Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Type or Print with Black Ink

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
@n’reﬁm Permit {Complete Section 5) [[1L.T.W.R.O.S. (Complete Section 6)
New License (Complete Sections 2, 3, 4, 13, 14, 15, 16} [CIindividual {Complete Section é)
,‘%erson Transfer (Complete Section 2,3, 4, 12, 13, 14,16) [CIPartnership (Complete Section é)
Location Transfer (Bars and Liquor Stores Only) I:]g:orporcﬁon (Complete Section 7)
(Complete Section 2,3, 4, 11, 13, 14, 16) iﬁﬁmﬁed Liability Co {Complete Section 7)
[_IProbate/ Will Assignment/ Divorce Decree [IClub {Complete Section 8)
(Complete Sections 2, 3, 4,9, 13, 14, 16) : [CGovernment {Complete Section 10)
(Fee not required) [Trrust (Compilete Section 6)
[JGovernment (Complete Sections 2, 3, 4, 10, 13, 16} [CTiribe (Complete Section é)
[[] Seasonal [Jother (Explain)

SECTION 3 Type of hcense ucense# OGO Y00 >
vieh

1. Type of License:
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

A service fee of $25 will be charged for all dishonored checks (A.R.S. § 44-6852) ’0[ 0
SECTION 4 Applicants ﬂ / \5/ /r/l o 76 7
1. Indlividual Owner/Agent's Name:_/ 7 (2X] Cl/ ) 1San [HONY
First T middle /

2. Owner Name: ?(’Df") S€ Z/C/% /@(,&f)f)’fl/c 6[ 05 béL/]

(Ownershlp name for type of ownership checked on section 2)
D /") DLos | sy
3. Business Name: L@‘C) S5€ ¢ /% /<5330k7£ d’ﬁf%/ K

{Exactly as it appears on the exterior of premises)

‘4. Business Location Address: /;’/z/\/ /ﬁgy”b//ﬂéﬁ?éf 1%‘3@0{’/74 /’42- 53 gyf f Z/

{Do not use PO Box) Sireet State Zip Code County
2 7 Ve
5. Mailing Address: /’ﬂ//fX / 7 -_.wa%'/}[ ///Z gv\* 75
(All correspondence will be mailed to this address) Sireet State Iip Code

Business Phone: @9”7/{'{7"&’?&(’77& _ Daytime Contact Phone: éﬁ?@v - %/f/g’//ﬁ/
. Email Address:ﬁ)édf/ | & Aw f(ciﬁ'{"iz/d/ e, CIM

_ Is the Business located within the incorporated limits of the above city or ’rown?I:lYesé\lo

Does the Business location address have a street address for a City or Town but is actudlly in the boundaries

of another City, Town or Tribal Reservation? Clye (o}

If Yes, what City, Town or Tribal Reservation is this Business located in:,
10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store { I|cense only} $

N Rl LN 1

Application Interim Permit Site Inspection Finger Prinfs Total of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benef”is chp|W®es CINo

Accepted by: CLA% Do’re:5 L{L ) License # () (QO q OO-;B
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SECTION 5 Interim Permit

e If you intend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01

¢ There MUST be a valid license of the same type you are applying for currently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuant o A.R.S. § 4-203.01.

1. Enterlicense number curren’r;%f the location: ﬁéﬁ %Oéo?‘?

2. Is the license currently in use ¥ Yes[_1 No If no, how long has it been out of use?

Attach a copy of the license currently issued at this location fo this application.

o o dh L
é(ifﬂ[fa 43015(1 /j/c%c: 7 declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING /4
(Print Full Name) PERSON on the stated license and location.
0 - \p
xS0l oo e foxf
Wb, anature)
W ENGy %, ,
Mov PGL/G*"',’ State _A21Zon A County of _ &l LA
0( ’5"._. l,’ The foregoing insirument was acknowledged before me this
™
= 3p [ day of __APRiC ) “Zoll
§' Day Month Year
\ ; K
son:@/Z’/Zf)/‘/:’ //’/;ﬁz,yg«é_—
{ Dbt {Signatufelpf Notary Public)

SECTION ¢ Individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR FACH
CARD.

individual
Last First Middle Z%Owned Mailing Address Cily State Zip Code

Is any person other than above, going to share in profit/losses of the business2 [ 1Yes [ ] No
If Yes, give name, current address, and telephone number of person(s). Use additional sheets if necessary.

Last First Middle Mailing Address City. State Iip Code Phone #

Parinership
Name of Partnership:

General-Limited Last First Middle Z%Owned Mailing Address City State Iip Code

O 0
Cl O
101
L1 L

JILW.R.O.S (Joint Tenant with Rights of Survivorship)
Name of JT.W.R.O.S:

Last First Middle Mailing Address City State Zip Code
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AND CONTROL
ALCOHOLIC BEVERAGE LICENSE

Date: 6/30/2017

ion

Expirat

1/1/1986

Issue Date

Mailing Address

Issued To: .
JULIA ANN LEACH, Agent

][

s

ROOSEVELT LAKE RESORT INC, Owner

ROOSEVELT LAKE RESORT INC

ROOSEVELT LAKE PARK

P OBOX 695
ROOSEVELT, AZ 85545

JULIA ANN LEACH

ation
ROOSEVELT LAKE PARK

HWY 188 PINTO CREEK
ROOSEVELT, AZ 85545

ONSPICUDUS PLACE

POST THISTICENSE IN

i




SECTION § - coniinued

TRUST
Name of Trust:

Last First Middle Malling Address Cily State Zip Code

TRIBE
Name of Tribal Ownership:

Lost First Middle Mailing Address City State Zip Code

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “APPLICANT” TYPE FINGERPRINT CARD AND $22

PROCESSING FEE FOR EACH CARD. .
% Corporation Complete Questions 1,2, 3,4,5,4, and 7

LL.C. Complete Questions 1,2,3,4,5,6, and 7
1. Name of Corporation/ L.L.C: ‘[?/5(5’*@1(’ // /?f‘”\’) 8 % L / L
2. Date Incorporated/Organized: (’315//9-3\/%5/(/; State where Incorporated/Organized: /%77 Z
3. AZ Corporation or AZ L.L.C File No: /,45{07ﬁ,?52 /A Date authorized to do Business in AZ: vj}/ﬂf/ &2@/5

4.5 Corp/L.L.C. Non Profite [] Yes@i—No
5. List Directors, Officers, Members in Corporation/LL.C:

Last i First Middie Title ' Mailing Address CRy State Iip Code
Binkley Cenl] D, sype. (s hoht” (L/eT7 LAl o108 sk 24 Ty
(ewet Dean__stléf] %Wﬁyif;/ﬁé%//é’* 270D Bl hF A 208 St o 7O

"ng[ (Atiach additional sheet if necessary)

é. List all Stockholders / percentage owners who own 10% or more:
i Middie 70Owned Mdiling Address Zip Code

(i e Dean Stllccl] | 20 7, [ 3R] Lon DT RE i b 5
Mk il l(,ut\/w‘f\ 7. R 7 bnlh 22 Lo el Yot A0S

ol v
N ﬂ,}“’mﬁu/é Y of Yhore.

Y

(Attach addiiional sheet if necessary)

7. If the corporation/ LL.C ‘ore owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,

Partners, Stockholders and percentage owners of those entities.
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SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLIC ANT” TYPE FINGERPRINT CARD, AND §22
PROCESSING FEEFOR EACH CARD.

1. Name of Club;
2. Is Club non-profit?[_Jves [INo
3. Listall controling members (minimum of four (4) requested)

Last First Middle Malling Address City State Zip Code

(Attach addifional sheet if necessary)
——_“_——_——-—___M——_-——_M____“__—-
SECTION ¢ Probate, Will Assignment or Divorce Decree of an existing Liguor License '

1. Cumentlicensee’s Name:
(Exactly as it appear on the license) Last First Middle

2. Assignee’s Name:
Last First Middle

3.License Type: License Number:

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

M‘M

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

1. Government Entity:

2. Person/Designee:

First Last Middle Day time Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.
e B s

SECTION 11 Location fo Location Transfer: Series 6 Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business: Name:
Address:
(Exactly as it appears on license)
2. New Business: Name:
Address:
3. License Type: License Number
5/22/2015 page 4 0f9
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SECTION 12 Person to Person Transfer

Questions to be compleféd by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: L&CA E ( ) ll& A [Aél\ Enfity: )Aﬁq f’(/\,%

Middie - {Indiyidul, Agent, Eic)

2. Ownership Name: P@O qve /7L L&E‘C ?22950(7L 7[{(_"

(Exactly as it appears on license)

3. Business Name: /?O@%U(_ /7L ;élkf fCSOr

ears on license)

4. Business Loco’non Address: A//’A/(CUXV E/x uéﬂgs uﬁ;ﬂfd () /A ec’i/é /Z)CSQVC/Z /4 Z b7’§§7 {

\/ Street state

5. license Type: ngﬂ‘es é License Number: D[O 6[6007\2 ‘
6. Current Mailing Address: / 0, Lox f 75 ZX‘JS@ ve /7[ /77 4 g S, 5’ i{S/

Street * State Zip

7..Have all creditors, lien holders, interest holders, etc. been nolified? %Yes O No
8. Does the applicant intend fo operate the business while this application is pending? Yes [ No

If yes, complete Section 5 {Interim Permit) of this application; attach fee, and curren’( license to this application.

" ] \ i 3
9. |, (print Full Name) gﬁ? VlC(UZﬁ— A( DO Sﬁgtmﬁby authorize the department to process this Application to

tfransfer the privilege of the license to the applicant provided that all ferms and conditions of sale are met. Based on

the fulfilment of these conditions, | certify that the applicant now owns or will own the. property rights of the license by
the date of issue.

L (Pn‘anullNum Méf 3 AO/&: /a % 7% , declare that | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confirm that all statements are

true, correct, and complete.

(Signature of CURRENT lndmduul Owner/Agenf)

WML,
\ :
$& |
) § Jon.
§ f§ \
s §{ fym o
® t ey
NOTARY 4o}
. 7," e L
%0
E (/
State of __ARIZosA Countyof ___GILA- “,
State County
o Bl ‘ .
The foregoing instrument was acknowledged before me this day of ﬂ?lzi(f , ik
Day Month Year
My commission expires on 06/21 /@0/‘7 / ”‘ﬁ i "/L»
Dcy/ Month/Year Signaiure of NOTARY-PYBLIC
" 7/13/2015 page 5 of 9
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LIQUOR LICENSE PURCHASE AGREEMENT
Roosevelt Lake Resort Inc,, (the “Seller”), and Roosevelt Resort LLC, (the “Buyer”), agree:

1. SALE OF LIQUOR LICENSE #06040023 “License”, Issued 01/01/1986. Seller owns one Arizona
Liquor License, presently located in Arizona. Seller will sell and transfer the License to Buyer on the
terms provided in this Agreement,

2.PURCHASE PRICE AND TERMS. The purchase price for the License is $1.00. The Purchase Price
shall be payable by Buyer at execution of “Liquor License Purchase Agreement”.

3. TRANSFER OF LICENSE. Within five (5) business days after the date of this Agreement, Buyer will
apply to the AZ Liquor Department for the transfer of the License to Buyer for Buyer’s use at
the Licensed Premises in AZ. Hwy 188 Pinto Creek, Roosevelt, AZ 85545. Seller will
cooperate and assist Buyer in obtaining the necessary approvals for the transfer of
ownership and will execute all documents required for said transfer.

4. SELLER’S REPRESENTATIONS AND COVENANTS. Seller warrants and represents to Buyer that
Seller owns the License, has the right to convey the License, and will deliver to Buyer at close
ofescrow. .

5. BUYER'S REPRESENTATIONS AND COVENANTS. Buyer warrants and represents to Seller the
Buyer is qualified to do business in the State of Arizona and will pay the purchase price of
$1.00. Lo

SELLER: Roosevelt Lake R?son Inc. ey
j a/__w,zﬁ @Lg P{Mandra Louise Pickett : ‘,
Title: __ ___Dated: HL/BD/ Iz :

BUYER: Roosevelt Resort LLC.

// & = Dean Stillwell Chesput
Title: /J ////4(‘4%;2»/ 4306

STATE OF ARIZONA .
STATE OF ARIZONA COUNTY OF GILA }SS- .
COUNTY OF GiLa }ss , Tmz%gnlszt:{uinént was aclénowlfdged b%fgre me thisi’.q;yof
This instrument was ack —— ' 201 LAY Sriitte copsitor
Avail o Medged before me this —_day of hand and official seal, . .

' =5 NOTARYPUBLIC - . |
Withingg, CUO ,

\\\.\\ l’, ,,,
Sedeogt, “
§ s B2
] ( ‘ i1 =
o) %
e N §5
E A e* 0 \\

o* \ﬂf \‘\
W




SECTION 13 Proximity to Church or School

Questions fo be completed by ali in-state applicants EXCLUDING those applying for a Series 5 Government,
Series 11 Hotel/Motel, 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 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} horizontal feet of a fenced recreational area adjacent to such school
building. The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) c) Govemment license (§ 4-205.03)
b) Hotel/motellicense (§ 4-205.01) d}Fencedplayingareaofagolfcourse(§ 4207 (B){5))
1. Distance o nearest School: ;23/////( { Name of School; 9/;//72/7' é %@%/&//’,'j{%ﬁ/
(if less than one (1) mile note footage) . ~ s 7 e
, Address:/ﬂf?d éé{é/?/’ S5/ 6’5/(, G /:)Zfé/? 4 57/3‘50/
/ /4// e B i o
2. Distance to nearest Church: Hli e Name of Church: A28 e/ (507 72, &

(if less than one (1) mile note foolage) Address: ﬁy 07 /Kp‘/g, ,7() e ,/' %Z &7.5_5% -

SECTION 14 Business Financials

1. 1am the:[JLessee [ ] Sub-lessee %Owner [1Purchaser [[]Management Company

2. If the premise is leased give lessors: Name;
Address;
Sireet City State Zip
3. Monthly Rent/ Lease Rate: $
4. What is the remaining length of the lease? yrs months

5. What is the pendlty if the lease is not fulfilled? $ or other:

(Give defails-attach additional sheet ¥ necessary)

é. Total money borrowed for the Business not including lease? $ ﬁ i 00
Please List Lenders/People you owe money to for business.

tast First Middle Amount Owed Muiling Address Cily State Op

(Attach additional sheet I necessary)

7. What type of business will this license be used?%be specific)e
JAR
S

8. Has alicense or a transfer license for the premises on this application been denied by the state with in the past (1)
yearz[_]YesP¥INo if yes, attach explanation. .

9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2 [Ives[XINo

10. Is the premises cumrently license with a liquor Iicense?ﬁl Yes[_INo

If yes, give license number and licensee's name:

: i ¢ : 2 . / " j PN
License #:( X0 ;//y)m/ 2 Individual Owner /Agent NcmeEOlfcﬁ_/—Z/?//\ (/@U W e / a /7,:(/?: o g H

Exactly as it appears on ficense)

Reoseve  a sty 7

\
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SECTION 15 Restaurant or hotel/motel license applicants
1.Isthere an existing Restaurant or Hotel/Motel Liquor License at the proposed Jocation? []Yes[jhm

2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel appllcants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Control,

4. As stated in A.RS. § 4-205.02. (H)(2), a Restaurant is an establishment which derives at least forty (40) percent of its
grossrevenue from the sale of food. Grossrevenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this [_] Restaurant ] Hotel/Motel, | certify that | understand that 1 must
maintain a minimum of forty (40) percent food sales based on these definitions and have included the Restaurant
Hotel/Motel Records Reguired for Audit form with this application.

{Applicant's Signature)

5. I understand it Is my responsibility to contact the Department of Liguor Licenses and Gontrol to schedule an
inspection when alltables and chairs are on site, kitchen equipment, and, if applicable, patio barmiers are in place on
the licensed premises. With the exception of the patio barmiers, these items are not required to be properly installed
for this inspection. Fallure to schedule an Inspection wil 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 d ate you are requesting.

(Appiicant's Initials)

SECTION 16 Diagram of Pre mises

Check ALL boxesthat apply to your busgness: «
'\;é-"Entrances/Exits ﬁ Liguorstorage areas Patio: ‘:é Contiguous
] Walk-up windows O Drive-through windows ] nNon Contiguous

1. Isyourlicensed premises currently closed due to construction,renovation orredesign? DYesMNo

ifyes, whatls your estimated completion date?
Month/Day/Year
2. Restauranis and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining

areasincluding the locatlons of all kitchen equipment and dining furniture. Place for diagram is on section 18
number6.

3. The diagram (a detalled floor plan) you provide isrequired to disclose only the area(s) where spirituous liquoris
to be sold, served, consumed, dispensed, possessed or stored on the premises unlessitis a restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do notinclude non-icenssd
premisessuch as parking lots, living quarters, etc.

As stated in A.RS. § 4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor Licenses and
Control when there are changes fo the boundaries, enfrances, exits, added or deleted doors, windows, service
windows or increase or decrease to the square footage after submitting this initial diagram.

éAppHcanI’s Initials)
5/22/2015 page7of9
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SECTION 16 Diagram of Premises - continued

6. On the diagram please show only the areas where spirituous liquor is to be sold, setved, consumed, dispensed,
possessed or stored. It must show all enfrances, exits, interior walls, bars, hi-top tfables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lois, living quarters, etc, When completing
diagram, North is up 1.

ff a legible copy of arendering or drawing of your dlagram of the premisesis attached to this application, please write
the words “DIAGRAM ATTACHED” in the box provided for the diagram onthe application.

DIAGRAM OF PREMISES

/6/(4@3@ é ec /ﬁé?(%{%/

5/22/2015 page8of9 .
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SECTION 17 SIGNATURE BLOCK

f l)}b NOTARY

1, (Print Full Name) Ian d{fﬁwaL , hereby declare that | am the Owner/Agent filing this

application as stated in Section 4 # 1. | have read this application and verify all statements to be true, corect and
complete.

X (signature)

State of As-amw County of {0 Aes,
Laurg G Pearce

Notary Public The foregoing instrument was acknowledged before me this
Gila County, Arizona ,
My Comm. Expires 10-24-19 VAN of AQ@’H N e

Day /)Month Year
:2 {\IW \ A’D\

3L signature of NOTARY PUBLIG—"

A.R.S. §41-1030. Invalidity of rules not made according o this chapter: prohibited agency action:

rohibited acts by state employees: enforcement: notice
B. An agency shall not base a licensing decision in whole orin part on a licensing requirement or condition that is
notspecifically authorized by statute, rule or state tribal gaming compact A general grant of authonty in statute does not
constitute a basis forimposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority thatspecifically authorizes the requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED A G AINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION A G AINST THE STATE FOR A VIOLATION OF THIS SECTION. .
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANTTO THE AGENCY'S AD OPTED PERSONNEL POLICY. =&
F. THISSECTION DOES NOT ABRO G ATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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