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TON 1§ ﬁmng:ﬂcnﬁmmfmﬁaf (g e . ST
TToRE THAN Of LICENSE - SECTION 2 Type of ownership:
LT INTERIM PERMIT Complete Section 5 C1JTWR.O.S. Complste Section 6
B NEW LICENSE Compiste Suctios B -
[ PERSON TRANSFER (Bars & Lig res
Complete Secions 2,3, 4, 11,713 %
(1 LOCATION TRANSFER (Bars and Lig ONEYY L
Complote Sections 2, 3, 4. 18 13,154 ~ - -~ LUB-Compilote Section
BPRGE&TM[ ASSIGNMENT/DIVORCE EIEFE% . ’ 5 '-;A_i%’t%ﬁm Gmmseam 10
G v ¢ mwsT Cor

Marie .
—_ P g Mgl

ﬁnwft uﬁnnam:a M’f iaamaaf o m} Last
2 CompfPartnership/lL LT

" {Exacily #% § appears on Arlickes of oo, OF Aricss of L)

3. Business Name:_ Flegsant Valley Winery »
fExazz&!g #3 i aﬂmm o1 e o

. [P 3&23 Walnut Cresk Hoad Gila 85554
4. prncipal {Dio ot ase PO Biox Numbes ity Couty o
5. Business Phone: ﬁ? & Yed- Bio7 Daytime Contact 866 556-2734, Ext. 4484 )
& Is the business located within the incorporsted fimits of the above ity or own?  LIYES [ENO
P, Box 31 Yeoung Az 85854
7. Mailling Address: S Nm = V .
8. Price paid for license only bar, beer and wine, of liquar store: T};rpe kS ?yp& ]

Application It Permit | Agerd Change Chib

NN

TOTAL OF ALL FEES

is Arzona Staterment of Citizenship & Alien Status For State Benefits completg?™ 1 | YES NE

Accepted by, 7 P mm/,@’/?@@// g/ %@@Or?

“Disabled ndividuals req&wﬁg aﬁécsa! accommodation, please call {6&2; 542@62?

fuly EVEE




Arizona Department of quuor Llcenses andCQntra

SECTION 1 This application.i

L1 MORE THAN ONE LICENSE -
[T INTERIM PERMIT Complete Sectlo 5

UAL Complete Section 6
] PERSON TRANSFER (Bars & Lig ERSHIP Complete Sect:on 6
Complete Sections 2, 3, 4, -
[C1 LOCATION TRANSFER (Bars a
Complete Sections 2, 3
[1 PROBATE/WILL ASSIGNMENT
Complete Sections 2, 374,89, 13, 16-(feen
3 GOVERNMENT Complete Sections 2, 3, 4, 10, 13

LIABILITY CO. Complete Sectlon 7
C mplete Section 8

TRUST Cdmplete Section 6

[J OTHER (Explain)
SECTION 3 Type of license and fees LICENSE #(s

1 BO0YZED 5
1. Type of License(s). Domestic Farm Winery !

Depart nt& e Only
$100 2. Total fees attached: $ / ﬁ

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 446852 will be charged for all dishonored checks.

SECTION 4 Appiicant
Petroff Marie Ann

Mr.
1. Owner/Agent's Name:  Ms.
(Insert one name ONLY to appear on license) Last First Middle

2. Corp./Partnership/L.L.C.:

(Exactly as it appears on Articies of inc. or Articles of Org.)

3. Business Name: ©leasant Valley Winery
(Exactly as it appears on the exterior of premises)

3023 Walnut Creek Road Young Gila 85554
(Do not use PO Box Number) City County Zip OL=mrcsE
Business Phone: 866 558-2734, Ext. 4484 Daytime Contact: 866 558-2734, Ext. 4484 7 A 5 "/é’o?’ Sie 7

Is the business located within the incorporated limits of the above city or town? L[IYES BNO

Mailing Address; _P-O- Box 31 Young Az 85554
City State Zip
. Price paid for license only bar, beer and wine, or liquor store: Type N/A $ Type $

4. Principal Street Location

® N O o

DEPARTMENT USE ONLY

~NEC 7
Fees:/m "ﬁ /00&

Application Interim Permit  Agent Change Club
pRieat J o TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complet@' YES [ NO
Accepted by: v@@ | Date: /%/ ?{j}/v%// Lic. # /\;3’0 U%ﬁ@

*Disabled individuals requiriﬁg sygecial accommodation, please call (602) 542-9027.

July 2010
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SECTION 5 interim Pemmit:

< 1. Ifyouintend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S.
4-203.01. ; -

2. There MUST be a valid license of the same type you are applying for currently issued to the location.
3. Enter the license number currently at the location, 13043001

4. Is the license currently in use? B YES I NO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT. THE LOCATION TO THIS APPLICATION.

|, Marie Ann Petroff , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

State of County of
X : The foregoing instrument was acknowledged before me this
(Signature)
L . ] day of ,
My commission expires on: Day Month Year
(Signature of NOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual:
Last First Middie % Owned Maiiing Address City State Zip
Petroff Marie Ann 100 | P.O.Box 31 Young, Az 85554

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle % Owned Mailing Address City State Zip
1001 NA

oo

OO

0o

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profitsiosses of the business?  [1 YES BKINO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle - Mailing Address City, State, Zip - _Telephone#

N/A




SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING
.FEE FOR EACH CARD. ’ ‘

[0 CORPORATION Complete questions 1, 2, 3,5, 6, 7, and 8.
O LL.C. Complete1,2,4,5,6, 7,and 8.

1. Name of Corporation/lL..L.C.;

(Exactly as it appears on Articles of Incorporation or Artices of Organization)

2. Date Incorporated/Organized: State where Incorporated/Organized:

3. AZ Corporation Commission File No.: Date authorized to do business in AZ:
4. AZL L.C. File No: Date authorized to do business in AZ:

5. Is Corp./L.L.C. Non-profit? [1 YES CINO

6. Listall directors, officers and members in Corporation/L.L.C.:

Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controliing persons or who own 10% or more:
Last First Middie % Owned Mailing Address _ City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners. -

SECTION 8 Ciub Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
(Exactly as it appears on Club Charter or Bylaws) (Attach a copy of Club Charter or Bylaws)

2. Isclub non-profit? L1YES LINO

3. List officer and directors:
Last First Middie Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3




"~ SECTION 9 Probate, Wil Assignment or Divorce Decree of an existing Bar or Liquor Store License:

1. Current Licensee's Name: : .
- (Exactly as it appears on license) Last First

2. Assignee's Name:
Last First
3. License Type: License Number: Date of Last Renewal:

4. ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

1. Goverhmenta! Entity:

2. Person/designee:
Last First Middie Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Person to Person Transfer:
Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09),

1. Current Licensee's Name: Entity:
(Exactly as it appears on license) Last First Middle (indiv., Agent, eic.)

2. Corporation/L.L.C. Name:
(Exactly as it appears on Iicense)

3. Current Business Name:

(Exactly as it appears on license)

4: Physical Street Location of Business: Street

City, State, Zip

5. License Type: License Number:
8. If more than one license to be transfered: License Type: License Number:
7. Current Mailing Address: Street

(Other than business)

City, State, Zip ,
8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? [1YES O NO

9. Does the applicant intend to operate the business while this application is pending? [J YES [INO If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. 1, , hereby authorize the department to process this application to transfer the

(print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these

conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.
i, . declare that { am the CURRENT OWNER, AGENT, MEMBER, PARTNER

(print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

State of County of
(Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commission expires on:

(Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT iS APPROVED BY THE STAT,

1. Current Business: Name ‘ i IE
(Exactly as it appears on license)
Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number:
4. If more than one license to be transferred: License Type: License Number:
5. What date do you plan fo move? . What date do you plan to open?

SECTION 13 Questions for all in-state applicants exclud ing those applying for government. hotel/motel. and
restaurant licenses (series 5, 11, and 12):

A.RS. § 4-207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the license application is received by

the director, within three hundred (300} horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent o such school building.
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) c) Government ficense (§ 4-205.03)
b) Hotel/mote! license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5))

1. Distance to nearest school: _20090  f  Name of school Young Public School
Address 46878 Highway 288 Young, Az 85554
City, State, Zip
ft. Name of church Church of Jesus Christ of LDS

2. Distance to nearest church: 22,000

Address 47280 Highway 288 Young, Az 85554

City, State, Zip
3. lam the: [lessee [ Sublessée Owner [ Purchaser (of premises)

4. If the premises is leased give lessors: Name
Address

City, State, Zip
4a. Monthly rental/lease rate $ What is the remaining length of the lease __ yrs. mos.

4b. What is the penalty if the iease is not fulfilled? $ or other _
(give details - attac!’! additional sheet if necessary)

5. What is the total business indebtedness for this license/location excluding the lease? $ ¢
Please list debtors below if applicable.
Last First Middie Amount Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? Wine Manufacturing and Sale

5




7. Has a license or a ransfer licenss for the premises on this zppﬁcahcm been denisd by the state withis the past one {1} ves?
O YES B NO  ifyes, aﬁatﬁ explanation.

#g ‘n 5 ‘f%d f?":'?. :':’ﬁ : 1y "'1
8 Does any spirituous iquer manufacturer, wholesaler, or employee have any interest in your business? [IYES I X NO

leﬁﬁmwmmﬂy &masaéwﬁhaisqwimm*? CIYes Qﬁ?@ If yes, give fic

iense aumber and licensee’s nama:

License # {axacﬁy &% i appears on Boense)  Name

SECTION 14 Restaurant or hoteVmote! licanss applicants:

1: s hae an existing restaurant or holelimotet figuor icense af the g:mpn@acf focation? 1 ¥ES L MO
i yes, give the name of icenses, Agent or & COpany name:

sn Hoense #‘

Last Firgl Wadde

2. i the answer to Question 1 is YES, you may qualify for an kﬂmrxm Permit {o opersie wi‘z’feyaw application s pending; consult
ARS 5420301, and compiste SECTION 5 of this application

3. All restaurant and holelimotel applicants must complete = Restaurant Operafic
Departrment of Liguor Licensas and Contral.

4. As stated M ARS8, §4-205.02.6G.2 & restawrant is an establishiment which derives at lzast 40 percerit ofits GIOSs Fevenue
from the sale of food, Gross revenue is the revenue derived from il sales of food and spirfluous Tiquor on the leensed
premises. By applying for this [J hotelimotel [ restaurant ficense, Fcertify that | understand that | must maintain s
minitum of 40 percent food sales based on these definifions and have included the Restaurant Holel/Mate! Records
Reqw!fe:i for Audit [form LIC 1013) with this a;zmm

ori Plan {Form LICD1 M}prmﬁﬂed by the

. ‘applicant’s signature
As stated in A RS § 4-205.07 (B}, | understand it is my responsibility 1o o ntaﬁma Jepariment of Liguor Licenses and
Control to schedule an inspection when all tables and chalrs are on site, kilchen equipment, am:i it appsmab%e patio bamrers
aren p&a@e on the licensad premises. Wiilh the exceplion of the patio bariers, t?ma ﬁem arg not required 1o be properly
instalied for this inspection. Failure o schedule an inspaction will delay iss e of the license. If you are not a'eady Sor pour

inspection 50 days afier filing your application, piease request an extension in writing, specify why the extension is necessary,
and the new inspechion date you are requesfing. To schedule vour site inspection st sw.arliquor gov and click euﬁz&
*formation” tab.

e =
am:aanm intials K]

L]

—— e e s e
2 : n must be on this form} _
1. Check ALL boxes that apply fo your bg,zsmass 3

B Entrances/Exits H Liquor simage aress  Patic 01 Configuous o

O Sewm windows (1 Drive-in windows 1 Non Contiguous -

2. Is vour licensed premises currently ciosed due to construction, ranwatsam or redesign?  [L1YES KO FlJ

If ves, what is your estimated opening date? _ 2z =
mandhidayiyear

3 Restaurants and hotelfmote! applicants are required to draw & detailed floor plan of the kitchen and dining areas including
e fotations of 8l kifchen sguipmend and dinirg furnifure. Diagram papet s provided on pege 7.

4. The diagram {a detailed floor plan) you provide is required lo disclose only the ama{g}- where spirifous fiquor is 1o be
soki, served, consumed, dispensed, possessed, or stored on the premises urless it is 3 restaurant (soe #3 above).

5. Provide the square footage or oulside dimensions of the ficensed premises. Please do nat include non-licensed premises,
such as parking lots, fving quarters, sic.
Az stated in ARS. § 4-207 §1(B}, | understand it is my responsibility to notify the Department of Liquor Licenses

and Coniro! when there are changes to boundaries, enfrances, exits, added or delsted doors, windows or sefvice
windows, or increase or decregse to the square footage after submitting this inifial drawing.

a;;@kcaﬂi's irittiale




* SECTION 13 - continued

. . Has alicense or a transfer license for the premises on this application been denied by th

O YES NO Ifyes, attach explanation. .
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [JYES NO

9. Is the premises currently licensed with a liquor license? [ YES COINO Ifyes, give license number and licensee’s name:

License # 13043001 __(exactly as it appears on license) Name Marie Ann Petroff

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [J YES [1 NO
If yes, give the name of licensee, Agent or a company name:

and license #:;

Last First Middle
2. Ifthe answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult

AR.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0O114) provided by the
Department of Liquor Licenses and Control. '

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [1 hotel/motel [] restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application.

applicant's signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the

“Information” tab. -
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

Entrances/Exits Liquor storage areas Patio: [J Contiguous
[1 Service windows [ Drive-in windows 1 Non Contiguous

2. s your licensed premises currently closed due to construction, renovation, or redesign? [1YES NO

if yes, what is your estimated opening date? 12/1/2011
month/day/year

Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,

such as parking lots, living quarters, efc.
As stated in A.R.S. § 4-207.01(B}, | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service

windows,or increase or decrease to the square footage after submitting this initial drawing.

ap’ﬁlicants initials



4. In this diagram please show only the area where spirituous liquor is to be sold, served, consume
dispensed, possessed or stored. It must show al

i I entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kit

chen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram,:Nowth i o2,

If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

Y AGKENS #T7 TACHED

SECTION 16 Signature Block

” /7 7 .
S A TN

y 7 ;‘,}3;5 d £ LA - './ E) ;{‘\}f L
© " (print full name of applicant)

, hereby declare that | am the OWNER/AGENT filing this

application as stated in Section 4, Question 1. | have read this application and verify all statements to be

true, ‘correct and complet%/
X ﬂ/z@a %wf B r

P/ (signature of apﬁfcant fisted in Section 47Que T

CURTIS CORTEZ

State of /4 A2 00 A County of (o e A
Notary Public - Arizona
S Gila County The foregoing,instrument was acknowledged before me this
7 My Comm. Expires Dec 7, 2013 : 5 :

of__ Ape. 20l
Day onth Year
ission expireson: __ /2~ 7= /7 /%W
My commission expires on : (o L5F

Day Month Year

signature4f NOTARY PUBLE
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SITE PLAN
Tax Roll Number 34586

Parcel Identification
305~-07-001E 8

3023 Walnut Creek Road
Young, Az 85554

Scale: 1" =64
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Fioor 1 IE
Phoenix AZ 85007-2934
£602) 542-5141+

fpoe

: ti ion is Confidential. This mformatl to
nly< mu‘;}s},be blocked to be unreadab /sg ng

¥ ent;ﬂ ype or print with BLACK iNK. . !\\
iducted. False or incomplete answe
e.den or.sub ﬁent revocation of a license or permit:

Attention all Local Governing Bodies: Social Secun
local law enforcement agencies for the purpose o

e

Read carefully. This instrument lsfa s“

An extensive investigation of your}backbmund wiH
could result in criminal prosecutloma

NGERF’R%NTJNG MUST BE DONE BY A BONA FIDE LAW
,,HE’&DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

i i . ing fe each fingerprin . Liquor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. / g@ﬁ@

' "_(Ifthe location is currently licenged)

1. Check il Controlling Person [ClAgent [1 Manager (Only)
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box ——Jp | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

> Name: " etroff Marie Ann Date of

Last First Middle (NOT a Public' Record)
3. Social Security N_ Drivers Lic_ State: Az
(NOT a public record) (NOT a public record)
4 . Place of Birth: _La Porte In USA Height: ©'© Weight: 139 Eyes: Brn yyBrn
City State Country (not county)
5. Marital Status [ ] Single [x] Married [] Divorced ["] Widowed Daytime Contact Phone: 866 558-2734 Ext. 4484

Petroff James Martin Date of

(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (N”

6. Name of Current or Most Recent Spouse
Arizona 2000

7. You are a bona fide resident of what state? If Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this document. 5,} bl 5:')’ g-2 73 4{/ X L"l%? L/
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

, 2, 'y -y 4
10. Name of Licensed Premises: Pleasant Valley Winery Premises Phone: .7,25‘ ‘{U’“Q S/
11. Physical Location of Licensed Premises Address: 3023 Walnut Creek Road Young Gila ' 85554
Street Address (Do not use PO Box #) City County Zip

12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.

FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS

Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
71999 | CURRENT Retired Q53 s, CobV Ragd Vouue Az 8555

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/

13. Indicate your residence address for the last five (5) years: : ) N
FROM TO Rent or RESIDENCE Street Address .
Month/Year [Month/Year] Own [If rented, attach additional sheet with name, address and phone number of landiord City State Zip
7/2000 |currenT] Own 253A S. Cody Road Young Az | 85554

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



if you checked the Manager box on the front of this form skip to#15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed prefiises®, 7 Liw. et P EI¥Es ONo

If you answered YES, how many hrs/day? 0-8 , and answer #14a below. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide proof) EYEs ONO
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained. cited. arrested, indicted or summoned into court for violation of ANY law or O YES FINO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [JYES FINO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [IYES [FINO
EVER had a business, professional or liguor application or license rejected, denied. revoked. suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or_ COYES [FINO
misrepresentation?

' 19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, . EZ?ES [INO

director or manager on any other liguor license in this or any other state? &

Fe

!f'any answer to Questions 15 through 19 is "YES” YOU MUST attabh a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

Marie Ann Petroff

20. 1, , hereby declare that | am the APPLICANT/REPRESENTATM&

(print full name of Applicant)
filing this questionnaire. | ha\/j?is questionnaire and all statements are true, correct and complete.

L
7

SEC

CURTIS CORTEZ

ZW State of /4 AEBBLR County of (G réA 5
R—~N

foeit

The foregoing instrument was acknowledged before rlﬁs this

5 4 £ ~
Notary Public - Arizona / day of__ Al s Lo
Glia cou“ty ] Y-ear
Des 7, 20124, =

. Expires

g

[
Year (Signatlire of NOTARY PABLIC)

//%Z%}

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be af least 21 years of age.
© manag Y State of County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent (circle one) Month

Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:
Day Month Year




Ex)
;-:Z‘t

STATE OF ARIZONA
DEPARTMENT OF LIQUOR LICENSES AND CONTROL

JANICE K. BREWRR ALAN EVERETT
GOVERNOR DIRECTOR

March 11, 2011

Marie Ann Petroff
253 A South Cody Road
Young, AZ 85554

- Re: lllegible Fingerprints
Liquor License #13043001

Dear Applicant:

The Federal Bureau of Investigations cannot complete your background investigation based on the fact
that the fingerprint cards you submitted are not classifiable. The inability to classify fingerprints is usually due
to circumstances beyond your control. Therefore, you must compiete the affidavit below within two weeks, in
lieu of submitting another fingerprint card, in order to compilete the processing of your application.

Applicant’s Affidavit
State of /4’5 [ ZonA/A - County of Gore#

ereby attest, under oath, that | have not been detained, cited, arrested,

1, ~
any violation of law, including traffic offenses, at any time except as noted

indicted or summonéd into cou
below: (If none, insert “NONE”)

Offense Explanation Date Police Agency

NOVE

SUBSCRIBED AND ACKNOWLEDGED before me this

/ﬁ“zéy of Md)”(’[ , 201/
My commission expires__(* * f 2l A0/

¥ OFFICIAL SEAL
2 BRENDA SUE WAITE
BINOTARY PUBLIC - State of Arizons

:- GOUNTY
o mgommGlEL:him Oct. 22, 2011

800 WesT WasEINGTON, FIrTE FLOOR * PHOENIX, ARIZONA 85007 * (602) 542-5141 * Fax {(602) 542-5707
www.azliquor.gov
INDIVIDUALS REQUIRING ADA AccomeDATIONS, Carn (602) 542-8027







ARIZONA STATEME
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #:/M / /2)@ %OC@

Pleasant Valley Winery

Ownership Name:

(as listed on the current liquor license application or renewal application)

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

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the
United States.

Directions: All applicants must complete Sections I, II, and IV. Applicants who are net U.S. citizens or
nationals must also complete Section IIl. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.,

| SECTION I — APPLICANT INFORMATION 1
APPLICANT’S NAME (Print or type) Marie Ann Petroff DATE_10/29/2011
TYPE OF APPLICATION (check one) X _INITIAL APPLICATION ___ RENEWAL

TYPE OF LICENSE Domestic Farm Winery

SECTION II — CITIZENSHIP OR NATIONAL STATUS DECLARATION N
Directions: Attach a legible copy of the front, and the back (if any), of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: 5 T I

A. Are you a citizen or national of the United States? (check one) X Yes No

B. [Ifthe answer is “Yes,” where were you born? List city, state (or equivalent), and country.
City La Porte State (or equivalent) _In Country or Territory _USA

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national of the
United States, please complete Sections 11T and IV,

DLLC 2/20/09 AG 11/08/07 - 81662

Page 1 of 7




L SECTION III — ALIEN STATUS DECLARATIONS izt S0 080
Directions: To be completed by applicants who are not citizens or nationals of the United State
alien status by checking the appropriate box. Attach a legible copy of the front, and the back (if any), of a document
from the attached List B or other document that evidences your status. A.R.S. § 1-501. Name of document provided:

“Qualified Alien” Status (8 U.S.C.§§ 1621(a)(1), -1641(b) and (c))

L1 1. Analien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).
[1 2. Analien who is granted asylum under Section 208 of the INA.

13 A refugee admitted to the United States under Section 207 of the INA

[] 4. Analien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

[] 5. Analien whose deportation is being witbheld under Section 243(h) of the INA.

[J 6. Analien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

[1 7. An alien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education
Assistance Act of 1980).

[18.  An alien who is, or whose child or child’s parent is a “battered alien” or an alien subjected -to- extreme
cruelty in the United States.

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

[Jo. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are
eq gr
persons who have temporary status for a specific purpose. See § U.S.C. § 1101(a)(15).

Alien Paroled into the United States For Less Than One Year (B US.C§1621(a)3)) ;

[J10. Analien 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))

i A nonimmigrant whose visa for entry is related to employment in the United States, or

L] 12, Acitizen ofa 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 Islands, Republic of Palau and the Federate States of Micronesia, 48

U.S.C. § 1901 et seq.];

L] 13, A forei gn national not physically present in the United States.
Otherwise Lawfully Present (A.R.S. § 1-501)

L] 14. A person not described in categories 1-13 who is otherwise lawfully present in the
United States. 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.§ 1621(a).
Page 2 of 7




L SECTION IV — DECLARATION - -}

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

/ﬁ//m é; >47/Z_/ ./ 10/29/2011

APPLICANT’S SIGNATURE Y/ TODAY’S DATE

na

Page 3 of 7




TR ERNNSTES MRt NN IVIELIR NS CIEAL LS
VITAL RECORDS SECTioN
LANSING

THIS IS TO CERTIFY That a registered certificate has been filed and is now carefully
preserved in the official records of the Michlgan Department of Health at Lansiog :

Name . . Mgrieknn Rosenberry e

Place of birth. »‘LaPorte,Indiana
Dayton C.

Father.. ... Mother..__".‘.,g.....?__

Recorded and filed {n Mlchsi%an Department of Health, . 1 —'16—57

Date isswed .. ...~

-M.D,

ALBERT B. HEUSTIS. M. D
Btate Health Commissioner



This space reserved for binding.

Mavviage Licenge |

=4 ‘-‘E\é: i e
Macomb COUNTY, MICHIGAN

Local File No.
To any person legally authorlzed to solemnize marriage in the State of Michigan,
= @reeting:
Marriage must be solemnized within 30 days of date of issue in the State of Michigan
. between
James Martin Petreff ana _Marie Ann Rosenberry
Full name ¢ ) Full name of f
23 2 o
Age at last birth Age at la ate of birth
1041 Nerth River Read 15231 Commen Road
Residence No. Street Residence No. Street.
St. Clair, Michigan Roseville, Michigan
City State Zip Code City State Zip Code
Mount Clemens, Michigan La Porte, Indiana
N Birthplace—city and state Birthplace—city and stete
_Computer Programmer =~ Personnel Counselor.
Ocecupation Occupation
Nene Neone
Number of times previously married Number of times previously married
Steven Petroff / Dayton Clyde Rosenberry
Father’s full name Father's full name
Jacqueline Jean Sickels Addie Marie Farnham
Mother’s maiden name Mother's maiden name
and whose

Maiden name (if 2 widow)

case she has not attained the age of eighteen years, has been filed in my office. An
ce, as provided by Public Act No. 128, Laws of 1887, as amended, by which it appears

In wiiness whereof, I have signed and sealed these presents,
wmie 1€ day of June 73
Edaa Miller

7D

7 eputy County Clerk

r' iage license VOID 30 days after date of issue.

Certificate of Marriage

James Martin Petreff

Between Mr.. and M

A. D. 18

Marie: Ann Rosenberry

i hereby certify Lhat, in accordancg with the '1bove license, the Wus \herem mentmned were joined in
&l ,e § AC

marriage by me, at ’Q/ J\m,ty of. d@ MICHIGAN,

on the, " p\/ ——2 day ot C‘/’%: < zD 19 73 in ‘L:h ‘presence of

. Ry
Co 4
M %
‘ ‘ o ity andgtate
o, T ittt s o
Sigfatyre tmn#trate or clergyman bﬁmxal title
223 % /éaa ;

Post office address

as witnesses.

THIS DUPLICATE must be delivered by the person solemmzmg
marriage fo one of the parties joined in marriage.




Pleasant Valley Winery

P.0. Box 31 UBEC 7 tiw mept 2SR
Young, AZ 85554 I I e i R
928 462-3754

PVWinerv@wildblue.net

December 4, 2011

st ot e - o

Arizona Department of Liquor Licenses & Control
800 W. Washington 5th Floor
Phoenix, Az 85007-2934

Re:  Pleasant Valley Winery License 13043001

This is my signed statement that as of 4/25/2011, I have held ownership in the attached
State of Arizona Domestic Farm Winery Liquor License 13043001 issued in my name.

Signed,

ﬂ/‘“/ f@ /)



