Lausi Flrst Mliddla
3. Social Securniiy #: _Dnve; license#: —Sfdfe ﬂg

4, Place of blrtmé‘@é%lﬂk@ﬂﬁ%f ///“KQ,;\ M{j Height i Weight: @EVGY M% Hair: EE‘Q

Cily COUNTRY {not counly)

5. Name of current/nlc%s_t__lgm spouse! ﬁ%&ﬁfﬂ/ :f(’lx{< , X jﬂ/ﬁddleﬁ Birth Dcre:W

6. Ave you a bona fide resident ofArizonaa [dresTINo If yes, what is your dc%e‘o\rmsdency @gj@mﬁf(ﬁ@ 0?//%‘/
7. Daytime fclephone number: (é&@ AOH-GQYY  Emaladdres  DCDER AT PEREE 7057
8. Business Name; é;gma m‘i?\;ﬂ_ FQO() o ’g? o 'g L siness Phoweﬁ&ﬂ&&ﬁé&?é
9, Business Lacation Address: %M@g@mﬁﬂﬁﬁé‘ﬁﬁg #[Mﬂﬂ/%/ﬂ /79 (opttist 56,25

Shrael (dc nof use PO Box ) Stole Counly p

i. Check the

10, List your emp(oyhﬂéiﬁ or type of business during the pasl five (5] years, If unemployed, retired, or studen, list residence address.

FROM , . 16..." EMPLOYERS NAME OR NAME OF BUSINESS
ManLecr | Monih/Yeor BESCRIGE POS!TION OR BUSINESS (S‘reor Address, Clty, Stale & 7ip)

JZ@Q({_ZQ 2| cumsnr h&ﬂﬂﬁ@% A ﬁ%d%ﬂ_(igmg LA/(S /@A/pdzu{@d 2‘&0@9 L.
o , . . @Mg(%ﬂmm&aﬁ/ (e

I _ Slaca. lida @_&i@é_J

(AYTACH ADDITIONAL SHEET iF NECESSARY)

1/31/2018 Page § of 2
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) . i Ly L S Vigv odain oMdd:
11, Provide your resldence address information for the last five (5) years: A.R.S, §4-202(C)~ © - Ligv.Raiin BT}
FROM 10
Month/Year Month/Ysar RESIDENTIAL Slreat Address

L/%a/ bl (234 £. Jeflerson KA., Hurshuea L
09 /208 (3/3630 7935 £. Suntise in, Sivrra Udsta, Pz, Zies0

(ATYACH ADDITIONAL SHEET IF NECESSARY)

12, As a Confroliing Person or Agent, will you be physically FSresenf and operaling the llcensed premises? [Eﬁés[:]\lo
if you answered YES, then answer #13 below, It NO, skip to #14,

13, Have you atlended a DLLC approved Basle & Management Uguor Law Training Course within the past 3 EZ?éSDNO
yearss

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

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

15. Are there ANY administrative law citatlons, compllance actlons or consents, criminal arests, indictments or ]:]Yesm()
~ summonses pending agalnst you? {Do nof include civil fraffic tickels.) A.R.5.§4-202,4-210

14, Has anyone EVER obtained a judgement against you the subject of which involved fraud or misrepresentalion? DYesm

17. Have you had a liquor application of license rejected, denled, revoked or suspended in or outside of Arlzona [:]Yeg@(ﬁ;
within the fast five years? A.R,S.§4-202(D)

- | . . [eslidc
18. Has an entity In which you are or have been a controlling person had an application or ficense rejected,
denied, revoked or suspended In or oufside of Arizona within the last five years? A.R.S.§4-202(D}

If you answered "YES" fo any Questlon 14 through 18 YOU MUST aftach a slgned statement,
Glve complete detalls Including dates, agencies Involved and disposltions,

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY E]

| {rinl Full Name) (b EFRA @ UWoS L sereby deciare that | am the Agent/ Controfiing Person /

Premises Manager filing this application. [ have read this document and verify the contents and afl statementls are tue,
! correct and complete, o the best of my knowledge.

i Slgnaiure: %%%Mﬂ% Slafeofj,‘iy\wna/ Counly of C/OC)/\A\SC/

The foregolng Instrument was acknowledged befo;e me II:\;

My Commlsston Explres.on; Oal \ ID\ 5\09“5 50 Day of M OW Tt 9@9“4"

Alicia 1 Bolyi bate Month Year

Day
Natary Pubiic q&u\j\D
Cochise County, Arizang " e

£ My Comm, Expires 07-16-26 ,
Commiasion No, 600001 Signaiun ol Ravay

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

PRINT NAME: :b@é)\f\l? l,L,%B/_(_Z SIGNATURE: __ WM

171172018 Page 2 of 2
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State of Arizona o
Department of Liquor Licenses and:Confro| L1 Al H
800 W. Washington 5" Floor
Phoenix, AZ 85007
(602) 542-5141

ARIZONA STATEMENT OF CITIZENSHIP
OR ALIEN STATUS FOR STATE PUBLIC BENEFITS

Title 1V of the federal Personal Responsibility 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
afiens” {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
commercidl 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
law.

Directions: All applicants must complete Sections |, Il, and {V. Applicants who are not U.S. citizens or nationals must also
complete Section ill.

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 Alien Status" with your application for license or renewal. |f 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 documentaiion (i.e. marriage cetfificate) if the name on your evidence is not the same as your current
legal name.

!_ SECTION | —~ APPLICANT INFORMATION

INDIVIDUAL OWNER/AGENT NAME (Print or type) J>eb Ca Ruﬁ‘é@({

L SECTION Il = CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United States? Yes DNO

If Yes, indicate place of birth:

Ciiy,fé_,@(‘ﬁ ﬁ\b«k& Oj‘i‘(\ State (or equivalent) (/f'{ ﬂ,é‘\\ Country or Territory MDH-Eé/ (\j{ﬂr‘é"é

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

\
2) Name of document: /4%(?@/7 a :Df\W L\ﬂ eNnseE

Go 1o Section IV, C

If you answered No, you must complete Section llf and V.

2/1772018 Page 1 ¢f 3
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te alien status by
checking the appropriate box. Attach a legible copy of a document from the attached list or other document as
evidence of your status.

Name of document provided
Qualified Alien Status (8 U.S.C.§§ 1621{a)(1},-1641(b) and (c))

[___—] 1. An dglien lawfully admiited for permanent residence under the Immigration and Nationclity Act (INA)
D 2. Analien who is granted asylum under Section 208 of the INA.
D 3. Arefugee admitted to the United States under Section 207 of the INA.

[:] 4. An alien paroled into the United States for at least one vear under Section 212(d}(5) of the INA,

D 5. An alien whose deportation is being withheld under Section 243(h} of the INA.
D 6. An alien granted conditional entry under Section 203(a}(7) of the INA as in effect prior to April 1, 1980,
D 7. An diien who is a Cuban/Haitian enfrant.

DB. An alien who has, or whose child or child's parent is a "battered alien” or an alien subject fo extreme cruelty in
the United States.

Nonimmigrant Status (8 U.S.C. § 1621{a}(2))

L__l 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non immigrants are persons
who have temporary status for a specific purpose. See 8 US.C § 1101 {a}{15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1421(c)(3))

D 10. An alien paroled into the United States for less than one vear under Section 212{d) (5] of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
D 11, A nonimmigrant whose visa for entry is related to employment in the United States, or

D 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved in
Public Law 99-239 or 99-658 {or a successor provision) is in effect [Freely Associated States include the Republic

of the Marshall Islkands, Republic of Palau and the Federate States of Micronesia, 48 US.C. § 1901 efseq.];

DlS. A foreign national not physically present in the United States.

Otherwise Lawfully Present

,:] 14, A person not described in categories 1-13 who is otherwise lawfully present in the United Stales.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act
may make persons who fall into this category ineligible for licensure. See 8 U.S.C. § 1421(a).

/17717018 Page 2ol 3
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SECTION 1V - DECLARATION . ' 1

£ 5 S B T I T P T o 1
oy oo L1GF Hamin BH Hi

All applicants must complete this section.
| declare under penalty of perjury under the laws of the state of Arizona that the answers and evidence | have given are
frue and correct to the best of my knowledge.

Debra Russell

Individual Owner/Agent Printed Name

A st 7.2 -2,

" Individual Owner/Agent 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 certlificate) 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. Adriver 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 affter 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)

A United States ceriificate of birth abroad.

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

A foreign passport with a United States visa.

An I-94 form with ¢ photograph.

@ e e s

A United States 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 lribal 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.

971772018 Page 30of 3
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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 %@ S ,QDLH

A.RS.§4-202, 4-210
Type or Print with Black Ink

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

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

Altention local 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. FACH
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.
Liquor License#: % 29‘\5
Appropriate

Box p— Controlling Person DAgent I:lPremises Manager
(complete all guestions except #12)

5 name: McFarland Berendina Klazina Maria - Date“
First
3. Social Security #__ Driver License#* state: Arizona

|} 1}
4. Place of birth: Arnhem N?theﬂands Height: 51 Weight: 147 Eyes: HA;? Hair: ERY
Clty State COUNTRY (not county)
5. Name of current/most recent spouse: MCFarland Anthony Noel Birth Da
Last Flrst Middle (NOT a pubilc record)

6. Are you a bona fide resident of Arizona? es D\Io If yes, what is your date of residency: Januaw 1979

7. Daylime telephone number: 520—236—7847 ashcanyom @gmallqom
Sierra Vista Food Co-op 520,335 6676

R 96 S Carmichael Ave, Sierra Vista, AZ, Cochise, 85635

Street {do not use PO Box ) City ) Slate chunly Lip

E-mait address:

8. Business Name. Business Phone:

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

FROM 10 - EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Month/Year e R s (Street Address, Clty, State & Zip)
February 20181 jocent | 3081 Softwind Dr. Sierra Vista AZ 85650
June 2011 | January 2018 3355 E Piette Dr. Hereford AZ 85615
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2
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11. Provide your residence address infor&on for the last five (5) years: A.R.S. §4—_2_0 ’

Moffr?,'\fea( MonJhO,Yem RESIDENTIAL Street Adldrass 1L
February 2018  CURRENT 3081 Softwind Dr. Sierra Vista AZ 85650
June 2011 | January 2018 3355 E Piette Dr. Hereford AZ 85615

(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.

[Jyes[v¥No

13. Have you altended a DLLC approved Basic & Management Liquor Law Training Course within the past 3
yeais?

[Cves[vIno

14. Have you been ciled, arrested, indicted, convicted, or summoned into courl for violation of ANY criminal
law or ordinance, regardless of the disposition, even If dismissed or expunged, within the past five (5) years?

[Ivesl INo

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

[ves[vINo

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

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)

[ves[vNo

[ves[vno

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

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

i (Print Full Name) [N21e4 g@[( e l<(11;21;/1(;{Vt}}_/f(g{_‘;ﬂﬁ?fé“z C@M;[ hereby declare that | am the Agent/ Controlling Person /

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

Signature: %}é{/ﬁ/ /(// J}/(éf/“ﬂ(fd~l.~(2/

State of _Agazen e County of _(0CHISE -
The foregoing instrument was acknowledged betore me this

s ’ P i B e 7 + e b Al
My Commission Expires on: Maed H ,{,}”,‘,(V_ZQJL_éfi b___zf;}i L Day of _AvVUST S0t
Jale Month Year
ARIK CHRISTIAN OLIVER
NOTARY PUBLIC - ARIZONA y
COGHISE COLNTY o .
COMMISSION # 624201 A"”\\ _ -
Wcm‘iséghlggg'%s Signature of mm_m
’n s T PERARRRSITS AT e

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

PRINT NAME: SIGNATURE:

1/11/2018

Page 2ol 2

Individuais reauiring ADA accommodations please call {602)542-2959
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On February 2" 2022 at3.14pm | was involved in a rear end collision on Hwy 92.
Traffic was fairly heavy and it was stop and go. The car in front of me stopped
suddenly and | collided into it. | was at fault. No-one wasinjured and the car in
front of me had no damage. The Sierra Vista Police Dept. was called and an
officer responded. A non-reportable crash reportwas issued and | was given a
ticket.

Because | had never had a car accident in about 50 years of driving | was told to
take a Driver’s Education Class which | started on February 14,2022 and a
Certificate of Completion was issued February 16, 2022,

ke /W-”%) woltescl

Berendina K.M McFarland




?}’ra Vista Police Departme

“izona Traffic Ticket and Complam

@

& s L“.sz"‘ Qd'vw ‘-‘;‘ 4

CIVIL

[Z! Without admitting responsibility, I

acknewledge receipt of this complaint

“TEN-PRINT FINGERPRINT

[]

p : S0
Complmnt No Military _ ‘Aceident [J Fatality ] Commercial Agcncv Use or f&pon Number
2 i ik ] Serious Physical knjury [ Haz, Material i, / l,/ ) _’//‘?;{i
Driver’s License Number State Class Tedorsements IAgency Use
V{2092 28507 N i
Interpreter Required? M H N P B X D
{1 Spanish [ Other Language
EFENDANT First o Middle .. Last
P VL g A ctaeean
Residential / Commercial Address City State Zip Tc]ephone (Ccll]’hm\r‘) l:]
508 COPTUA T P R VA YT V- R A U 54D S
Mailing Address 'SAME AS ABOVE Email Address: ’
Sex Hciglxt \’Sl’_cight Hair fyes Origx'n‘ Date of Birth Restrictions
i 0 jot &y Vi {1 V7 fzp ) 7 i
I CL Color Year Make Model Style License Plate State Expiration
VEH E i i it 2 L) : AL / &z
Registered Owner E] SAME AS DEFENDANT Address Vehicle Identification Number
The undersigned cextifies that:
ON Month | Day Time | AM SPLED Approx | Posted R&P Speed Measurement Device Direction of
067 | o2z by (.f.l,\_’.b’ 16 ’i ) { Ly Travel « n T
AT Location Insert Name of Town or State of Bcat
VI T Ry Comnly " O ML Arieona
) The defendant commitfed the following:
_§(ect1m'1 {ARS/ Viohtioq o B i ngcsnc Y:olen{cus L0 .| O Criminal [ Criminal Traffic ﬁ
A 4L 1O cC AL D e S RSN R I (R LA [ Municipal Cod
Docket Number Disp. Codes Dale of D;sposmon Sanction umicipak t-ode
[7] Civil Traffic ] Petty Offense
Section ARS Violation Domestic Violence [] ] Criminal [] Criminal Traffic
B CC -
Docket Number Disp. Codes Date of Disposition Sanction [ Municipal Code
- 7] Civil Traffic (1 Petty Offense
Section ARS Violation Domestic Violence [_] [ Criminal [J Criminal Traffic
C cc - ; s
Docket Number Disp. Codes Date of Disposition Sanction [J Municipal Code
{7] Civil Traffic [ ] Petty Offense
Section ARS Violation Domestic Violence [} [J Criminal [ Criminal Traffic
D cC -
Daocket Number Disp. Codes Date of Disposition Sanction [J Municipal Code
_ [ civil Traffic [] Petty Offense -
Section ARS Violation Domestic Violence [] [] Criminal [} Criminal Traffic
E cC [l -
Docket Number Disp. Codes Date of Disposition Sanction Municipal Code
B ] Civil Traffic [] Petty Offense
You must appear | COCHISE COUNTY JUSTICE COURT Court Number:
at b PRECINCT 5 0205
100 COLONIA DE SALUD #108
SIERRA VISTA, AZ 85635
(520) 803-3800
At or before the date | Month : Day Year
and time indicated i i
B
CRIMINAL [[] Without admitting guilt, T promise to appear as dirceted hereon. VICTIM? D VICTIM NOTIFIED?

Yes E— No

3 ey

1 cestify that upen reasonable grounds I belicve the defendant committed the dLou
violations and [ have served a copy of this complaint upon the defendant.

Ageney
Use

Officer

Number

NOTICE TO DEFENDANT:

THIS IS A TRUE COPY OF THE COMPLAINT WHICH 'V'VII_LL'BE FILED IN COURT.
YOU ARL ADVISED TO READ THE INSTRUCTIONS ON THIE REVERSE,
IF YOU APPEAR IN COURT, PLEASE BRING THIS COPY WITH YOU.

White = COMP LAIf\T COPY ° ( dreen - VIOIJ\TOR/DEFE’\JDE\JT COPY ° BLJP = U'\"‘/ [NFOR(,D'\/ENT (‘OPY




Sie ista Police Department Non- Repo@e Crash Report

Date Time OffjeeriD DR Number
. L 2o ety R B
Address Occurred Number Vehicles Involved
Sk L e § T I T .
; B ¥ i s
Driver Name Contact #
2y T -, el s ) |4 M/,F"
DA B L EL R ) R SO S S L I
Driver Address 008 At Contact §
DL License # State Plate Number/Year/State
#17e TERE ‘ Pl 2
Veh Year S 15 Veh Make/Color Veh Mode} . VIN .
L3 " P 1l A U I A S £ .
Registered Owner Name D»‘Sa me as Driver . Address/City/State
- 7
=
5 Insurance Company Telephone Number Polley fi Explration
" T ‘/ ; R o “ !v,‘v Je P J E { ¢
Damage
T bogi Vi LT

Passenger Name Address and Contact #

- Address and Contact #
- Address and Contact # :

Passenger Name

Passenger Name

Unit 2

Driver Name

-

i) A A ; i
Driver Address m Alt, Contact |8

DL License ¥ Plate Number/Year/State
: I3 P SR i
Veh Year Veh Make/Colar Veh Model ] VIN
. o i ¢ ¢ ‘ .
£h: < P Vbt isp Y g T
Registered Owner Name [:l Same as Driver Address/City/State
fnsurance Company Telephone Number Policy # Expiration
v " i . 3 T ’ . > b Yy LG i ] b 0y
AN E: A N Pt 0 )[” IR AP A o LA
Damage '
blb (41, i 5/‘ l A
1s* 51"'1. Pt -
Passenger Name d Address and Contact #

Passenger Name

Address and Contact #f
M /F
Address and Contact

7
Passenger Name ¥

Driver Name

Dl License ff

Veh Year

State Plate Number/Year/State

Veh Make/Coler Veh Modei VIN

Registered Owner Name [} Same as Driver Address/City/State

22}
oot
(3
= | Insurance Company Telephone Number Explration
Bamage ) - o R I
Passenger Name o
Passenger Name
Passenger Name - Address and Contact #
M/F
Witness Name Address and Contact #
“n
v
o - -
é Witness Name Address and Contact i
3
>
Officer Signature Dale Cempleted

W g y

White Copy - Officer Yellow Capy - Drlver Pink Copy - Driver Green Copy - Driver
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Arizona Depariment of Liquor Licenses and Control
800 W Washington 5' Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE gg)s ——g.q l

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

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

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black Ink. An invesfigalion of your
background will be conducted. Incomplete applications will not be accepted. Faise or misteading answers may result in the
denial or revocation of alicense or permit and could result in criminal prosecution.

Attention local govemmments: 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, AGENYT 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,
Liquor License#: /.’)@ ;1\ C)
4
Appropriate '

Box _____o NConﬁolﬂng Person [CJagent [Jeremises Manager
(complete all questions except #12)

2 Name: Killens LaSchwann  Kelvin Birih D°‘m
First O PUDIC (8C

Driver Licensef

mn
4. Place of birtn: FOrt Bragg, N.C.  U.S. Height: 02 weight: 298 pyes: PN 1. DIK
Chy State COUNIRY {not county)
5. Name of curent/mosi recent spouse: McLaughlin Amy Elizabeth Birth Date
Last Figst Middle apu recof
June 2012

6. Are you a bona fide resident of Arizona? es D\lo If yes, what is your date of residency: .
7. Daytime itelephone number: 8082588355 ____ E-mail address: ckboardvp@SIerrawstacoop.com

8. Business Name: Sierra ViSta FOOd CO-Op ) __ Business Phonez@@/iﬁlﬁhﬂ\y
96 S Carmichael Ave, Sierra Vista, AZ Cochise, 85635

Sheet (do nof use PO Box ) City state County 7p

9. Business Localion Address:

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

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS

Month/Year | Monih/Year RESCRIDE POSITION ORBUSINESS (Street Address, Chy, State & Zip)

Nov 2020 CURRENT PTG Instructor Boulder Crest Foundation, 415 Gardner Canyon Rd. Sonoita, AZ,85637
Jun 2017 | Nov 2020 Technical Writer Titania Solutions Group, 500 E. Fry Boulevard. Suite M12, Sierra Vista, AZ, 85635

(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 last five {5) years: A. R' S §’4 ZUZ(D

Mo;?l?l’;‘eor Monill’?[Yeur RESIDENTIAL Sireet Address
Jun 2012 CURRENT 2587 Rising Moon Way, Sierra Vista, AZ 85635

{ATFACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, will you be physically present and operafing the ficensed premisesg [Cyes[yNo
if you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you atiended a DLLC approved Basic 8 Management Liquor Law Training Course within the past 3 [Tves] No
years?

14. Have you been cited, arested, indicted, convicted, or summaoned into court for violation of ANY criminal DYeso

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

15. Are there ANY adminisirative law citations, compliance aclions or consents, criminal amests, indictments or [CvesiyNo
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? [ lves[vNo

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

[lres[yNo

18. Has an entily in which you are or have been a conftroliing person had an application or license rejected,
denied, revoked or suspended in or ouiside 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 detalls including dates, agencles invoived and disposifions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| | (Print Full Name) LaSchwann Killens hereby declare that i am the Agent/ Controlling Person /
Premises Manager filing this application. | have read this document and verify the contents and ali statements are frue,
correct and complete, to the best of my knowledge.

A

| signoture: gfwé State of fyet R ehren, County of (el is<

The ioregolng Instrument was acknowledged before me this

My Commismpn Expires on;, ﬁ;’ /.2( /;Jaazq L S Dayof Q& C;‘ ot , 2222
Monfh Year

il .l ﬂ/ i

Signc!ure of Noiary

oot

g

AR

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

. _ o T
pRTNAME L cSchoann ¥l \< S S memuuxi:-_”:?'? — o

1/11/2018 Page 20f2
Individuals requiing ADA accommodations please call {602)542-2999




Arizona Department of Liquor Licenses and Contro)
800 W Washington 5 Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE L
A.R.S.§4-202, 4-210 Q@S -';, “

Type or Print with Black Ink

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

ATIENTION 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 misieading 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
1. Check the

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE.
Liquor License#: Q\QQ‘) \C)
Appropriate

Box __, Controlling Person D Agent [:] Premises Manager
(complete all guestions e

Savarese ‘ Monica
2. Name: Birth Date
Flrst Middie
3. Social Security ____Driver license# State: ] L
Milano italy 53" 130lb Blue Gray
4. Place of birth: Height: ___Weight: Eyes: Hair: o
City State COUNIRY (not county)
Savarese James Michael ‘
5. Name of current/most recent spouse: Birth Dat
Last Flrst Middie (NOT a publlc record)
10/2007
6. Are you a bona fide resident of Arizona? es D\Jo If yes, what is your date of residency: -
520 7323200 msboardpresident@sierravistacoop.com
7. Daytime telephone number: _ E-mail address: _ o
Sierra Vista Food Coopesetise U~ 520 335 6676
8. Business Name: _ Business Phone: __/ /
96 S. Carmichael Avenue Sierra Vista Arizona Cochise 85635
9. Business Location Address: ] i __
Sireet (do not use PO Box ) Clty State County Ilp

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

B/2020 | ucem Unemployed 3711 Loma Ventosa Sierra Vista AZ 85650
4/2018 3/2020 Marketing Sierra Vista Food Co-op
2/2017 2/2018 Freelance Translator Self-employed
(ATTACH ADDITIONAL SHEET IF NECESSARY)
1/11/2018 Page 1 of 2

Incivicivals 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’| _

FROM 10 £2 B 30 L
Month/Year Month/Year RESIDENTIAL Sireet Address
9/2007 CURRENT 3711 Loma Ventosa Sierra Vista AZ 85650
(ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? [CJyesfvNo
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 [CIres[vNo
years?
14. Have you been cited, arrested, indicted, convicted, or summoned into court for violation of ANY criminal DYeso

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 [CIyeslviNo
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? [:]Yeso

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

[reslvNo

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 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 altach a signed statement.
Give complete detalls including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

Monica Savarese
| (Print Full Name) hereby declare that | am the Agent/ Conirolling Person /

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

Signature: @@/\JNW‘ __ Stateof Mllﬁ)_})_@County of_Cenoene

The foregolng instrument was acknowledged before me this

My Commission Expires on: o ReOR=021V) aﬁﬂ Day of ACLUL%-\.Lﬁif oD
R — =i M&nth

- ‘—Dcﬂe Day Year

Signatyre otary

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

SIGNATURE: Q;QK)V\—/‘””

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

Monica Savarese

PRINT NAME:




Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE gDS/ ; L‘{ \

A.R.8.§4-202, 4-210
Type or Print with Black Ink

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

ATIENTION 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.

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

QUESTIONNAIRE IS 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.

Liquor License#: Q‘QAD\B
1. Check the

Appropriate = J‘
Box > 1 <ontrolling Person [:]Agent aemises Manager
{complete all questions except #12)

» name: RIOS SEBASTIAN QUINN o Date:_

3. Social Security # | Driver License State: AZ

4, Place of birth: HEERLEN, NETHERLAND Height: 6FT Weight: 175[—Eyes: BR\IHair: BLK

City State COUNTRY {not county)

5. Name of current/most recent spouse: ROZIER DANNY LEON Birth Date:W
Last First Middle 0

6. Are you a bona fide resident of Arizona? es [___No If yes, whatis your date of residency: «/;YO'\} C’(L'l
7. Daytime telephone number: 520“224‘7695 E-mail address: QUINNRIOS@HOTMAl LCOM

8. Business Name: S]ERRA VISTA FOOD COOP Business Phone:@_ZO@i@_@Zé
9. Business Location Address: 96 S CARM'CHAEL AVE SIERRA VISTA, AZ COCH'S[

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.

| Monihivear | montiYes: DESCRIBE POSITION OR BUSINESS e, Cils SR EI ]

A/2019 | cmew | GROCERY MANAGER SIERRA VISTA FOOD COOP |
96} S CARMICHAEL AVE SIERRA VISTA, AZ 85625

A 7[‘”2@10 H/2019 IASSISSTANT MANAGER.  CIRCLE B AUTO SALES |

N 74 WILCOX DR SIERRA VISTA, AZ 85635 }

{ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of2
individuais requiing ADA accommodations please cali (602)542-2999




11, Provide yourresidence address information for the last five (5) years: A.R.Sz ‘§Z! 202(8) | i3, fdimin

FROM TO
Month/Year Month/Year

3/2% _; CURRENT /165 ﬁ@%ﬁ% /.\(4{/3_ # D

o &lere A TETA. AP 85625
aIH 3/2y 14750 € Yonffus DR 1hh ¢
T Cletpn \STA, A 35025

RESIDENTIAL Street Address

(ATT;ACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controlling Person or Agent, willyou be physically present and operating the licensed premises? {:]Yes[:No
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 esE[No
years?

14. Have you been cited, arrested, indicted, convicted, orsummoned into court for violation of ANY criminal DYesNo

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 amrests, indictments or DYesNo
summonses pending against you? (Do notinciude 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? DYesNo

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

[reslvNo

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

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

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

e
| (Print Full Name) %%% HAU @fMN(PF?@S 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 the best of my knowledge.

Signature: M o State of A‘P]C(DZOMA— County of (’I@CJ'WSG:

k The foregoing instrument was acknowledged before me this

h ‘ —
My Commission Expires on: 06/(0/2027 6 &~ Dayof /qf)f‘ . ZBZL
Date———— - \, ¥ Month Year
OFFICIAL SEAL
| JONATHAN SMITH /A/ & /WL{)(%
s NOTARYCngh"%STég%gwRQONA f Signature of Notary

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

PRINT NAME: i SIGNATURE:

H11/2018 Page 2 0f2
Individuals requiring ADA accommaodations please call (602)542-2899









