Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
o 130 W. Congress St., 1st Floor 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clerk Phone: (520) 724-8449 » Fax: (520) 222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6666

October 15, 2025

Kevin Arnold Kramber
Los Pocho's Sports Grill
3415 E. River Road
Tucson, AZ 85718

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License Job No.: 06100064
Los Pocho's Sports Girill

Dear Mr. Kramber:

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, November 4, 2025, 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

If you have any questions pertaining to this hearing, please contact this office at
(520)724-8449.

Sincerely,

MelisaManri Te
Clerk of the Board



Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
130 W. Congress St., 1st Floor 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Rosy Millan
Administrative Specialist |
DATE: September 25, 2025
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Kevin Arnold Kramber

d.b.a. Los Pocho's Sports Grill
5801 S. Palo Verde Road
Tucson, AZ 85706

Arizona Liquor License Job No. 06100064

SHERIFF'S REPORT DATE:  10/13/2025

Is there any reason this application should not be recommended for approval?

No adverse finding noted.

yan fofen

Investifative Support Unit Supervisor

When completed, please return to cob _mail@pima.gov.
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State of Arizoa - 05_ O \H

Department of Liquor Licenses and Control

Created 09/25/2025 @ 09:28:58 AM
Local Governing Body Report

LICENSE
Number: 06100064 Type: 006 BAR
Name: LOS POCHO'S SPORTS GRILL
State: Pending
Issue Date: Expiration Date: 09/30/2026 o
Original Issue Date: 02/05/1986 L
Location: 5801 S PALO VERDE ROAD N
TUCSON, AZ 85706
USA
Mailing Address: 3415 ERIVER ROAD
TUCSON, AZ 85718
USA
Phone: (520)849-8147
Alt. Phone: (520)235-5684
Email: KKRAMBER75@GMAIL.COM

Currently, this license has pending applications.

AGENT

Name: KEVIN ARNOLD KRAMBER
Gender: Male

Correspondence Address: 3415 E RIVER ROAD
TUCSON, AZ 85718

USA
Phone: (520)235-5684
Alt. Phone:
Email: KKRAMBER75@GMAIL.COM

OWNER

Name: EL PONCHO LLC
Contact Name: KEVIN ARNOLD KRAMBER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23316396 State of Incorporation: AZ
Incorporation Date: 01/05/2022

Correspondence Address: 3415 E RIVER ROAD
TUCSON, AZ 85718

USA i
Phone: (520)235-5684
Alt. Phone: ( QW m 0\/
Email: KKRAMBER75@GMAIL.COM — j

Officers / Stockholders
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Title:

% Interest;

Name:
LISA ANN SOPHER Member 100.00
EL PONCHO LLC - Member
Name: LISA ANN SOPHER
Gender: Female
Correspondence Address: 3415 E RIVER ROAD
TUCSON, AZ 85718
USA
Phone: (520)808-9897
Alt. Phone:
Email: LISAANN.S.15@GMAIL.COM
APPLICATION INFORMATION
Application Number: 360659
Application Type: Acquisition of Control
Created Date: 09/11/2025
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
MISCELLANEOUS AOC form.pdf 09/11/2025
QUESTIONNAIRE Kevin Agent Q.pdf 09/11/2025
ALIEN STATUS KK ASF.pdf 09/11/2025
QUESTIONNAIRE Lisa Q Basic & Mgt Certs.pdf 09/11/2025
ALIEN STATUS KAK Passport 121328.pdf 09/11/2025
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Certificate # c:} S oI5 L B *’;"ﬁi’l"g%esole
Certificate of Comple’non O Offsale
For O On-and off-sale

Title 4 BASIC Liquor Law Training

A Certificate of Complehon must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved fraining provider and, when issued, the Certificate is signed by the course participant.

The State requires BASIC Title 4 training only as a prerequisite for MANAGEMENT Tille 4 fraining or as a result of a liquer law violation. Persons

required to have BASIC Title 4 fraining are listed af the base of this Cerificate. Licensees sometimes require BASIC Title 4 Training a condition of
employment.
A replacement Cerlificate of Completion for Title 4 training must be avdilable through|the training provider for two years after the training
complefion date.

Student lnformcmon

L se DK ‘amm —

FSl Name (Slease print)

/ \X NART s"'”}:.%")» (k

C . ~SigRature T
AUGUST 30, 2025 ) AUGUST 30, 2028
Training Completion Date Cerlificate Expiration Date

(three years from completion date)

Training Provider Information
AZLiquorTraining.Com
Company Name '
536 East Wagon BIuff Drive, Tucson, AZ 85704
Mailing Address

(520 ) 235-5684

Daylime Contact Phone Numbier

L ; KEVIN A. KRAMBER , certify that the above named individual did successfully complete

Instructor Name {please print)
Title 4 BASIC Training in accordance with A.R.S. §4-112(G}(2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materials dpgrroved by the Anzono Department of Liquor Licenses and Control,
I understand that misuse of this Certificate of Corppletion can result in the revocation of State-approval for the Title

4 Training Provider nomed)n: thissection as proviged by AA.C. R19-1 J 03(E) and {F)},

L% / i 30/ 08 /2025

Instructor Signature Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) aclively involved in the daily business operations of a liquor-
licensed businass of a series listed below
2) licensees, Oge.hts and managers actively involved in the daily business
operations of ¢ liquor-licensed business of a series listed below

In-state Microbrewery {series 3] Government (series 5) Bar (series & Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant {series 11)
Restaurant (series 12) In-state Farm Winery (series 13} : Beer & Wine Store {series 10)

Liquor license applications (initial and renewal) are not complete until valid Cerlificates of Completion for all required persons have been
submitted to the Department of Liquor.

The guestionnaire {which designates a manager to a location) and the agent change;form {which assigns o new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required peisons have been submitted to the Department of Liquor,

July 11, 2013
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Certificate of Comp,leﬂon

For _
Title 4 MANAGEMENT Liquor de Training

Ceriificate #_

A Cerlificate of Completion must be on a form provided by the Arizona Depariment of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Certificate Is signed by the course porhcnpant

Basic Tifle 4 training is a prerequisite for MANAGEMENT Title 4 training. A valid Cemncofe of Completion for BASIC Title 4 training must be on file
at the Department of Liquor and satisfactory completion of a State-approved BASIC T{tle 4 course must be verified by the training provider prior
fo issuing a Cerlificate of Completion for MANAGEMENT Title 4 fraining.

A replacement Certificate of Completion for Title 4 training must be available ihrough;ﬁthe fraining provider for twa years after the fraining
completion date,

Student Informc’non

1 1‘-’:&/ o Secher

Full Name (please print) |
A

%Msm*rr-—*———f
AUGUST 30, 2025 AUGUST 30, 2028

' Training Completion Date Csrhfncoie Expiration Date
(ihree years from completion date)

Training Provider |nformqjion

AZLiquorTraining.Coh
Company Name ;

536 East Wagon Bluff Drive, Tucson, AZ 85704
Mailing Address ‘

(520 ) 235-5684

Daytime Contact Phone Number

L _ KEVIN A. KRAMBER , certify that the above n:clmed individual did successfully complete
Instructor Name {please print)

Title 4 MANAGEMENT Training in accordance with ARR.S. §4-112{G)(2) ond Arizona Administrative Code

(A.A.C.)R19-1-103 using training course conteniand materials approved by the Arizona Department of Liquor

Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Tlﬂ/ Traipj ng Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

y " Al e """"’ 30, 08 ; 2025
P y Instructor Signature Day Mo Year

Persans required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) activély involved in the daily business operations of a liguor-
licensed busingss of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of A liquor-licensed business of a series listed below

In-state Microbrewery (series 3} Government (series 5) Bar (series 6j Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Clut (series 14} Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13} Beer & Wine Store (series 10)

Liquor license applications (initial and renewal} are not complete uniil valid Certmcates of Completion for all required persons have been
submitied to the Depariment of Liquor,

The questionngire (which designates a manager to alocation) and the agent change form {which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11, 2013



