
Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suite 100 

Tucson, AZ 85701 

Management of Information & Records Division 
1640 East Benson Highway 

Katrina Martinez 
Deputy Clerk 

July 25, 2024 

Amy S. Nations 

Phone: (520)724-8449 • Fax: (520)222-0448 

Arizona Wine Collective 
P.O. Box 2502 
Chandler, AZ 85244 

RE: Arizona Liquor License Job No.: 299805 
d.b.a. Arizona Wine Collective 

Dear Ms. Nations: 

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 10, Beer and Wine Store, which was received in our office on June 28, 2024. The 
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday, 
August 13, 2024, 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 

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

Sincerely, 

Melissa Manr -Y -

Clerk of the Board 

Enclosure 



POSTING Job# 
DLLC use only 

Arizona Dept. of Liquor Licenses and Control 
800 W. Washington St. 5th Floor Phoenix, AZ 85007 

(602) 542-5141 

Type or Print with Black Ink 

Date of Posting: 1- /_~/_; 2.<{ Date of Posting Removal: 2_; ,i_s I -<( 

Applicant's Name: 
Arizona Wine Collective 
Nations 

Lost 
Amy 

First 

Business Address: 4280 N. Campbell Avenue, Suite No. 155Tucson 
Street City 

S. 
Middle 

85718 
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. 

pcsJ) 
Pc-ace gs. 5' -u-v-1( r;' 2..0 2. '6<3" 13"$ 

Print Name of City /Coun Title Phone Number 

Q£ 'v1(JSJS6? 
Return this affidavit with your recommendations or any other related documents. 

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

7/21/2022 
Individuals requiring ADA accommodations please call (602)542-2999 

fS.:! 
I.I, 
CJ 



Pima County Clerk of the Board 
Melissa Manriquez 

Katrina Martinez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
33 N. Stone Avenue, Suite 100 

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

Development Services, Zoning Division 

Rosy Millan 
Administrative Specialist I 

July 1, 2024 

Management of Information & Records 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: 

Amy S. Nations 
d.b.a. Arizona Wine Collective 
4280 N. Campbell Avenue, Suite No. 155 
Tucson, AZ 85718 

Arizona Liquor License Job No. 299805 
Series 10, Beer and Wine Store 
New License i 
Person Transfer 
Location Transfer 

ZONING REPORT 

J I 
DATE: 7/f / ~y 

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

Ye~-- No D 

If No, please explain: 

( /' .,, , 
,, ,,.,.,. ·. L/-·· 

Pima Count tor _..-

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



r -) I'/ 
State of Arizona 

Department of Liquor Licenses and Control 

Number: 

Name: 
State: 
Issue Date: 
Original Issue Date: 
Location: 

Mailing Address: 

Phone: 
Alt. Phone: 
Email: 

Name: 

Gender: 

Created 06/28/2024@ 03:06:27 PM 

Local Governing Body Report 

LICENSE 

Type: 

J\RIZONA WINE COLLECTIVE 
Pending 

4280 N CAMPBELL AVENUE 
STE 155 
TUCSON, AZ 85718 
USA 
PO BOX 2502 
CHANDLER, AZ 85244 
USA 

(520)329-8595 
( 480)730-2675 

Expiration Date: 

LI QUORL TCENSE@AZLJC.COM 

AGENT 

AMY S NATIONS 

Female 

010 BEER AND WINE 
STORE 

Correspondence Address: PO BOX 2505 
CHANDLER. AZ 85224 
USA 

Phone: 

Alt. Phone: 
Email: 

Na111e: 
Contact Na1111.:: 

Type: 

Al. C:C File Number. 

Incorporation Da1e: 
Correspondc11cc Addr1.:s~: 

Phone: 
;\It. Phone: 

Email: 

H80)730-2675 

LIQUORLICENSE@AZLIC.COM 

OWNER 

BOUDREAU INVESTMENTS LLC 

AMY N1\ TIONS 

LlivlJTl:D LIABILITY COMPANY 
n<A9()19 

03/01.2024 

Stlltc oflncorporalion: AZ 

PO BOX 2502 
CIIA'.'JDLER.AZ 85244 
l :S;\ 

(
0 180)n0-2675 

f\MYN1\ TIONS(c(;\ZLIC.COM 

lCD¼ clQL1 
oi-~1--c9-oj½ 

\00~ day 
I 0~1 t-- do~~ 



Officers/ Stockholders 
Name: 
MICHELLE ANDREA BOUDREAU 
DAVID ERNEST KINSLOW BONDREAU 

Title: 
Member 
Member 

Name: 
BOUDREAU INVESTMENTS LLC - Member 

MICHELLE ANDREA BOUDREAU 
Gender: Female 
CoJTespondence Address: PO BOX 2502 

CHANDLER, AZ 85244 
USA 

Phone: 
Alt. Phone: 
Email: 

Name: 
Gender: 

(520)667-5205 

MBOUDREAU75@Y AHOO.COM 

BOUDREAU INVESTMENTS LLC - Member 
DA YID ERNEST KINSLOW BONDREAU 
Male 

CmTespondence Address: PO BOX 2502 
CHANDLER, AZ 85244 
USA 

Phone: 
Alt. Phone: 
Email: 

Application Number: 
Application Type: 
Created Date: 

010 Beer and Wine Store 

(520)667-7126 

DBOUDREAU67@GMAIL.COM 

APPLICATION INFORMATION 

299805 
New Applicution 
06/20/2024 

QUESTIONS & ANSWERS 

I) Arc you applying for an Interim Permit (]NP)? 
Yes 

% Interest: 
50.00 
50.00 

Wh<1t date urc you tu king ownership') Please upload the Interim Permit Notary page when you 
reach the upload pcigc. 
6/24/2024 

2) Provide numc. address . .ind distunce of nearest school. 
(If less than one (I) 111ik note footage) 

Rio Vista [lc1m:11tary 
1351 E Limbcrlo~t Dri\ c 
Tucson. AZ 857 J l) 

Pilgc 2 of3 



3) Are you one of the following? Please indicate below. 
Property Tenant 
Subtenant 
Property Owner 
Property Purchaser 
Property Management Company 

Tenant 

4) Is there a penalty if lease is not folfille<l? 
Yes 
What is the penalty? 
Still owe lease term 

5) Is the Business located within the incorporated limits of the city or town of which it is located? 
No 
Ifno, in what City, Town, County or Tribal/Indian Community is this business located? 
Pima County 

6) What is the total money borrowed for the business not including the lease? 
Please list each amount owed to lenders/individuals. 

$0 
7) Are there walk-up or drive-through windows on the premises? 

No 
8) Does the establishment have a patio? 

Yes 
ls the patio contiguous or non-contiguous? 
Contiguous 

9) Is your licensed premises now closed due to construction, renovation or redesign or rebuild? 
No 

DOCUMENT TYPE 

DIAGRAM/FLOOR PLAN 

INTERIM PERMIT NOTARY PAGE 

QUESTIONNAIRE 

QUESTIONNAIRE 

MISCELLANEOUS 

QUESTIONNAIRE 

QUESTIONNAIRE 

ALIEN STATUS 

DOCUMENTS 

FILE NAME UPLOADED DATE 

AZ Wine Collective Diagram.pdf 06/20/2024 

010 I 00007933 IP.pdf 06/20/2024 

David Boudreau Questionnaire.pdf 06/20/2024 

Michelle Boudreau Questionnaire.pdf 06/20/2024 

Michelle Boudreau Trnining 06/20/2024 
Cacrtificates.pdf 

David Boudreau Trnining 06/20/2024 
Certificates.pelf 

0 IO 10000793 3 Agent.pdf 06/20/2024 

A. Nations ASF.pdf 06/20/2024 

Page 3 of3 



State of Arizona 
Department of Liquor Licenses and Control 

Number: 
Nnmc: 
State: 
lssue D:.ite: 
Original Issue Date: 
Loc.-ition: 

M.-iiling Address: 

Phone: 
Alt. Phone: 
Email: 

Nnrne: 
Gender: 

Created 06/28/2024@ 03:06:41 PM 

Local Governing Body Report 

LICENSE 

INP I 00028903 Type: 
ARIZONA WINE COLLECTIVE 
Active 

06/28/2024 
06/28/2024 
4280 N CAMPBELL AVENUE 
STE 155 
TUCSON, AZ 85718 
USA 
PO BOX2502 
CHANDLER, AZ 85244 
USA 
(520)329-8595 

Expiration Date: 

( 480)730-2675 
LIQUORLICENSE@AZLIC.COM 

AGENT 

AMY S NATIONS 
Female 

( nrrespondcncc Address: PO BOX 2505 
CHANDLER, AZ 85224 
USA 

l'IHrnc: 

.\It Phone: 
l'1rnil: 

'\ .1111c: 

( ,1111:1c1 Name: 

r:- pc': 

(480)730-2675 

LIQUORLJCENSE(ru,AZLJC.COM 

BOUDREAUINVESTMENTSLLC 
AMY NATIONS 

LIMJTED LIABILITY COMPANY 

INP INTERIM PERMIT 

10/11/2024 

\/ ( C File Number: 23649919 
03/01/2024 

State of Jncorporation: AZ 
I nL·orpuration Date: 
( n1Tc,pondcncc Address: PO BOX 250:2 

Clli\NDLER. ,\Z 85244 
USA 

l'h1111c: (cl80)730-2675 

\It l'hone: 

I lllill I: ;\MYNf\TIO:'JS(i1AZLIC COM 

Offin·n / Stoi.:kholde1·s 
Page I of 2 

l 



Name: 
MJCHELLE ANDREJ\ BOUDREAU 
DA YID ERNEST KINSLOW I3ONDREAU 

Title: 
Member 
Member 

Name: 
BOUDREAU INVESTMENTS LLC - Member 

MICHELLE ANDREA BOUDREAU 
Gender: Female 
Correspondence Address: PO BOX 2502 

CHANDLER, AZ 85244 
USA 

Phone: (520)667-5205 
Alt. Phone: 

MBOUDREAU75@Y AHOO.COM 

BOUDREAU INVESTMENTS LLC - Member 
N,1mc: DAVID ERNEST KINSLOW BONDREAU 
Gender: Male 
Correspondence Address: PO BOX 2502 

CHANDLER, AZ 85244 
USA 

Phone: (520)667-7126 
Alt. Phone: 
Email: 

Application Number: 
Appl icntion Type: 

Created O;:ite: 

INP lnll'rim Permit 

DBOUDREAU67@GMAIL.COM 

APPLICATION INFORMATION 

299820 
New Application 
06/20/2024 

QUESTIONS & ANSWERS 

I) f'nler License Number cunently at location o,o \ O()Q() U33 
2) Is the license CLIITently in use? ~s 

% Interest: 
50.00 
50.00 

J 

3) \\'ill )OU plcnsc submit section 5, page 6, of the license application when you rc,tch the upload page'? \je:S 

Page 2 of2 



SECTION 5 Interim Permit 

If you intend to operate business while the application is pending, you will need an interim permit pursuant to AR.S.§4-203.0l. 
for approval of an interim permit: There must be o vafid Ucense of the same series currentty Issued to the locatton. 

1. Current license number at the location: O 1 O10000?933 2. Is the license currently in use~ [a Yes O No 

2. 1r the license is NOT currenfly in use, how long has it been since the license was lmt used atJhi~ IRcFJ,tio[J? ____ _ 
: ;~\ l!i t ;•1 I} ;: 

Peter A. Snell I (Prlntfull Namo} _______ ___ ,_ _ ___ hereby declare that I am fhe Current Owner, Agent. or 
Conlrotffng Person on the stated license and location. -~~ ~ 

Sign In front ol Notary:~ ~ :'.':?.i 
(C11m11nl Ag11111l/lndlvlduol at lhlt1d on 1M lll:&rul> cd<:a!e) - '-

sts'i;'¢;,.;::;_&:;.:::a::t;.;; :;;.:.;.;;;;;;::z:a:;:;;;s w 

KIMOEllLEY COi.LINS 
Nowy Public -.Arlzllftl 

PlmaCooim, 
C0/11ftl1Ulon fl 640236 

My Comm. Expires Nov 20, 2-026 

Notary Seal 

SEgTION 4 Background Check 

EACH PERSON LISTED MUST SUBMIT A QUESTIONNNRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD. 

l. If the appficont is an entity, ond not an individual. answer quesfions l a-b. 

a) Date Incorporated/Organized: ____________ State where Incorporated/Organized:--,----

b) Al. Corporation or Al. Ll.C. Entity No: ______ _ _ ______ Approval Date: _______ _ 

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or ncensee. If 
the applicant is owned by another entity, attach an orgonizoffonal chart showing the owner.;hlp sfructure. 

Lost first 

I ----1-----------------------------

____ ,_, ____ ,_ --- _L _______ , 

i I 

- -----~--,--+~-- .---+----.. J _ ·• ------., ~---___ -_, ____ ' 

' _, _____ ------ - ____ I_ - - -- _______ , ----'~---------C 

(Attu<eh □ddltionol shG>e! II n,;ci,ncny) 

9 /26/'2-0'12 pas;ie2 of 4 
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Interim Permit (INP) 
Notary Page 

., ·-· 

SECTION 5 page 2 of the license application 

For approval of an interim permit: 

FOR DLLC USE ONLY 

" There must be a valid license of the same series issued to the current location you ore applying for, OR 

• A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-203.0l (A) 

1 . Enter license number currently at the location: 01010000723J<-------------~ 

2. Is the license currently in use? 0Yes 0No If no, how long has it been out of use? ... 

··--· hereby declare that I am the Individual, 

Owner, Agent, or Controlling Person on the stated license and location, 

Signature: ____________________ _ 

County of __ 

Signed before me on this __ day of_ 

Notary Signature __________ _ 

My commission expires on __ ! __ ! __ 
)'JQtar ,· Seal 

I 
- -----

7/21/2022 
Individuals requiring ADA occommodolions please coll (602)5~2-2999 
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