Pima County Clerk of the Board

Julie Castaneda

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

December 22, 2017

Jose A. Moreno

Super Carniceria Del Valle
2611 W. Drexel Road
Tucson, AZ 85746

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 10103532
Super Carniceria Del Valle

Dear Mr. Moreno:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above application. Please be advised that the hearing has been
scheduled for Tuesday, January 16, 2018, at 9:00 a.m. or thereafter, to be held at the
following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tucson, Arizona 85701

For your information, enclosed is a copy of the Sheriffs 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,

Julie Castaneda
Clerk of the Board

Enclosure

C: Pima County Sheriff Investigative Support Unit
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APPLICATION FOR AGENT CHANGE ~ ACQUISITION.OF CONTROL - RESTRUCTURE

NOTE: 1) The lee for an agent change MUST be submitted with this applicatlon: $100.00 for the first application and $50.00 for egéh
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquistion of control AW_}T
be submitied with this applilcation. (A.R.S. 4-209.A) ' <

I
SECTION 1 T
Check the genf Change EAcqulsiﬂon of Confrol DResfrUciure
appropriate Complele Sectlons 1,2,3.458 7 Complete Sections 1,2,3 &7 Complete Sections 1,236 &7
boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) .-33
. Name: Marinez-Silvas,-Retferal MMéND I8¢ A’ : 10103532 _ r—
{EXISTING AGENT OR NEW AGENT) = Last First Middle Liquor License # (rl}
Q[\ 2. Owner Name: Super Carniceria Del Valle LLC & L\bq\ 5\(\% Corp File #: L /‘/ 7:53é 73’ . .
} (Exactly as § appears on Liquor License) ’ (it appicable) ;*
3. Business Name: Super Carniceria Del Valle4t€- Email: lupitac1@hotmail.com =
(Exactly as it appears on Liquor License) N
4. Business Location Address: 2611 W. Drexel Rd Tucson Pima 85746,

(Do not use P.O. Box Number) City COUNTY Ip -
=
5. Is the Business located within the incorporated limits of the above City or Town?D{eNo T

6. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries of another City, Town é{?’
Tiibal Reservation? Deo If Yes, what City, Town or Tribal Reservation is this Business localed in:

7. Mailing Address; 2611 W. Drexel Rd Tucson AZ 85746
Chy State Zip
i - (520) 578-0102 : 520) 304-6552
8. Business Phone: (520) Daytime Contact Phone {520) O/W\/

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate siockz[zpesm‘lo If yes,
submil a cerlified copy of minutes. y\, :

10. Has there been any change of Controlling Persgyis? ﬁes@do if yes, submit o copy of the minutes, amended articles of
organization and/or amended operating agreemenf showing change

SECTION 3 fCOMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed In section Ill musi submil g questionnaire (form LIC0101) and a Department approved lingerpiini-card-which may be
obtained ot the Department of Liquor. A Conlrolling Person already disclosed to the Department is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, cumrent and new.
Last First Middle Title Address City State Ip

Mareno Jose A Member 4203 E. Shadow Branch Dr. Tucson, AZ 85756

O -

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. list stockholders, percentage owners and/or Controlling Members owning 10% or more-

New Last First Middle % Owned Address . City State Ip

D Hartines- —Rafsret ~+50—~ 7360-S-Sorellh—Fuesomia L6540

] [Moreno Jose A 50" /) |4203 E. Shadow Branch Dr. Tucson, AZ 85756

(ATIACH ADDIIONAL SHEET(S} IF NECESSARY)
If the ownershlip is owned by another entity, A HAN OWNERSHIP Ft HART SHOW! THE OFFICERS, MEMBERS ROLLING PERSON AND
RE R ES, Altach additional sheets as necessary in order to disclose alf persons.
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Individuals requiring ADA accommodations please call {602)542-9027




SECTION 4

(COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? es Do
If you answered YES, you must provide a copy of your Basic and Management Training Cerlificate obtained from a  Department approved

Liquor Law fraining provider BE Y APPLICATION AGEN DISITION OF CON RESTRUCT N BE If you
answered NO, go to question 2.
2.1s there a curreni Manager at this license premises disclosed to the Department with the current Basic and Management Training
Cerlificate? eso
lf yes, Name of cument Manager: -
Last First Middle
Basic Tralning DYes D No Management Tralning DYes DNo )
It “NO" for 1 and r with at Basic and Management Traini erttil oblained | aDe n} appr Liguor
Law traini vider sybmitted 0 da er tilin lication ha cqul of Control uctyr
SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER
1. License # 10103532
2. Current Agent Name: Mamnez! Rafael
(Exactly as t appears on license) Last First Middle
I, (Print foll nume? Rafael Martinez hereby consent to the cn;lapoum‘meni of Agent for this license. | agree
ies of Agent for this license. | have not been

convicte five (5) years.

fo |mmedc;ote y csslgn Wq ?em 1 e event that Tam unable 1o discharge the du
3

pZ8

X ; siate ot A21ZoVE  covntyor 1M
y onfrolling Person/Exisling Agent) The foregoing Inshument was acknowledged before me this
o " &w%w 2917
My commission expires on: P ,/3-1 / prild Yeor

lea County

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE) "My Comm. Expires Oct 23, 2018 |
Is there more ihan one licensed premises involved? DYES NO

If YES, SEPARATE APPLUCATIONS must be filed and fees paid far each license/location, T s e e
Type of curent ownership: Type of new ownership:

[0 s1wrOs. O Jsiwros.

[] mwowvibuaL [0 mowvibuaL

[ PARINERSHIP (] PARINERSHIP

[} corPORATION [] corporaTiON

D LIMITED LIABILITY CO. D LIMITED LABILITY CO.

] MANAGEMENT CO. ] MANAGEMENT CO.

(] e [ mee

[] wust TRUST

(] OTHER (Explain) B OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by Controlling Person or exisllng Agent (if no agent changes) OR NEW Agent if opplylng for Agent change as listed in

Section 2 Question 1.
|, (Prind full name) J0S€ A. Moreno

, hereby deciare that | am the APPLICANT filing this application. | hcve read

the application and the conjents and all statements are irue, correct and complete.

X = ‘
(Controliing P

I/] of

State of /Qﬂlzw"e— Counly of PM‘&'

The toregoing 1

Notary Public - Anzona

"t £

Year

0@“ was acknowledged belore me this
2|7

Pima County
My Comm. Expires Oct 23, 2018 §
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7 sm‘naiure of NOTARY PUBLIC

Individudls requiring ADA accommodations please call {602)542-9027



