
Pima County Clerk of the Board 
Robin Brigade 

Administration Division 
130 W. Congress, 5th Floor 

Tucson, AZ. 85701 Mary Jo Furphy 
Deputy Clerk Phone: (520)724-8449 • Fax: (520)222-0448 

September 24, 2015 

Sandeep S. Sehgal 
Quick Stop Liquors 
12852 N. Camino Vieja Rancheria 
Oro Valley, AZ 85755 

RE: Arizona Liquor License No.: 09100190 
d.b.a. Quick Stop Liquors 

Dear Mr. Sehgal: 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 ·Fax: (520) 791-6666 

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application 
for a Series 9, Liquor Store, which was received in our office on August 28, 2015. The 
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday, 
October 6, 2015, at 9:00 a.m. or thereafter, at the following location: 

Pima County Administration Building 
Board of Supervisors Hearing Room 
130 W. Congress, 1st Floor 
Tucson, AZ 85701 

For your information, enclosed is a copy of the Sheriff's Report. Any questions pertaining 
to the enclosed report should be directed to the Pima County Sheriff's Department at 
(520) 351-6999. If you have any questions pertaining to the above referenced hearing, 
please contact this office at (520) 724-8449. 

Sincerely, 

Enclosure 

c: Pima County Sheriff Investigative Support Unit 



ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

800 W Washington 5thfloor 
Phoenix AZ 85007.:2934 
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AFFIDAVIJ:OF POSTING 
,,,.~" 

Date of Posting: __ 9_·--i/~!_...l ________ .' _"_._·~'· b~te of Posting Removal: 
I 

Quick Stop Liquors 
( 

Applicant Name: __ S_e_h_,..g~a_l _________ S_a_n_d_e_e~p _______ S_. _______ _ 
Last First 

Business Address: 5423 S. Palo Verde 
Street 

License #: 09100190 

Tucson, AZ 
City 

Middle 

85706 
Zip 

I hereby certify that pursuant to A.R.S. § 4-201, I posted notice in a conspicuous place on the premises 
proposed to be licensed by the above applicant and said notice was posted for at least twenty (20) days. 

Print Name of City/County Official Title Telephone# 

Signature 
1 

Dat/signed 

Return this affidavit with your recommendation (i.e., Minutes of Meeting, Verbatim, etc.) or any other related 
documents. 

If you have any questions please call (602) 542-5141 and ask for the Licensing Division. 

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

LicOll 9 4/2009 

...... 
_:: ... ; 



Pima County Clerk of the Board 
Robin Brigode 

Mary Jo Furphy 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 511i Floor 

Tucson, P\l.. 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

Development Services, Zoning Division 

Bernadette Russell ~ 
Administrative Support Specialist 

August 31, 2015 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351.-8454 •Fax: (520} 791-6666 

RE: Zoning Report - Application for Liquor License 

Attached is the application of: 

Sandeep S. Sehgal 
d.b.a. Quick Stop Liquors 
5423 S. Palo Verde 
Tucson, AZ 85706 

Arizona Liquor License No. 09100190 
Series 9. Liquor Store 
New License 
Person Transfer X 
Location Transfer 

ZONING REPORT 

Will current zoning regulations permit the issuance of the license at this location? 

Yesef NoD 

If No, please explain: 

When complete, please return to cob mail@pima.gov 



J5 rJ3.tJJ35 
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: 
~nterim Permit (Complete Section 5) 
DNew License (Complete Sections 2, 3, 4, 13, 14, 15, 16) 
~erson Transfer (Complete Section 2, 3, 4, 12, 13, 14, 16) 
DLocation Transfer (Bars and Liquor Stores Only) 
(Complete Section 2, 3, 4, 11, 13, 14, 16) 
DProbate/ Will Assignment/ Divorce Decree 
(Complete Sections 2, 3, 4, 9, 13, 14, 16) 
(Fee not required) 

SECTION 2 Type of Ownership: 
DJ.T.W.R.O.S. (Complete Section 6) 
Dlndividual (Complete Section 6) 
DPartnership (Complete Section 6) 
DCorporation (Complete Section 7) 

_Jid'.Limited Liability Co (Complete Section 7) 
DClub (Complete Section 8) 
DGovernment (Complete Section 1 OJ 
DTrust (Complete Section 6) 
DTribe (Complete Section 6) 

1~· ..... 
.fl 
'""'l:'J :s: 
(_1,) 

~:\ 

DGovernment (Complete Sections 2, 3, 4, 10, 13, 16) 
D Seasonal DOther (Explain)--------------

SECTION 3 Type of license LICENSE # __ <::J_q_l_o_o_·-_,_q_o ___________ _ 

1. Type of License: ~ q - ._ l Q ..... D • ..,_ S'T'C>..n_~ 
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) 

SECTION 4 Applicants 
1.ln~~dualOwne~Agent'sName: __ ~-·-~--~-~-~----~-·_:_.~---~~~-~_0 _____ ~_·_. ________ _ 

Last First 
Middle {) /(.) 

5 5 0 Q s 
2. Owner Name: ~ ,_...,::: 5~A J"l- L' Q.._,c;, ·"- , '--L. '--

(Ownership name for type of ownership checked on section 2) 

3 B · N Q· e.-\L.. 'S-.-o ~ L\. W_vc..n_.S . us1ness ame: - .,_, '- • - • ~{ao!O~O 
(Exactly as it appears on the exterior of premises) 

. ~ . ~ 

4. Business Location Address: S"\-i.3 S" · .~'--"' '-I~)=- \ ~c...so,._, 
(Do not use PO Box) Street City Slate Zip Code County 

~ C!;-""2--o 

5. Mailing Address: l2-<6'52 r.o • G.1..-,...,....,,_,o \J\c:":J,;:,.. i.?.A-1...,.c..>-J(.?·''1-1.!'>. y.;:,......_..£'7' 
(All correspondence will be mailed lo this address) Street City Slate Zip Code 

6. Bwsiness Phone: (SW) 2q.q- - ·+o '"3 Daytime Contact Phone: ( S':.>...cj "l-o1..o ~ tC:. 4-t{ 
7. Email Address: S_ 'S~G..A.i... n ... S ~ 'yA..~oci" '-'D.f"V'\...._ 

8. Is the Business located within the incorporated limits of the above city or town? DYes ~o 

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

of another City, Town orTribal Reservation? DYes~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 (license only)$ loo 1 ooc ·DO 

Department Use Only 
$ d-d.d-C2__C) 

Total of All Fees 

6/18/2015 page l of 9 
Disabled individuals ADA accommodations please call (602)542-9027 



,.t:i'> 

'.,."; ' . '<'1,/~ 

- ~'t' .· 'O ·'it; .. , .. ~ 

SECTION 5 Interim permit 
·• 1f you 'jr;f~nd to' oper~te 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 to A.R.S. § 4-203.01. 

1. Enter license number currently at the location: __ o_0_ .. _l._o---'o'--"'"'l_'1._o __________________ _ 

2. is the license currently in use?~es D No If no, how long has it been out of use? __ r_-....:>_,_/_· A. ________ _ 
(if over six ( 6) months, attach a letter requesting Interim Permit) 

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

I, Vo T >J.-J...A. declare that I am the CURRENT OWNER, AGENT, OR CONTROLLING 

PERSON on the stated lie nse and location. 

._"2-C If 
Day Year 

SECTION 6 Individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships 

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

Individual 
Last First Middle .owned Mailin Address 

Is any person other than above, going to share in profit/losses of the business? 
If Yes, give name, current address, and telephone number of person(s). Use ad 
Last First Middle Manin Address 

Partnership 

Zi Code 

Zi Code Phone# 

Name of Partnership: ___________ ~-----------------------------

General-LimHed Last First %Owned Mailin Address Ci Stale Zi Code 

.D D 
D D 
D D 
D D 

J.T.W.R.O.S (Joint nant with Rights of Survivorship) 

Name of J.T.W.R.O.S:. ___________________________________ _ 

Last Fust Middle Mailing Address CHy Stale Zip Code 

6/18/2015 page2 of 9 
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SECTION 6 - continued 

TRUST 

NameofTru~:~~~~~~~~~~~~~~-~~~~~~~--------------~---~ 

last first Middle Maifinci Address Cifv State Zip Code 

_________. 
TRIBE ~ Name of Tribal Ownership: 
last first Middle % Owned ~ Maifinci Address City State Zia 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. 

D Corporation Complete Que~ions 1, 2, 3, 4, 5, 6, and 7 

)5C" L.L.C. Complete Que~ions 1, 2, 3, 4, 5, 6, and 7 

l.NameofCorporation/L.L.C: D·-..... ~~ 'L..lw<->o~"?.... '-'-'-- l'l 

2. Date Incorporated/Organized: 5 { t ..._ / io l S State where Incorporated/Organized: --~'~:i..._L_t_o_----""_A-__ _ 

3. AZ Corporation or AZ L.L.C Rle No: L- :2-o:z.ss•;::;; 'a(o Date authorized to do Business in AZ: Of) (I~ t 7-c \.S 

4. Is Corp/L.L.C. Non Profit? 0 Ye¢No 

5. List Directors, Officers, Members in Corporation/L.L.C: 

last First Middle Trtle Maifinci Address Cifv Stale Zia Code 

5~~Ct/>"i- §A:.-0~ s~ "'r'l c:A.. n.. - ! L..?:.'5-2.. :_, *' ~ J"°V' l ~ 0 "'•~\.il... tLA,_.LJ)_,.·V/....~ ,,. 
p.._~ 5s-+.ss o~ v ,:,,._,__,_z;''r;" 

{Attach additional sheet if necessary) 

6. List all Stockholders I percentage owners who own 103 or more: 
last First Middle %Ow e Maifin Address c· 

{Attach additional sheet if necessary) 

7. If the corporation/ L.L.C are 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. 

6/18/2015 page 3 of 9 
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SECTION 8 Club Applicants 
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 
PROCESSING FEE FOR EACH CARD. 

1. NameofClub:. _____________________________________ _ 

2. Is Club non-profit? D Yes D No 

3. List all controlling members (minimum of four ( 4) re 
Last Flfsf Mallin Address Slate Zi Code 

(Attach additional sheet ii necessary) 

SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License 

1. Current Licensee's Name: _________________________________ _ 
(Exactly as it appear on the license) Last First Middle 

2. Assignee's Name:-------------------------------------
Last First Middle 

License Number: ________________ _ 

ATTACH TO THIS APPLICATION TIFIED COPY OFTHE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE 
ES THE LIQUOR LICENSE TO THE ASSIGNEE. 

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

l. Government Entity:-----------------------------------

2. Person/Designee: ___________________ _ 
First Last Middle 

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOU 

SECTION 11 Location to Location Transfer: Series 6 Bar, Series 7 

l. Current Business: 

(Exactly as ii appears on license) 

2. New Business: 

Address: _____________________________ ~ 

3. License Type: ______________ License Number:. _________________ _ 

6/18/2015 page4 Of 9 
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SECTION 12 Person to Person Transfer 

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

l. Individual Owner I Agent Name: _l'V'"'l __ A _____ '-.fc __ 0 _______ \_' ___ Entity: __ l,.,.....,,,..u..,...,-~ __ , ___ _ 
Last First Middle (Individual, Agent, Etc) 

2. Ownership Name: Y"Y"'\ .c.. Vo 2\ ~ '-
(Exactly as it appears on license) 

3. Business Name: Q._. ~ c:_..::. $'\:U? ~-..-... ~~~ 
(Exactly as it appears on license) 

4. Business Location Address: S"\-23 S >< ? A'-..,. ·,/~')~ ~ "-'°""° r_, 
~ C\_ _ Street City State 

es:fbep 
Zip 

5. License Type: Lu?•-'-' 0 ......... 'S'VO-riE° License Number: ___ o_·_q __ \._0_ 0 __ l_~_o ___________ __,..,.... 

~Curre~MallingAddres~~-c_·~_+_3~·~E~_P_-_A_L_·_~_A_~C-~_~_A_~_l_~_A_~_·_,_,_~_·_~'-~~~-s_0_·~--~~-~ __ e_s_·_:_.~ 
Street City State Zip 

7. Have all creditors, lien holders, interest holders, etc. been notified? ~es D No 

8. Does the applicant intend to operate the business while this application is pending? _;g(Yes D No 

::~:,:~,~::~ s:~o~te':::ml ~~;:\:!~~~::::·,::::::::~:~:~:::~::~~:~:~,:::lion t& r;Ji I.JI 

transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based of§: 
. ("-•t 

the fulfillment of these conditions, I certify that the appli~cant now owns or will own the property rights of the license ~~ 

the date of issue. l c...~~.... r:;. 

I, (Print Full Name) Vo \" Vv\....A.. ? .. ~,. ... :~~ re that I am the CURRENT OWNER, MEMBER, PARTNER ;~ .. 
STOCKHOLDER or LICENSEE of the stated license. I have read the above Section 12 and confirm that all statements are ,rt 

true, correct, and complete. 

x ;(Y-(J 'Y:tiG/J = 

(Signature of CURRENT Individual 

NOTARY 

State of · ·-.....-. ~c,~ A County of ~".,.....,....,_A 
St te County -~ 

The foregoing instrument was acknowledged before me thisi~ Clay of --"''--"~ .... _,,,Lo-~..,-~_,_· _ 
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SECTION 13 Proximity to Church or School 

Questions to be completed by all in-state applicants EXCLUDING those applying for a Series 5 Government, 
Series 11 Hotel/Motel, and Series 12 Restaurant licenses, 

A.R.S. § 4-207 (A) and (BJ 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) 
b) Hotel/motel license(§ 4-205.01) 

1. Distance to nearest School: 3 l.oq to F ~.­
(if less than one (1) mile note footage) 

2. Distance to nearest Church: __ S'_2._'0 __ ~_~_~_ 
(if less than one (1) mile note footage) 

SECTION 14 Business Financials 

c) Government license(§ 4-205.03) 
d) Fenced playing area of a golf course(§ 4-207 (B )(5)) 

s 1-4 s s . .!:.... '-" ~ --o f-j \.ou. .;>..~ 
Address: -r-:...:-~0 .... , A.':k. ~s:for.o 

NameofSchool: L...r:>s """''"'"1::>5 2L:-..,....,.,_~~y 
533 ~ -S, ?.A...._.,. Y .~-...n.:?:: \l..)> 

Address: ~~sc. ..... c /•,'t. 8S:fo1p 

Name of Chur~~,_, -:> f2_..,.,4.., s c.. £.n.. <~'rt l!V-J 

"'\~'.__._ .. .,, '--'-= 5 ~ ? 

1. I am the~essee D Sub-lessee D Owner D Purchaser D Management Company 

2. If the premise is leased give lessors: Name: 'f" t-f. ~ ~ .. ~ • '-C '-'""' t:. .......... L0.-''1"' ~ :-:..-
Address: ?J°t.1- s. V•A.. ):;: Los. C... ........ Pcs ~.:.....-=.,~.,. 1 .b...t: 

street City Slate Zip , . ·f 
3. Monthly Rent/ Lease Rate:$ "2.. < BSe. p oo 85', \I 

4. What is the remaining length of the lease? yrs ±- months ) 

5. What is the penalty if the lease is not fulfilled?$ ¢ or other: '5Z'"'t 1..~.__.J<.~ Le-~~;;:- " -=~~5 
"{Give defoils-aftach additional sheet if necessary) 

6. Total money borrowed for the Business not including lease?$ too , 000 ~ 0 0 

Please List Lenders/People you owe money to for business. 

Las! First Middle Amount Owed Maifina Address Cilv State 

\,Ll,L~Q...~ c._A/"Z..,...,__ ~ ~ S'ici
1 

fOc>O 

oo S'c;.'Ss "° . lb..-....c ""'"......., -""'~ B --v J:>, 
A,<.3-.0 '"'·""""''"" l<..i e, :":><"> 1~ • ,6.._ "'L. ~ S l\ 

-.../to ~ "'"' l-<>":f'} ~ ~ _ '?-A-<-< •A G.._'->~, n-A 
VY\ A- ~'50,000 - ""'T'L <--::::. ,.,,, ·~ . ,14 "C 8 s·~· n 

.. 
(Attach addrlional sheet if necessary) 

7. What type of business will this license be used for (be specific)? 

c..o .... "~ l .2v-->C-:E ·:::;.-c, _....,_~ 

Zio 
., c.. - "2- 1 -'t 

°bf2-' 

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past ( 1) 
year? D Yes~No If yes, attach explanation. 
9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business? DYesB No 
10. Is the premises currently license with a liquor license?% Yes D No 

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

License #: o~.' 0 0 'q 0 Individual Owner/ Agent Name: __ V._0 __ \_=-"'-"'__,,~A.~----=--...--------
CExacfly as if appears on Rce.~se) · 

.·, ·, 
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COMMERCIAL LEASE 
5423 S. Palo Verde, Tucson, Arizona, 85706 

cancellation or material change of coverage. To the maximum extent permitted by 

insurance policies which may be O'wned by Lessor or Lessee, Lessee and Lessor, for the 

benefit of each other, waive any and all rights of subrogation Yvhich might othenvise 

exist 

12. Eminent Domain. If the premises or any part thereof or any estate therein, or any other part of the 

building materially affecting Lessee ·s use of the premises, shall be taken by eminent domain, this lease 

shall terminate on the date when title vests pursuant to such taking. The rent, and any additional rent, shall 

be apportioned as of the termination date, and any rent paid for any period beyond that date shall be 

repaid to Lessee. Lessee shaII not be entitled to any part of the award for such taking or any payment in 

lieu thereof, but Lessee may file a claim for any taking of fixtures and improvements owned by Lessee, 

and for moving expenses. 

13. Destruction of Premises. In the e\'ent of a partial destmction of the premises during the term hereof, 

from any cause, Lessor shall fortlnvith repair the same, pmvided that such repairs can be made within 

sixty (60) days under existing govenunenta] laws and regulations, but such partial destruction shall not 

tenninate this lease, except that Lessee shall be entitled to a proportionate reduction of rent while such 

repairs are being made, based upon the e:-..ient to which the making of such repairs shall interfere \'Vith the 

business of Lessee on the premises. If such repairs cannot be made within said SL\."ty (60) days, Lessor, at 

his option, may make the same \vithin a reasonable time, this lease continuing in effect with the rent 

proportionately abated aforesaid, and in the event that Lessor shall not elect to make such repairs which 

cannot be made within sixty (60) days, this lease may be terminated at the option of either party. In the 

event that the building in which the demised premises may be situated is destroyed to an extent of not less 

than one-third of the replacement costs thereof, Lessor may elect to tenninate this lease whether the 

demised premises be injured or not. A total destruction of the building in \vhich the premises may be 

situated shall terminate this lease. 

14. Lessor's Remedies on Default. If Lessee defaults in the payment of rent, or any additional rent, or 

defaults in the performance of ru1y of the other covenants or conditions hereof, Lessor may give Lessee 

notice of such default and if Lessee does not cure any such default within five (5) days, after the giving of 

such notice (or if such other default is of such nature that it cannot be completely cured \Vithin such 

period, if Lessee does not commence such curing within such five (5) days and thereafter proceed with 

reasonable diligence wd in good faith to cure such default), then Lessor may tenninate this lease on not 

less than ten (10) days' notice to Lessee. On the date specified in such notice the tem1 of this lease shall 

terminate, and Lessee shall then quit and surrender the premises to Lessor, without extinguishing Lessee ·s 

3 



COMMERCIAL LEASE 
5423 S. Palo Verde, Tucson, Arizona, 85706 

liability. If this lease shall hav·e been so tenninated by Lessor, Lessor may at any time thereafter resume 

possession of the premises by any lawful means and remove Lessor or other occupants and their effects. 

No failure to enforce any tenn shall be deemed a waiver. 

15. Security Deposit. Lessee shall deposit with Lessor on the signing of this lease the sum of Zero 

Dollars ($0) as security for the perfonmmce of Lessee's obligations under this lease, including without 

limitation the surrender of possession of the premises to Lessor as herein provided. If Lessor applies any 

part of the deposit to sure any default of Lessee, Lessee shall on demand deposit with Lessor the amount 

so applied so that Lessor shall have the full deposit on hand at all time during the term of this lease. 

16. Tax Increase. In the event there is any increase during any year of the term of this lease in the City, 

County or State real estate taxes over and above the amount of such taxes assessed for the tax year during 

\Yhich the term of this lease conunences, whether because of increased rate or valuation, Lessee shall pay 

to Lessor upon presentation of paid ta-...: bills an amount equal to Zero Percent (0%) of the increase in 

taxes upon the land and building in which the leased premises are situated. In the event that such taxes are 

assessed for a tax year extending beyond the term of the lease, the obligation of Lessee shall be 

proportionate to the portion of the lease term included in such a year. 

17. Common Area Expenses. In the event the demised premises are situated in a shopping center or in a 

commercial building in which there are common areas. Lessee agrees to pay his pro-rata share of 

maintenance, ta"\'.es, and insurance for the common area. 

18. Attorney's Fees. Jn case suit should be brought for recovery of the premises, or for any sum due 

hereunder, or because of any act \vhich may arise out of the possession of the premises, by either party_ 

the prevailing party shall be entitled to all costs incurred in connection with such action, including a 

reasonable attorney's fee. 

19. Waiver. No failure of Lessor to enforce any term hereof shall be seemed to be a waiver. 

20. Notices. Any notice \vhich either party may or is required to give, shall be given by mailing the same, 

postage prepaid, to Lessee at the premises, or Lessor at the address specified above, or at such other 

places as may be designated by the parties from time to time. 

21. Heirs, Assigns, Successors. TI1is lease is binding upon and inures to the benefit of the heirs, assigns, 

and successors in interest to the parties. 

22. Option to Renew. Provided that Lessee is not in default in the perf01mance of this lease. Lessee shall 

have the option to renew the lease for an additional tenn of sixty (60) months commencing at the 

expiration of the initial lease term. All of the terms and conditions of the lease shall apply during the 

renewal term except that the monthly rent shall be in the sum of $2,950. 00. The option shall be exercised 

4 



SECTION 15 Restaurant or hotel/motel license applicants 

l. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? DYes DNo 

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 applicants must complete a Restaurant Operation Plan form provided by the 
Department of Liquor Licenses and Control. 

4. As stated in A.R.S. § 4-205.02. {H)(2), a Restaurant is an establishment which deri at least forty {40) percent of its 
gross revenue from the sale of food. Gross revenue is the revenue derived fr sales of food and spirituous liquor on 
the licensed premises. By applying for this D Restaurant D Hotel/Mo , certify that I understand that I must 
maintain a minimum of forty {40) percent food sales based on t definitions and have included the Restaurant 
Hotel/Motel Records Required for Audit form with this appli 

(Appficanl's Signature) 

5. I understand it is my responsibilit contact the Department of Liquor Licenses and Control to schedule an 
inspection when all tables an airs are on site, kitchen equipment, and, if applicable, patio barriers are in place on 
the licensed premises. Wit e exception of the patio barriers, these items are not required to be properly installed 
for this inspection. Fai e to schedule an inspection will delay issuance of the license. If you are not ready for your 
inspection 90 da after filing your application, please request an extension in writing; specify why the extension is 

the new inspection date you are requesting. 

(Applicant's Initials) 

SECTION 16 Diagram of Premises 
Check ALL boxes that apply to your business: 

j?C- Entrances/Exits ,gf Liquor storage areas Patio: D Contiguous 

D Service windows D Drive-in windows D Non Contiguous 

1. Is your licensed premises currently closed due to construction, renovation or redesign? D Ye~o 
If yes, what is your estimated completion date? _____ ~_ .... /_· A _________ _ 

Month/Day JY ear 

2. 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. Place for diagram is on section 16 
number6. 

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

. above). 

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

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

Q~,/ 
(Appficant's initials) 
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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, served, consumed, dispensed, 
possessed or stored. It must show all entrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs, 
dance floor, stage, game room, and the kitchen. DO NOT include parking lots, living quarters, etc. When completing 
diagram, North is up t. 
If a legible copy of a rendering or drawing of your diagram of the premises is attached to this application, please write 
the words "DIAGRAM ATIACHED" in the box provided for the diagram on the application. 

DIAGRAM OF PREMISES 

s 
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SECTION 17 SIGNATURE BLOCK 

S;:...,_9~-v-=:. 5 .. 

. ____ S_:::;._~ __ • _c_...__~_1..--___ , hereby declare that I am the Owner/ Agent filing this application as stated in Section 4 # 1. 
(Print Full Name) 

I have read this application and verify all statements to be true, correct and complete. 

X ~· Stateof~CounC,o:?'~J> 
~~·· The foregoing instru t was acknowledged before me this 

Notary Public State ofAri:zo!'l.a· 
Pima County 
Kevin A Kramber 
My cammrssron i:'.7;pira$ 00/05/2017 

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; 
prohibited acts by state employees; enforcement; notice 

Year 

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is 
not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not 
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of 
authority that specifically authorizes the requirement or condition. 

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. 
THE COURT MAY AWARD REASONABLE ATIORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE 
APPLICATION TO A PARTY THAT PREY AILS 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 THIS 
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY. 

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