Pima County Clerk of the Board

Robin Brigode

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

November 14, 2014

Michael Joseph Basha
AJd's No. 122

PO Box 488

Chandler, AZ 85244

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 07103001
AJ's No. 122

Dear Mr. Basha:

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, December 2, 2014, 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
(5620)724-8449.

Sincerely,

Robin Brigode --
Clerk of the Board



Pima County Clerk of the Board
Robin Brigode

AE Administration Division Document and Micrographics Mgt. Division
130 W. Congrass, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8446 « Fax: (520) 222-0448 Phone: {520} 3561-8454 « Fax; (520) 791-66066
TO: Pima County Sheriff's Department

Investigative Support Unit

FROM: Bernadette Russell
Administrative Support Specialist

DATE: QOctober 24, 2014 §
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/ )
Restructure

Attached is the application of:

Michael Joseph Basha

d.b.a. AJ's No. 122

2805 E. Skyline Drive Tucson, AZ 85718

Arizona Liquor License No. 07103001

SHERIFF’S REPORT DATE:__ itleni ]

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

BT e

o EE

Investigative Support Unit Supervisor




RIZONA DEPARTMENT OF LIQUOR LICER S{A‘Sﬁ CONTRGE

ioy, fir, B
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/3\ Mfﬂd J/M Ph_oemx AZ 85007-2934 ;

£ www.az liquor.gov
©(802) 542- 5141

APPLICATION FOR AGENT CHANGE ACQUES%TEON {I}F CONTROL RESTRUCTURE

L;! 3 g &

Check.
Appropiiate (%I E}_]
Box Agent Change Aoqwszt;on of Coniroi . estruciure
‘Complete Sections 1.2,34.8 Compietm Sectlcms 5 v {3 4il chang:ng Agerat) § omp]eie Sedions 1,2.(3,4 if changing Agenl) 5.6

{See Note 1 on back} - {8ee Note 2 on back) -
SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUlSlT!ON OF CONTROL OR RESTRUCTURE)

4. Name (INDIVIDUAL OR EXISTING AGENT {if no agent cffange) DR NEW AGENT 0GR CORPORATE OFFICER ORLLC. CONTRDLLING MEMBER)

gé BASHA, MICHAEL JOSEPH : B - bTip&oo {
 Last ': First  iddie Liguor License #
2: [} Corporation f:] Lie LINA: e . Corp. File it

{Exactly as it appears cn Ariicles of Inc. of Articles of Org.}

3. Business Name:

{Exaclly as_itw appears on ﬁcen'se)
4, Business Address: _ . ‘
{Da not use: PO, Box Number} City COUNTY - Zip

5. is the business [ocated within the ihcorporated limits of the above city of town? fYes [INo

5. Mailing Address:

City Slate: ' Zip

7. Business Phone: d 'lj . Residence Phone: ¥ L. '_ _ . |

ER7=N

8. Does this ransaction mvolve the sale of any pOTion of T corporate SRTR? Br’ B3 S NG Ei Hftv—ifyessubrmta
ceftified copy of minbies '
9. Has there been any change of officers? DYES DNO DN?A i yes, submit acerfified copy of minutes.

SECTION 2 (COMPLETE THI& SECTION FOR AGENT CHANGE, ACQUISITION OF CORTROL OR RESTRUCTURE)

Each person listed in Section I must submit & personal ques&cmazre {Forry LIC0101)and & Depariment approved
fingerprint card which may be obtained at the Dept. A person appearing in both fists. need ordy submit one questionnaire
arid fingerprint card.

1. List individual cwner or partners of - alt directors, officers in corp., membersin LLCE
‘Last ) First . ‘ niddle . Title Res;deszce Address . “City State Zip

{ATTACH ADDITIONAL SHEET(S} IF NEGESSARYj

2. List stockholders o contro ling. members owning. 1 0% or more of Corp/LLG :
Last First . Middie % Ow:aecﬁ . Remdence Address - . " City’ Staté Zip

ATTACH ADD%T!ONAL SHEET{S) IF NECESSARY) 3 i
17772013 Dlsabled indiviguals requiding special acmmmﬂcabons piease cal the Department | pate Received } u ;L ] f-f {

CsR SG




ARIZONA DEPARTMENT OF LiQUOR LICENSES & CGNTROL

BGO W vvaﬁh[ﬂgto_ﬂ Sih F[OO?‘ :}.‘4 {:EF( B i_i @, L1 g,'.i I 5

Phoemx AZ85007-2934
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| 3 (602) 542-5141
APPLICATION FOR ﬁGENT CHANGE ACQU[SiTiON or: CONTROL RESTRUCTURE

Check ' i :
Appropriate [:-l'_" ‘ ‘ ;
Box Agent Change Acqu:sstlon of Controi ] Restructure 4 0 :
Complele Seclions 1,2,34,6 Ccmpi?fe} Sechons 1. 2 (3 4if chaﬂgmg Ageni) ﬁ ornplete Sections 1,2 (3.4 if changing Agentl 5.5
{See Note 1 orvbacl) (See Note Z on back)

SECTION 1 {COMPLETE THIS SECTEON FOR AGENT CHI‘-\NGE ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name (INDIVIDUAL OR EXISTING AGENT {if no agént change) OR NEW AGENT CR CORPGRATE OFFIGER OR LLC. CON?ROLUNG MEMBER}

BASHA, MICHAEL BASHA: o 4 | OFHpF00!
fast c First Middis L;quor License #
2. [ Corporation. [1L1.C. [ NA: BastAs N . Corp. File # U44605-4

" (Exactlly as'it appiars on Arlicles of Inc. of Articiés of Org.)

3. ‘Busihess Name: SR
' {Exactly as it dppearsion ficerse)

4. Busingss Address: : — : I— —
(Do not use P.O. Box Number) | Gy GOUNTY Zip

5. Is the business located within the ihcorporated limits of the above city of town?  [IYes: [No.

5. Mailing Address;

Gy Sl ' i

7. Business Phone; '(l . '[) : Residence Phonig: { ) I - .7 1

B, Does Hus transaczion involvethe sa e of any portion of tnmmw%%%ﬁm—ﬁ%ﬂw

certified copy of minutes.
9. Has there been any change of officers? [X[YES DNO DNIA If yes, submit a ceriified copy c»f minutes,

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

FEach person listed in Section Il must submita personal qz}estlonﬂaire {Form LIC0101) and a Department appraved
fingerprint card which may be obtained at the Dept. A person appearing in both fisls need only submit one questionnaire
and fingerprint card.

1. Listindividual owneér or pariners or all difectors, officers in corp.; members in LLe:

Last First D Midde Title Residance Address City Slate Zip

(ATTACH ADDITIONAL SHEET(S) IE NECESSARYY.

2. List stockholders or controlling members owning 10% or more of CorpA LG
Last First  dde % Gwwied Residence Address City State 7ip

(ATTACH ADDITIONAL SHEET(S) iF NECESSARY)

i : . —
_ isabled indivi o . " - -
1!?/2013 Diga indhiduals requiring special awnmpmdatm_ns plezse call the Department Date Received e’é} { f 15 g
. csr SLATT




ARIZCNA DEPARTMENT- OF LIQUOR LICENSES & CONTROL
c s oo 4 L Tt wilEl 800 W Washmgion 5th Floor

LiF,

A

Phoenix AZ 85007-2934 %EF 4
. www.azliquor.gov..
*.(602) 542- 514? T E

APPLICATION FOR AGENT CHANGE ACQUESITION OF CONTROL - RESTRUCTURE

Check e J
Appropriate [\5 é
Box Agent Change Acqursmon of Control Restructure
Complete Sections 1,2,3,4,6 cmp!ete Sec:ticms 1 2 (3 44 changmg Agent} 6 omplete Sections 1,2,(3,4 if changing Agent) 5,6
{See Note 1 on back) {See Note 2 on back)
SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUISITION OF CONTROL OR RESTRUCTURE)

. Name (INDIVIDUAL OR EXISTING AGENT ({if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C, GONTROLLING MEMBER)

BRsH A MICHAEL i’)"éseph WD 703 0

Last First Middld z{\ Liquor License #

2. T Corporation [JLLC. [INA RASHASs T NC £1000Y Corp. File M‘/

(Exactly as it appears on Articles of Inc. or Articles of Org ) H
s tave 42313

i
3. Business Name: %.j = %’ D fj‘ _
(Exasy] ita $ on I;cense)
4. Business Address: é%@;i, O . KU/{ c%fa\s Qﬁ? ‘ f AN Ch -Q:-ZLQ—%—Q-@/
)

{Do not use P.O. Box Number City COUNTY Zip g 7 l y

5. |s the business located within the incorporated hm ts of the above city or town? %s TINo

6. Mailing Address: PO BO}C 422 QWW @7\ 83 Q\QI.[%[

City State Zip

Residence Phone: ( A L) |

7. Business Phone:
Cf K1)~ C?tfﬁ A‘a:l(—}

8. Does this transaction involve the sale of any portion of the corporate stock? [ IYES MNO D N/A If yes, suibmit a
certified copy of minufes,
9. Has there been any change of officers? DYES ENO DN/A If yes, submit a certified copy of minutes.

SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE})

Each person listed in Section I must submit a personat questionnalre (Form LIC0101) and a Department approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.
1. List individual owner or partners or ali directors, officers in corp., members in LLC:

Last First Middie Title Residence Address City Stale Zip

O 20 eddko osedk

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or controliing members owning 10% or miore of Corp/LLC:
[ast First Middle % Owned Residence Address City State Zip

C}’?J,o (Ot o chadl

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY) . g

Disabled individ irh i ; 1l .
]/7/20.[ 2 isabled individuals requiring special accommodations please call the Department Date Received fgj { {‘ (E
7

SR




1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR/ OFFICER ! MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.
As an Agent, will you be physically present and operating the licensed premises? LIYES[INO

if yozf-answ_gged YES, you must Qrd’v%de proof of attendance of a Department approved Liquor Law Training Course
within the last five_:_yeérs'ﬁefo?e yolir application for Agent can be submitted. If “no” a manager with approved

training must be submitted.” =~ *

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE QFFICER OR L.L.C. CONTROLLING MEMBER:

1. License Number: Dzie of last renewal:

2. Current Licensee or Agent:

{Exactly as it appears on license) Last First Middle

I . hereby consent to the agent appointment named herein and

; (Print fuli name)

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. | also understand that if
the background report shows that |, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony in the past five (5) years, | will immediately surrender the license to the Arizona Department of Liquor Licenses and Control

and hereby waive all rights to appeal such action.

State of County of
X The foregoing instrument was acknowledged before me this
(Signature of INDIVIDUAL/ CORPORATE/CLUB OFFICER/MEMBER)
day of .
Day Month Year

My commission expires on:
(Signature of NOTARY PUBLIC)

SECTION § {COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [ YES LI NO [f yes, SEPARATE APPLICATIONS must be filed and fees
naid for each license/fiocation.

Type of current ownership: Type of new ownership:
(] JTWROS. [ JTWROS. JNoTARY PUBLIC
(1 INDIVIDU AL [1 mpIVIDUAL Marloopa County

Maril Cha,
[ ] PARTNERSHIP L] PARTNERSHIP My Gommission Exgire a4, 015}
[] CORPORATION [] CORPORATICN
[] LiMITED LIABILITY CO. [] LsITED LIABILITY CO. .
[] TRUST 7 TRUST
[ ] OTHER Explain [1 OTHER Explain
SECTION & (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE QOFFICER OR L.L.C. CONTROLLING
MEMBER as Jisted in Question 1 Section 1:

l M loRAESL Jos Ebh R ASHHY | hereby declare that | am the APPLICANT filing this application.
(

Print full name)
have read the application and the contents and all statements are true, correct and complete.

% State of @7‘-— County of
X W The foregoing iwme

{Signature of INDIVIDUAL OR AGENH)
_l g. day of

My commission expires on: (0 ]9 q/ ’ } (ﬂ
v V

NOTE 1: The fee for an agent change MUST be submitted with this application”$100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H)

NOTE 2: The $100.00 fee for restructurefacquisition of control MUST be submitted with this application. (A.R.S. 4-209.A)



BASHAS’ INC. OFFICERS

TITLE NAME ADDRESS CITY-STATE-ZIP
PRESIDENT EDWARD N. BASHA 1II 2618 E. Virgo Place CHANDLER, AZ 85249
CHIEF OPERATING OFFICER
VICE PRESIDENT 16213S. 29% Drive PHOENIX, AZ 85045

WAREHOUSING/DISTRIBUTION

MICHAEL J. BASHA

STOCKHOLDERS ADDRESS CITY/STATE/ZIP % OF OWNERSHIP
EDWARD N BASHA, JR - ESTATE 15 BULLMOOSE DRIVE CHANDLER, AZ 85224 16.49
KAREN RISHWAIN 2350 MOREING ROAD STCCKTON, CA 95204 10.31
CONSTANCE VITALE 6658 £E. INDIAN BEND ROAD | PARADISE VALLEY, AZ 85253 12.37

EDWARD N. BAS

HA, JR - ESTATE

EDWARD N. BASHA, JR - ESTATE

NADINE K. MATHIS - TRUSTEE

A5 o el bt B2 415 Fie




