Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5™ Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 » Fax: (520)222-0448 Phone: (620) 351-8454 » Fax: (520) 791-6666

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:

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,

Mw@/%,é\@' Deguty

Clerk of the Board
Enclosure

C: Pima County Sheriff Investigative Support Unit



ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

AFFIDAVIT OF POSTING.

Date of Posting: 9,///3 L s

Quick Stop Liquors .
Applicant Name: ___Sehgal Sandeep S.

" é‘cﬁé‘:df'isds,‘t’ing'RevaaI: c’ (/ 23

Last First Middle
Business Address: _ 9423 S. Palo Verde Tucson, AZ 85706
Street City Zip

License#: 09100190

| hereby certify that pursuant to A.R.S. § 4-201, | 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. =

\A %ww R@:Zés Sspsgp =7\ oo

Print Name of City/County Official Title Telephone #

AU W ‘?/22//3’

Signature , Date/ 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

Lic0119 4/2009

q|7”



Pima County Clerk of the Board

Robin Brigode
Administration Division Document and Micrographics Mot. Division
130 W. Congress, & Floor 1640 East Benson Highway
Mary Jo Furphy Tucsan, AZ 85701 Tueson, Arizona 85714
Deputy Clerk Phone: {520) 724-8449 » Fax: {520)222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6666
TO: Development Services, Zoning Division

FROM:  Bemadette Russell &
Administrative Support Specialist

DATE: August 31, 2015

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. 09100120
Series 9, Liquor Store

New License L

Person Transfer X

Location Transfer

T

ZONING REPORT DATE: sﬂ%l/ [ S

Will current zoning regulations permit the issuance of the license at this location?
Yes No []

If No, please explain:

,///7

““““

W

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




Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor
Phoenix, AZ 85007
www.azliquor.gov

(602) 542-5141

e
Application for Liquor License T
Type or Print with Black Ink "‘:r_'
=
SECTION 1 This application is for a: SECTION 2 Type of Ownership: o
$interim Permit (Complete Section 5) [J.T.W.R.O.S. (Complete Section 6) o
CINew license (Complete Sections 2, 3, 4, 13, 14, 15, 14) Cindividual (Complete Section 6) =
BdPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,16} OPartnership {Complete Section é) 8
CLocation Transfer {Bars and Liquor Stores Only) [dCorporation {Complete Section 7) T_}_‘X
{Complete Section 2, 3, 4, 11, 13, 14, 16) _dlimited Liability Co (Complete Section 7)
[CIProbate/ Will Assignment/ Divorce Decree CCIub (Complete Section 8)
(Complete Sections 2, 3, 4,9, 13, 14, 16) _ OGovemment (Complete Section 10)
{Fee not required) S i OTrust (Complete Section é)
OGovernment {Complete Sections 2, 3, 4, 10, 13, 14) Tribe (Complete Section é)
1 Seasonal CIOther (Explain)
SECTION 3 Type of license LICENSE# ©R1coi“o
1. Type of License: FH R - —ilavsn STonE
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. § 44-4852) . -,
SECTION 4 Applicants < o ?’ 07(.{5 9N
1. Individual Owner/Agent's Name: SEH A B A i 3.
Last First ~ Middle
2. Owner Name:

Ega_uEEBTAn_ Cimos 2 | il e

Bios50%55

(Ownership name for type of ownership checked on section 2)
. 3 < oo § ~ 23,
3. Business Name: Gloievw BwoP L Rooas

RBlos70%0

{Exactly as it appears on the exterior of premises)

L.
3 Te— .
4. Business Location Address;_S423 S e-?m_.c Vewy s \ e So s A"-(—, 8%‘%@, ~\>
(Do not use PO Box} Street City State Zip Code County
: . ) oo )
5. Mdiling Address;_ {252 w . Carmieo Y, &3 A2 I A Al ET A-l oz
{All correspondence will be mailed to this address) Sireet City State lip Code

6. Business Phone: (S2g) 294 - ':fo =) Daytime Contact Phone: (S22] Yocw =~ B 4 €
7. Email Address: S~ SEHG AL IS Q\HA D6 o Cat VA

8. Is the Business located within the incorporated limits of the above cily or town2 CYes MNo

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 or Tribal Reservation? [Yes BNo

If Yes, what City, Town or Tribal Reservation is this Business located in:

N
10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store { license only) $_\ee , ot . oo
ag—- Depariment Use Only 99})\9 O\U
Fees: , $ Q 9\9
Application Interim Permit Site Inspection Finger Prints Total of All Fees
Is Arizona Statement ofGitizenship & Alien Status for State Benefils ¢ mgl%?%es CINo .
Accepted by: Eﬂ Date: License # 5 ?/ 0o / ?0
6/18/2015

page 1 of 9
Disabled individuals ADA accommodations please call {602)542-9027



- W":

9 ,.»,;'.-_.- AR o ST % Monﬂ’] Year
My Commission Expires OQ_,; S i’2-c :

¢

£ - & . e o ‘ "‘} :

’ SECTION 5 lntenm Fermlt

o ff you iffend to operate busmess when your application is pending you will need an inferim 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 fo A.RS. § 4-203.01.

1. Enter license number currently at the location: CSioco Yo

2. Is the license currently in Use?%’es I No If no, how long has it been out of use? 2 / A
' ' (if over six {6) months, attach a letter requesting Inferim Permit)

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

p Ve T, W declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING

- (Print Full % PERSON on the stated license and location.
U!") Z ;Lu/V*) /L/«\_

($xgncxture) ? .
B 5, T PP PP TSN " N State ‘Zew— A Countyof : ~
i Notary Pubfic State of Atzona ¢ . The foregoxng instrunhent was acknowledged before me this
Pima County : BT oo <
Krambe X . T2 O
Pl\jyeglorr‘nﬁlsswn Explres 060572017 ______dayof ol BT

Date {Signature of Notary Public)

SECTION 4 Individual, Partnership, J.I.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 EACH
CARD.

Individual ' /
r@ First Middle l Z%Owned | Mailing Address /C State Zip Code

Is any person other than above, going to share in profit/losses of the businessz [ O No
if Yes, give name, current address, and telephone number of person(s). Use adgi#ional sheefts if necessary.
Last First Middle Mailing Address City State Zip Code Phone #

/

Partnership
Name of Partnership: /

General-Limited Last First Aiddle Z.0wned Mailing Address City State Zip Code

o O P

O O e

== 7

o O P

JIW.RO.S (Joint 241# with Rights of Survivorship)
Name of J.T.W.R.O.S:

Last First Middle Mailing Address City State Zip Code

6/18/2015 page 2 of 9
Disabled |nd|V|duoIs ADA accommodations please call (602)542-9027



SECTION 4 - confinued

TRUST
Name of Trust:

Last First Middle Mailing Address City Siate Zip Code

/

Name of Tribal Ownership:
Last First Middle 7 Owned Maifling Address City State Zip Code
o PP IRg PO A N P TR TS i o AT I,

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 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/ L.L.C; Vvl rmnn, AdlRuor | il A
2. Date Incorporated/Organized: & [ e f 2o S State where Incorporated/Organized: ~)\-’3— Vo e A

3. AZ Corporation or AZ LL.C File No: b= 222555 B Date authorized to do Business in Az ©& [1& /7.:., S

4. Is Corp/L.L.C. Non Profite [1 Yes B-No
5. List Directors, Officers, Members in Corporation/L.L.C:

Last First Middle Title Mailing Address City State Tip Code

SE—\—QC&AL SA\;\Q&\D Slv'a Ty Ea T 2 &S, e (—&m Iy \/IE\JL- .—\pg,,_o.‘;‘ff—‘
—~ .
O aL Sy f-\% Bs¥ss

{Attach additional sheet if necessary)

6. List all Stockholders / percentage owners who own 10% or more:

Last First Middle ZoOWrED Madiling Address Cily State Zip Code
Sm‘:‘r{CLAL S-&Hﬁm 5'..- Lﬁ(’)\vsjo (28852 o, C-rka*t\‘%-"?) \/\__ (S laL_‘—o N
4 4

2o N AT ,Af) ras:é’ss

(Attach additionat sheet if necessary)

7. If the corporation/ L.L.C are owned by anocther 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 ¢
Disabled individuals ADA accommodations please call (602)542-9027



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. Name of Club:
2. Is Club non-profitg (I Yes [ No

3. List all controlling members (minimum of four {4) requi
Last _ First Mi

/

/
—

Mailing Address City State Zip Code

{Attach addifional sheet i necessary)

SECTION ¢ Probate, Will Assignment or Divorce Decree of an exisling 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

3. License Type: /-Eense Number:

ATTACHTO THIS APPLICATION
THAT SPECIFICALLY DIST.

TIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
ESTHE LIQUOR LICENSE TO THE ASSIGNEE.

e

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

1. Government Entity:

2. Person/Designee: { }
First Last Middle Day time Contact Phol

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

SECTION 11 Location to Location Transfer: Series é Bar, Series 7 Be€r & Wine Series 9 Liquor Stores only)

1. Current Business: Name:

Address: /

ame:

{Exactly as it appears on license)

2. New Business:

Address:

3. Llicense Type: License Number:

6/18/2015 page 4 of 9
Disabled individuals ADA accommodations please call (602)542-9027



SECTION 12 Person to Person Transfer

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

-———_,
1. Individual Owner / Agent Name: _ " & \[‘-’ \ Entity: :&\CLN:"-'
Last First Middle

2. Ownership Name: _ Y™ a& Ve EX A

{Exactly as it appears on license)

(Individual, Agent, Eic)

3.BusinessName: . (Do 1w STOP i~ A vsT
(Exactly as it appears on license)

4. Business Location Address:_S423 S. Pave Vadr "1 o csaw A‘E QS:P-QQ;
,& CL Street City State - %
5. License Type: __ \—t@we n ST0nE |jcense Number: CAres Ao

6. Current Mailing Address: lb:pﬁ’—? g . Pracra CGoaxina 5“”" cvesen Az s :€3 =
Street City

State Zip

7. Have all creditors, lien holders, interest holders, efc. been notified? ﬂYes [ No

8. Does the applicant intend o operate the business while this application is pending?)@f‘Yes O No

If yes, complete Section 5 (Interim Permit) of this application; attach fee, and current license fo this application.
O e eSO

9.1, (Print Full Name) \/O \ WA .T)M:n—’

Vg by authorize the department to process this Application tS:}‘
transfer the privilege of the license to the applicant provided that all terms and conditions of sole are met. Based og}_

the fulfilment of these conditions, | cerfify that the applicant now owns or will own the property nghl‘s of the license E—),y

()]
the date of issue. (a&z RN .
L eintroiname) YO L VAA ?‘“’*“”i‘,’éré re 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 "ﬂ

true, cormrect, and complefe ‘ g__&
X /C/Q(.? fzt(,zfm/,/ }7{/1\ g

(Signature of CURRENT lndmduul@évner/Agerﬂ)

NOTARY

State of £y~ %o n County of ?"MA

State County
X <
The foregoing instrument was acknowledged before me thisl © day of o R K

\—Ww Year
Ll
My commission expires on \emz S 200

DY/ Month/Year [/ I’gncn‘ure of NOTARY PUB PR
- W ey Afizona ,,'

blis-State-of. Arizana 1 o+

lea County

Kevin A Kramber #
My Commission Expures 08/06/2017

06/05/2017
e

page 5 of 9
Disabled individuals ADA accommodations please call (602)542-9027



SECTICN 13 Proximity fo Church or School

Questions to be completed by dll 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 ficense (§ 4-205.02) c) Govermment license (§ 4-205.03)
b) Hotel/motellicense (§ 4-205.01) d)Fencedplayingareaofagolfcourse (§ 4207 (B)(5))
S44S S, Avvavuimow buaX
1. Distance to nearest School: _ 3 ¢ Ll Feer Address: L =e=ew , A2 Es¥ouw

if less than one (1) mile note footage, .
¢ o oe) Name of School: 2S5 i8S S5 Sw-TwnAS

S33% S. Pawe YIapt P
Address: T uesers ( AT 8SFow

Name of Church: \&3« 2 [Z:\awes Cf—‘-pﬂ-t 2T A

2. Distance to nearest Church: S29 Frev

(if less than one (1) mile note footage)

SECTION 14 Business Financials
1.1am ’rhejz_/Lessee O subdessee 1 Owner O Purchaser [1 Management Company
2. If the premise is leased give lessors: Name: &f - % 5.¥, iow T VaosT

Address: 2% S. Vaa %E Los CannPos  (oesown, .’L«?’:

- Street 7 City state Iip
3. Monthly Rent/ Lease Rate: § 2« &2 - &G Sglfu
4. What is the remaining length of the lease? { yrs " t months L
R ) - ~

5. What is the penalty if the lease is not fulfiled? $ ,@ orother:_=&% m’“‘Q:—ﬁ; Leawnss BC\R“"‘

{Give details-attach additional sheet if necessary)

6. Total money borrowed for the Business not including lease2 1@ , &€ « &€

Please List Lenders/People you owe money 1o for business.

Last First Middle Amount Owed Mailing Address City  State 7ip
. _ . or |s=oss = aY Bowp., BO-20F
ASB lwanTE WL \C.»Q&EL Chanrnar 4 S coo > f{'%i%o o -’—‘5’&—%:‘5 % SZ »
— ) bt WA . Peacita_ G, Tisa Doz
I A Vo . L Se,ce0 — e CSows . AE = A

(Attach additional sheet if necessary)

7. What type of business will this ficense be used for (be specific)2
Convrs i weE Dro s

8. Has a license or a fransfer license for the premises on this application been denied by the state with in the past (1)
yeare [1 Yesﬂ No If yes, atfach explanation.

9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business? Cyes ™ No

10. Is the premises curently license with a liquor license? ,Kf Yes [1 No

If yes, give license number and ficensee’s name:

license #: @3'¢e 10 Individual Owner /Agent Name: Yo T M
Y {Exactly as it appears on ﬁcgq_se) -

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



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 owned by Lessor or Lessee, Lessee and Lessor, for the

benefit of each other, waive any and all rights of subrogation which might otherwise

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 shall not be entitled to any part of the award for such taking or any payment in
lien 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 event of a partial destruction of the premises during the term hereof,
from any cause, Lessor shall forthwith repair the same, provided that such repairs can be made within
sixty (60) days under existing governmental laws and regulations. but such partial destruction shall not
terminate this lease, except that Lessee shall be entitled to a proportionate reduction of rent while such
repairs are being made, based upon the extent to which the making of such repairs shall interfere with the
business of Lessee on the premises. If such repairs cannot be made within said sixty (60) days, Lessor, at
his option, may make the same within 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 destroved to an extent of not less
than one-third of the replacement costs thereof, Lessor may elect to terminate this lease whether the
demised premises be injured or not. A total destruction of the building in which 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 any 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 within such
period, if Lessee does not commence such curing within such five (5) days and thereafter proceed with
reasonable diligence and in good faith to cure such default), then Lessor may terminate this lease on not
less than ten (10) days’ notice to Lessee. On the date specified in such notice the term of this lease shall

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



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

liability. If this lease shall have been so terminated 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 term shall be deemed a waiver.

15. Security Deposit. Lessee shail deposit with Lessor on the signing of this lease the sum of Zero
Dollars ($0) as security for the performance 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 vear 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
which the term of this lease commences, whether because of increased rate or valuation, Lessee shall pav
to Lessor upon presentation of paid tax 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, taxes, and insurance for the common area.

18. Attorney’s Fees. In case suit should be brought for recovery of the premises, or for any sum due
hereunder, or because of any act which 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, inchiding 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 which 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 mayv be designated by the parties from time to time.

21. Heirs, Assigns, Successors. This lease is binding upon and inures to the benefit of the heirs, assigns,
and successors 1n interest to the parties.

22. Option to Renew. Provided that Lessee 1s not in default in the performance of this lease. Lessee shall
have the option to renew the lease for an additional term 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



SECTION 15 Restaurant or hotel/molel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? KYes CINo

2. If the answer o Question 1is YES, you may qualify for an Interim Permit to operate while your application is
pending; consull ARRS. § 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 Conirol.

4. As stated in A_RRS. § 4-205.02. (H)(2). a'Restaurant is an establishment which derivesat least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived froprrSales of food and spirifuous liquor on
the licensed premises. By applying for this [1 Restaurant L1 Hotel/Mo cerlify that | understand that | must
maintain a minimum of forty (40) percent food sales based on 1 definitions and have included the Restaurant
Hotel/Motel Records Required for Audit form with this applicertion.

(Applicant’s Signature)

5. lunderstand 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, pafio barriers are in place on -
the licensed premises. Wilbrihe exception of the patio baniers, these items are not required to be properly installed
for this inspection. Fajué to schedule an inspection will delay issuance of the license. If you are not ready for your
lnspechon 90 daysGfter filing your application, please request an extension in writing: specify why the extension is
necessa the new inspection date you are requesting.

(Applicant’s inttials)

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

)@ Entrances/Exits B Liquor storage areas Patio: [1 Configuous
O Sservice windows [0 Drive-in windows [0 Non Contiguous

1. Is yourlicensed premises currently closed due to consiruction, renovation or redesigne [ Yes B No

If yes, what is your estimated completion date? [ / A
Month/Day/Year

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 fumiture. Place for diagram is on section 16
number é.

3. The diagram (a detdiled 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), | 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.

%5

(Applicant’s intials)

6/18/2015 page 7 of 9
Disabled individuals ADA accommodations please call {602)542-2027



SECTION 16 Diagram of Premises — continued

6. On the diagram please show only the areas where spirituous liquor is fo 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, elc. When completing
diagram, North is up 1.

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 ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

6/18/2015 page 8 of 9
Disabled individuals ADA accommodations please call (602)542-9027
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SECTION 17 SIGNATURE BLOCK
Do S,
paTou = NI N

(Print Full Name)
I have read this application and verify all statements to be frue, corect and complete.

(Signc@gﬁ State of Voo A County of Ve A

The foregoing instru t was acknowledged before me this

(= “Q

] . hereby declare that | am the Owner/Agent filing this application as stated in Section 4 # 1.

Notary Public State of Arizona
=2\ Pima County
9 Kevin A Kramber

of Lo fas 5T \\ ) 2o S

My Commission Expicas UB/I0512017

Month Year

A.RS. § 41-1030. Invalidity of rules not made according o this chapter; prohibited agency action;
prohibited acts by state employees; enforcement; nofice

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

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
APPLICATION TO 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 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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Disabled individuals ADA accommodations please call (602)542-2027



