ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

www.azliquor.gov
(602) 542-5141

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE

Check
Appropriate
Box Agent Change

c&' Acquisition of Contro} lﬁ Restructure
Cgimplete Sections 1,2,34,6 omplete Sections 1,2, (3.4 if changing Agent), 6 omplete Sections 1,2,(3,4 if changing Agent} |56
{See Note 1 on back) {See Note 2 on back)

SECTION 1 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name (lND!VIDUA(lj)R EXISTING AGENT (ifno age? h/a\?e) OR NEW AGENT OR CORPORATE OFF, 07R OR LL.C. CONTROLLING MEMBER})

AD GLENA Yo#e /)0

Last Frst 3 o Middie moqqq 3¢  Liquor License #

2. [ Corporation S LL.C. [INA: Corp. File#t: LAla 223806
3. Business Name; ‘J’ML/— 3 d@ EQJ Bpf ‘Q Ri0o 7 Hp

4. Business Address: <2 . X OENS 4 A i £
(Do not use P.O. Box Number) City COUNW Zip

5. Is the business located within the incogporated limits of the above city or town‘?

lﬁNo
6. Mailing Address: 575694’/\/ 5;9[,8’8 W&#ﬁﬁbl 7%&/{’] /‘}?&N 7’42_ C}%I

State Zip

7. Business Phone: (C{QS) 47¢ 0(077 Residence Phone: () __ (b 77 - & 53X

8. Does this fransaction involve the sale of any portion of the corporate stock? MYES [:] NO D N/A  If yes, submit a
ceriified copy of minutes.

9. Has there been any change of ofﬁcers‘?EYES [Nno DN/A If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section Il must submit a personal quesﬁonnaire (Form LICO101) and a Department approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. Listindividual owner or partners or all directors, officers in corp., members in LLC:
Last First Middle Title Residence Address City State Zip

LR Rosu/ e iflin] 3u3s S Cow St-Denitr,i) OF3S
MR Rl GLENN Widiem) 23% W Vdcca Ruenishe fobg

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or coniroliing members owning 10% or more of Corp/LLC:
Last First Middie % Owned Residence Address Cily State Zip

He R e Lee |15 3,35 S (TSt Donver, () 8023
MEEr  Kplaed  Galn |25 13338 W. v”cmﬁmzc 292

V\

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
1/7/2013 Disabled individuals requiring special accommodations please call the Department

Date Received c’ u \3

CSR




SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE )

4. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.

As an Agent, will you be physically present and operatmg the llcensed premlses’? CdYES[INO

proved Liquor Law Training Course
ed If “no” a manager with approved

If you answered YES, you must provide proof
within the last five years before your applicatic
training must be submitted.

int/can be : su

ot L

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) ‘\X O
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.1..C. CONTROLLING MEMBER:

1. License Number: (5[ o See / L ﬁé/?ﬂ/(,-Date of last renewal: __ 5{//3,/? os/ %

2. Current Licensee or Agent: 94 e ’ < Lo Z TN
(Exactly as it appears on license) Last First Middle

i, Jeort 7t / ?/ & /5 IS }4{ = y‘—-ﬁ— A , hereby consent o the agent appointment named herein and
(Print full name)

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. | also understand that if

the background report shows that I, the corporation, or any officer, director, member, or stockholder have been convicted of a

felony in the past five (5) years, | will immediately surrender the license to the Arizona Department of Liquor Llcenses and Control

and hereby-waiye all rights to appeal such action. _
éﬁ M{W’@Of d/l/ County of /Z/fff/ e ‘@,ﬂdﬁ/
The foregdmg instryment was acknowledged before me this

(S555s of NDIVIDUAL CORPORATEICLUB OFFICERMEMBER)
K af ot (AN C , %
- M!CHAEENC%LFE&ROVE 7" Month vear
My commission expires (:g I %/I /

MARICOPA COUNTY (‘sﬁqfure of NOTARY PUBLIC)

r}‘

w

o

: \é. -
&

18

\-/

SECTION 5 (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [ YES [LINO If yes SEPARATE APPLICATIONS must be filed and fees
paid for each license/location. . i-r::

Type of current ownership: Type of new ownership: Tt
[] JTWROS. [] JTWROS. -
] INDIVIDU AL [C] INDIVIDUAL -
[[] PARTNERSHIP [[] PARTNERSHIP &
[_] CORPORATION |1 CORPORATION "
‘X[ LIMITED LIABILITY CO. LIMITED LIABILITY CO.

[] TrRusT [] TRusT

[] OTHER Explain [[] OTHER Explain

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL. OR RESTRUCTURE)
To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
MEMBER as listed in Question 1 Section 1:

l, ‘7@”’4//5 / é\ /zyt//t/ / e >/' =7 , hereby declare that | am the APPLICANT filing this application.
(Print full namé)
pplication and the contents and all statements are true, correct and complete.

%Z/ % ~ Stateof d/% County of 144 W‘ Loy G
7 il 4/%””/ NKTIP foredding instrument was acknowledged before me this
(Signature of INDIVIDUAL OR AGENT)

R OFFICIAL SEAL |__day of Yo =] Z ez

MICHELE COLEGROY E /// W Month ' Year
NOTARY PUBLIC - Stateo{w;sl // / A 4
= My Comm Expres Febrary | "3 A Signature of NgTARY PUBLIC)

NOTE 1: The fee for an agent change ie MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H)

NOTE 2: The $100.00 fee for restructure/acquisition of control MUST be submitted with this application. (A.R.S. 4-209.A)

have read

My commission expires on: __|.




Fe \d &' %&/\
- SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE } %w W C/K\%\ @%
y 4

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people. <

_ As an Agent, will you be physically present and operating the licensed premises? (JYES[INO : ‘\— -

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your application for Agent can be submitted. If “no” a manager with approved
fraining must be submitted.

SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)
/ To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:
1. License Number: ] (/7 0 QL&O / (ﬂ Date of last renewal: \Ju NIE‘ , 20 | 2=
2. Current Licensee or Agent: H’ Ep p LER. Q\C\u G L—Q/\L
(Exactly as it appears on license) Last First Middle
Q o5 (’\} LEE Hg@ P (—542, , hereby consent to the agent appointment named herein and

B (Print full name)
agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. | also understand that if
the background report shows that I, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony in the past five (5) years, | will immediately surrender the license to the Arizona Department of Liquor Licenses and Control

and heraby waive all rights to appeal such action.
% m state of Al VLopnA Countyof _ MAEAC R(A
\mu s = The foregoing instrument was acknowledged before me this
(Signatufe of INDIVBUAL! CORPORATE/CLUB OFFICER/MEMBER)
‘\Q"T'A day of (\'UV\Q/ , z'm 2>

~ Month Year
My commission expires on: oz lo % 2 \H YA a N T QA

(Signature of NOTARY PUBC)

SECTION 5 (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [1YES [ONO If yes, SEPARATE APPLICATIONS must be filed and feé;‘
paid for each license/location. , Gt

Type of current ownership: Type of new ownership e
LS . J9vES

1 sTwROS. ] sTWROS. -

DANIEL TORRES e

L] INDIVIDU AL (] INDIVIDUAL Notary Public - Arizona 2

[[] PARTNERSHIP [] PARTNERSHIP ¢ ); Maricopa County

D CORPORATION D CORPORATION My Comm. Expires Feb 8, 2015

] uMITED LIABILITY CO. ] LIMITED LIABILIT

1 TrRusT 1 TRusT

[] oTHER Explain ] OTHER Explain

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
MEMBER as listed in Question 1 Section 1:

1, 4 2154 /\/ LEZ;: 79/5/ pﬂ% , hereby declare that | am the APPLICANT filing this application.
have read the appIlcatlon(P;‘:tdfu‘:I;‘:"c‘gntents and all statements are true, correct and complete.
P ) M State of Kﬂ\lm\—'/&- County of MAF (/‘3/ A
X HAdomicrs R ﬁ%m e _"r‘he foregoing instrument was acknowledged before me thi2°=.7
J;D_a_day °- A Wﬁ;.m ' 1;‘2
My commission expires on: o?" (O? / 201 6 ' ,.;.f/L/f M

(Signature of NOTARY PUBLIC)

NOTE1: The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H)

Clire/acquisition of control MUST be submitted with this application. (A.R.S. 4-208.A)

DANIEL TORRES
Notary Public - Arizona
Maricopa County
7 My Comm. Expires Feb 8, 2015




