Arizona Department of Liquor Licenses and Conirol
200 W Wachinsion Eth.Foor R
Phoenix, AL 850067
www.azliquor.gov
{602) 542-5141

Appilication for Liguor License
Type or Print with Black ink

- SECTION 1 This opplication ik for a: SECTION 2 Type of Ownership:

CJinterim Permit {Complete Section 5) THIWR.OS. (Complete Section 6)
[ZINew License {Compiete Sections 2, 3, 4, 13, 14, 15, 14} Cindividual {Complete Section )
o {IPerson Transfer (Complete Section 2, 3,4, 12, 13, 14,16} [TPartnership {Complete Section 6)
o [ JLocation Transter (Bars and Hauor Stores Only) [Mcomporation (Compiete Seclion7)
- {Complete Section 2. 3, 4, 11, 13, 14, 1§} Fllimited Liobility Co (Complete Section 7}
- [TProbate/ Will Assignment/ Divorce Decree Clciue ([Complete Section 8)
{Complete Sections 2, 3, 4, 9, 13, 14, 1§} [IGovemmeni {Compiete Section 10)
{Fee not required) st (Complete Section 6)
T IGovemment {Complete Sections 2, 3, 4, 10, 13, 16} [Tiribe {Complete Section é)
[Jseasonal other (Explain)
e R S
SECTION 3 Type of license LICENSE# f 5 C)”'} 3005‘

Farm Winery (Series 13)

AFPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE] ARE NOT REFUNDABILE
A service fee of $25 will be charged for all dishonored checks {A.R.S. § 44-6852]

* SECTION 4 Applicants

1. Type of License:

" 1. individual OwnerfAgent's Name: Bruzzi James . Aldo P\ 0-1 (DD%L‘
Lost First Aiddie
2 Owner Name: Fleasant Valley Farms LLC OS5 6502
: {Ownership name for fype of ownership checlked on seclion 2}
3. Business Name: BruzZi Vineyard ‘ A0S (5493
{Exactiy as i appears on the exterior of premises) v
4. Business Location Address: 47209 N. Highway 288  Young AZ 85554 Gila
} {Do not use PO Box) Sheet Chiy State fip Code Cauniy
5. Mailing Address_10922 E. Mustang Drive Fountain Hills  AZ 85268
{All correspondence wili be mailed fo this address) Skeat City State Tip Code
6. Business Phone: 480-215-2497 Daytime Contact Phone: 480-215-2497

U 7. Emai Address: BruzziVineyard@aol.com

8. Is the Business located within the mcorpcro’red limits of the above city or fown€ 4

9. Does the Business location address have a sireet address for a City or Town but is cf*tucdiy in 1he boundaties
of anather City, Town or Tribal Reservaiion® DYes-No
If Yes, what City, Town or Tribal Reservation is this Business located in:

10. Totdl Price poid for Series 6 Bar, Series 7 Beer & Wine Bar or Series ¢ Liquor Store { license only) $

Fees: |OO-00 DeparimentUse 0N 93.00 5 I8S-00

Application Interim Permit Site Inspection Finger Prinis Total of All Fees
Is Arizona Siatement of Citizenship & Alien Status for State Beneﬁ'?compir’rez Oyes DiNo
Accepied by: 56 Date: i (_D License # \SDL} 50@5
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~ SECTION 5 Inferim Permit

s I ventintand ta mmareda visinace uwinar ves m venlinedinn e mandinesrao il sonsl s Inbados esxemoall s gesronnd be
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" 1. Enfer license number currently af the location:

B

- Is any person other than above, going o share in profil/iosses of the business? E]Yesy [CiNe

ARS § 420301 T
= There RUST be a valid ficense of the same lype you are applying for currently issued to the location or for the
replocement of a Hotel/Motel license with a Restaurant ficense pursuant fo ARS. § 4-203.01.

2. Is the license currently in use? D Yes|_INo  If no, how long has it been out of use2

Altach a copy of the license cumrently issued af this locafion o this application.

L declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING

{Print Full Nome) PERSON on the stated license and location.
(Signature) .
State County of :
The foregeoing insirument was acknowledged before me ihis
day of
Day Monih Year
- -My Commission Expires on: / /

Dale (Signature of Notary Public)

SECTION ¢ individual, Parnership, JTW.R.O.S, Trust, Tribe Ownerships

EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANTTYPE FINGERPRINT CARD AND §22 PROCESSING FEE FOREACH
CARD.

Individugal
- Lost First Middie Z%Owned Maling fddress City Siote  ¥ip Code

If Yes, give name, curent address, and felephone number of person(s). Use addifional sheets if necessary.

Lost First Middie Maifing Address Cily sigle  Zip Code Phone #
Parinershio

~ Name of Parinership:

' General-limited tast First Niddie ZeOwned Mailing Address Cily State Zip Code

0 O
.
O
1

JIW.R.C.S (Joint Tenant with Rights of Survivorship)

- Name of JTWR.O.S:
Lash First Aiddie Mailing Address City Shute Zip Code
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SECTION 6 - confinued

TRUST
Mame of Trust:
Lot Flest Middle Miailing Address City Siate  Zip Code
- IRIBE
© Nome of Tribal Ownership:
Last First Middle Moling Address _ Clty Stale Zip Code

SECTION 7 Corporgiions/ Limited Liabiiiy Co
-~ EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN "APPLICANT” TYPE FINGERPRINT CARD AND $22
© PROCESSING FEE FOR EACH CARD.

1 Comporglion Complele Questions 1,2, 3.4, 5, 6, and 7
LLC. Complete Questions 1,2, 3,4, 5, 6, and 7

1. Name of Corporation/ LL.C: Pieasant Valley Farms LLC

2. Date Incorporated/Organized; 4/512011 State where incorporated/Organized: Arizona A
3. AZ Corporation or AZ LL.C Fie No: L16738993 Date authorized fo do Businessin AZ; 91 3/2011

4.1s Corp/LL.C. Non Profite[_] Yes[ZIno
5. List Directors, Officers, Members in Comporation/LLC:

iost First Middie Tifle AMaiing Address City Siale Zp Code

o Bruzzi James Aldo Member 18522 E. Mustang Drive Fountain Hills AZ 85268
{Aftach addilionol sheef Fnecessary}

é. List oll Stockholders / percentage owners who own 10% or more:
Last First Middie . ZOumed HMalfing Address Cily Sicte Tip Code

1 Bruzzi James Aldo E 100% 18522 E. Mustang Drive Fountain Hills AZ 85268

{Afioch addifionol sheef f necessmwy)

- 7. If the corporation/ LLC are owned by another endity, atiach an Organizational FLOWCHART showing the siruciure of
- the ownership. Altach additional sheets as needed in order fo disclose the Officers, Direciors, Members, Managers,
- Pariners, Stockholders and percentage owners of those entities.
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SECTION 8 Ciub Applicanis

l;'l\ (‘U DQPS."\R! LISTED _)\_AI ICT C! ISR‘A_IT A&_ f‘f\hr.(»Dl“CTEﬁ M lEQTIhkl&L&v&DE( .A'_M B A‘P?! !(‘A MTY TVDE CH\I{ZEDDDH&!? f‘ADI"\. _A_le g’}"}
PROCESSING FEE FOR EACH CARD.
1. Name of Club;
2. Is Club non-profite]_lYes [INo

3. List alf controliing members {minimum of four [4) requested)

Lost First ffiddis Baling Address Ciiy Siale Zip Code

{alioch addifionol sheet ¥ necessary)

SECTION ¢ Probate, Will Assignment or Diverce Decree of an exisling Liquor License

1. Current Licensee’s Name:
{Exacliy as it appear on the license) Lost First Adiddie

. 2. Assignee's Name:
v Last First Micdie

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OFTHE Will, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE THAT
SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE.

SECTION 10 Government (for cifies, fowns, or counfies only]}

1. Government Entity:

2. Person/Designee:

First Losst Middie Day time Contac? Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUQUS LIQUOR IS SERVED.

SECTION 1] Locdtion fo Localion Tronsfer: Sevies 4 Bar, Series 7 Beer & Wine Series ¢ Liguor Siores only)

1. Cumrent Business: | Name:
Address:
{Exactly as # appears on license}
2. New Business: Name:
Address:
3. License Type: license Number;
5222015 page 4 of 9

Individuals requiring ADA accommodations please call (602)542-9027



SECTION 12 Person fo Person Transier

Questions 1o be completed by Cumrent Licensee {(Bar and Liquor $tores Only- Series, 04, 07, and 09}

1. Individual Owner / Agent Name: Entity:
tost First Middie {individual, Agenf, Eic}

2. Ownership Name:

{ExacHy as it appeors on icense}

3. Business Name:

{Exactly os # appeors on license}

4, Business Location Address:

Street Chiy Siate 7ip
5. license Type: license Numbern:
6. Current Mailing Address:
Sireef . Chiy Staie Zip

7. Have all creditors, en holders, interest holders, sic. been nolified? DYes CnNo
&, Does the applicant intend o opsrate the business while this appiication is pending? lyes D No

Afyes, complete Section 5 {interim Permit} of this applicatfion; alioch fee, and current ficense to this application.

9. |, {Print Full Rame) hereby authorize the depariment fo process this Application to

transfer the privilege of the license 1o the applicant provided that all terms and conditions of sale ore metl. Based on
the fulfilment of these conditions, | certify that the opplicant now owns or will own the property rights of the license by

- the date of issue.

e . i; {Frint Full Nome) . deciare that | am the CURRENT OWNER, MEMBER, PARTNER
5 " STOCKHOLDER or LICENSEE of the stated license. | have read the above Sectlion 12 and confirm that all staternents are

true, comrect, and compleie.

NOTARY

A {signaiure}

State of County of
The foregoing instrument was acknowledged before me this

of

' My commission expires on:

Signaiure of NOTARY PUBLC
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SECTION 13 Proxxmﬂ-y fo Church or School

- —
Series 11 Hotel(Mo?el: and Series 12 Restaurant licenses,

A.RS. § 4-207 (A} and (B] state that no retailer’s license shall be issued for any premises which are at the fime the

. license application is received by the director, within three hundred (300} horizonial feet of a church, within three
hundred {300} horizontal feet of a public or private schoot building with kindergarien programs or grades one h
through {12} or within three hundred {300} horizonial feet of a fenced recreational area adjacent to such school
building. The above paragraph DOES NOT apply to:

a) Restaurant ficense {§ 4-205.02) ¢} Govemnmeni ficense {§ 4-205.03)
b) Holelymoiellicense (§ 4-205.01} d} Fencedplayingareaofagolicourse (§ 4-207 (B{{5))
1. Distance 1o nearest Schoot:_3:000 feet Name of School:_Young Public Schocl
( less than one (1) mile note footage} Addiress Highway 288 YOUDQ, AZ 85554
2. Distance io nearest Church: 800 feet Name of Church: e Shreh of Jesus Christ of Latier day Saints

{if less than one {1} mile nofe foolage} Address: Highway 288 Young, AZ 85884

W

SECTION 14 Business Financigis

1.1amthe:[|Lessee Clsublessee []1Owner [JPurchaser [ Management Company

- 2.1 the premise is leased give lessors: Name:
Address:
Shheel Cily Siake Tp
3. Monthly Reni/ Lease Rate: §
4. What i the remaining length of the lease? Years Months
5. What is the penaliy If the lease is not fulfilled? $ : or other:

{Give details-offach addifional sheet T necessary}

6. Total money borrowed for the Business not including lease? § o)
" Please List Lenders/People you owe money 10 for business.

tost First Middie Amount Owed Mailing Address City Siate fip

{Aiach addifional sheef ¥ necessary}

7. What type of business will this license be used for {be specific)?
. Farm winery

8. Has a license or a fransfer license for the premises on this application been denied by the state with in the past (1}
veare E] Yesiy . No If ves, atiach explanaiion.

9. Does any spirituous iquor manutacture, wholesaler, or employes have an interest in your business? DYesD ¥iNo
7 10. Is the premises currently license with a liquor icense? Cyes¥ine

I yes, give icense number and ficensee's name:

license #: individual Owner fJAgent Name:

{Exachly as i appears on kcense)

572212015 page 6of §
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- SECTION 15 Resicurani or hofel/motel license applicants

1. Is there an existing Restaurant or Hotel/Mote! Liguor License at the proposed location? DYesNo

2.1 ’fhé answer to Questfion 1 is YES, you may qualify for an Interim Permit o operate while your application is
 pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this appiication.

3. All Restaurant and Hoiel/Motel applicants must complete a Restaurant Operation Plan form provided by the
. Departmeni of Liguor Licenses and Conirol.

" 4. As stated in ARRS. § 4-205.02. (H)(2), a Restaurant is an establishment which derives at least forly (40} percent of is
gross revenue from the sale of food. Gross revenue is the revenue detived from sales of food and spifituous liquor on
the licensed premises. By applying for this D Restaurant D Hotel/Motel, | cerlify that | understand that | must
maintain a minimum of forly {40} percent food sales based on fhese definifions and have included the Restaurani
Hotel/Motel Records Required for Audit form with this application.

{Applicant’s Signature)}

5. t understand it is my responsibility o confact the Deparfment of Liquor Licenses and Control to schedule an
inspection when all fables and chairs are on site, kifchen equipment. and, if applicable, patio bariers are in ploce on
the licensed. premises. With the exceplion of the patio bariers, these items are not required fo be properly installed
" for this inspection. Failure fo 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 wiifing: specify why the extension is
necessary; and the new inspeciion dafe you are requesting. [_,B

{Applicant’s infiinlk])

SECTION 16 Diagram of Premises
Check ALL boxes that opply fo your business:

E Enfrances/Exits Liquor storage areas Patio: Contiguocus
] wadlkup windows ] Dive-through windows ‘ 7] Non Configuous

1. Isyour licensed premises cumently closed due o construction, renovation or redesign® CYes¥INo

If yes, what is your estimated compiletion date?

Bionthy/Day/Yeor
" 2. Restauranis and Holel/Motel appiicants are required to draw a detailed floor plan of the kitchen and dining

arecs including the locations of all kitchen equipment and dining fumiture. Place for diagram is on section 16
number 6.

3. The dicgram {o delailed ficor plan} you provide Is required to disciese only the arec(s) where spirituous liquor is
1o be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant {see # 3
abovel. :

4. Provide the square footage or oulside dimensions of the licensed premises. Please do not include non-icensed
premises such as parking lots, iving quarters, etc.

As sioted in ARS. § 4-207.01 (B}, | undersiand it is my responsibilify fo nofify the Depariment of Liquor Licenses and
Conirol when there are chonges fo the boundaries, enfrances, exiis, added or delefed doors, windows, service
windows or increase or decrease fo the square footage affer submilfing this inifial diogram.

JE

{Appiicont's infitois)

572212015 page 7 of ¢
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SECTION 16 Diagram of Premises -~ confinued
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possessed or sfored. | must show ol! enfrances, exils, interior walls, bars, hi-top tables, dining tables, dining chairs,

dance floor, sfage, game room, and the kiichen. DO NOT include parking lofs, living quariers, efc. When compietling
diagrom, North isup 1.

ff a legible copy of arendering or drawing of yeur diagram of the premises is atiached to this application, please wiite
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES
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SECTION 17 SIGNATURE BLOCK

I, (Print Full Nome) James A'dO BTUZZE , hereby deciare that | am the Owneir/Agent filing this :

application os siated in Section 4 # 1. | have read fhis application and verily all statemenis fo be fue, corect and 1

State of ﬁgﬁ 2004 County of f.’ }3 la b L#ﬁ 4

The foregoing instrument was acknowledged before me this

!'5’ of ,ﬁmns 20

Year

| My commission expires on: &j L0 15 , 2020 Mu‘u/b WV )

Signaiure of NOTARY PUBLIC

- ARS. § 41-1030. invoilidi

prohibited acis by stale emplovees: enforcemenf; nofice
B. An agency shall not base ¢ licensing decision in whole or in part on a licensing requirement or condiifion that is
}noi specifically authorized by statute, rule or stafe fibal goming compact. A general grant of authorily in sialuie does not
-~ constitute o basis for imposing a licersing requirement or condiiion unless a rule is made pursuant 1o that general grant of
- authority that specifically cuthorizes the requirement or condifion.
v D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
" _APPUCATIONTO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THE

o : ‘-i’SECT ION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE iIMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

"5122/2015 poge9ofg
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