Pima County Clerk of the Board

Julie Castafeda

Administration Division Document and Micrographics Mgt. Division
” 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

October 18, 2017

Jeffrey Howard Roff
Whole Foods Market
ATTN: Legal Team
550 E. Bowie Street
Austin, TX 78703

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 07100209
Whole Foods Market :

Dear Mr. Roff:

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 7, 2017, at 8:00 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,

Julie Castaneda
Clerk of the Board



Pima County Clerk of the Board

Julie Castafieda

Administration Division : Document and Micrographics Mgt, Division
130 W. Congress, 5" Floar 1640 East Beneon Highway
Meolisss Manriguez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phons: {820} 724-8440 « Fax: (520)222-0448 Phong: {520} 351-8454 + Fax; {520} 791-8666
TO: Pima County Sheriff's Department

Investigative Support Unit

FROM:  Alina Bércenas (<>
Administrative Support Specialist Senior

DATE: October 3, 2017
RE: Sheriffs Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Jeffrey Howard Roff

d.b.a. Whole Foods Market oo
7133 N. Oracle Road [L
Tucson, AZ 85704 !

Arizona Liguor License No. 07100209 )

it

SHERIFF'S REPORT DATE: [o(// 5’/ /7 o

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

— Ab s oD

L
M( st Fzee

Investigative Su"p’;i\ort Unit Supervisor

When completed, please return to cob_mail@pima.gov.
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APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL ~ RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitied with 1his u?é)llcuﬂon: $100.00 for the first application and 5535%399:&0]7
additicnal application, not fo exceed $1,000.00. (A R.S. 4-20%.H) NOTE 2) the $100.00 fee for restructure/acqulsition of control MU
be submitied with this application. (A.R.S. 4-209.A) . ‘

SECTION 1
Check the [_JAgent Change [xJAcquisition of Control [(Trestructure
appropriate Complefe Sections 1,2,3.4.58 7 Complete Seclions 1,2,3 & 7 Complete Sections 1,2,3,6 & 7

boxes

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

1. Name: ROFF JEFFREY HOWARD ) 07100209
’ ’ {EXISTING AGENT OR NEW AGENT) Last Flrst Middie Lguor Lceme #
2. Owner Name: MRS GOOCH'S NATURAL FOOD MARKETS INC Corp File #: ____FOB063671
(Exachy as f appears on Liquor Elcense) (! opplcable):
3. Business Name:  WHOLE FOODS MARKET Emai: JEFEROFF@WHOLEFOODS.COM
{Exachy as ¥ appears on Uquor Licensa)
4, Business Locotion Address: 7133 N ORACLERD : TUCSON PIMA 85704
{Do nct usa P.O. Box Number} - Chy COUNTY Ip

5. Is the Business located within the incorporated limits of the above City or Town?DeNo

4. Does the Business lacafion address have o sireet address for o City or Town but is actually in the boundories of another City, Town or
Tribol Reservotion? eDo If Yes, what City, Town or Tribal Reservafion s this Business located in: PIMA COUNTY

7. Moiling Address: _ATTN: LEGAL TEAM 550 E. BOWIE ST. AUSTIN AZTA 78703
Chy State Tp '1"?.1

8. Business Phone: _(520)352-0111 Daytime Contact Phane (480) 515-3777 ey
2:::;

¥. Does 1his fronsaction invalve the sale of any portion of the percentage of ownership or corporate s*ock?E(esDﬂo If yes, s
submil a certified copy of minutes. : E f
10. Has there been any change of Controlling Persons? esDo if yes. submit o copy of the minutes, omended articles of b
organization and/ar amended operoting agreement shawing change ol

@..

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) -
Each hew person listed In seciion Il must submit a questionnaire (form ucmgu and o Department approved ﬂn‘ferprlni cord which may be - e
obtained of the Deporiment of Liquor. A Controlling Person already disclosed ta the Department is not required ta submit o questiennalre. }-:::,
. o
List all Controlling Persons to be disclosed, current and new., ) [

Last Hrst Middie

Tihe Address City Stale Zip 2l
SEE ATTACHED ]

LD -

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

~ 2. List stockholders, percentoge owners ond/or Cantroliing Members owning 10% or mare

New Lot First Middle % Owned Address City State ap
D SEE ATTACHED '
(ATTACH ADDITIONAL SHEET{S) IF NECESSARY)
if the ownership Is owned by another enfity, ATTACH AN OW {P FL ART SHOWI F NT E
. 10% OR MORE OWNERS FOR THE ENTITIES, Attach edditional sheets as necessary in order i disclose ol persons.
13/18/2015 Poge 10f 3 :

Individuals requiing ADA accommedations please call (602)542-902
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{7 FF 29 Liq. Lic, B4

Amazon.com, Inc.
' PAAUES
« Shareholder, 100% " 0. WOV HI
Publicly-held Staie, WA 49104
NASDAQ: AMZN
l Biosak s

Amazon Fulillment Services, Inc.
Member, 100%

410 Terry Ave. North, Michael Deal, Dir/Pres/Sec
Seattle WA 98109 p510659(,714

l

Walnut Sub Enterprises LLC
Member, 100%

410 Terry Ave. North, Michael Deal, MgriPres/VP/Treas/Sec

l

Walnut Sub Properties LL.C -
Shareholdar, 100% Michael Deal, MgrfPres/VVP/Treas/Sec

410 Terry Ave. North,
Seatlle WA 98109 (054175,

l

Aol

Whole Foods Market, Inc.
Shareholdsr, 100%

550 Bowie Street
Austin, TX 78703 2101 BIY3)

Michael Deal, Dir.
Albert Percival, Ass!f. Sac.

Mrs. Gooch's Natural Food Markets, Inc. Patrick Bradley, Pres
Li Diane Snyder, Vice Pres
censee
Albert Percival, VP/Sec/Treas
Aol 8aY)- :




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? D’es D*lo
If you answered YES, you must provide a copy of your Basic and Management Training Cerlificale abtained rom o De nf approved
Liquor Law froining provider BEFORE YOUR APPLICATION FOR AG ACQUISITIC RUCTURE C2 BMITTED. H you
answered NO, go o quesifon 2.

£ -

2. s there a curent Manager al this license premises disclosed o the Deporiment with the cumrent Basic and Managemeni. Training

Certificate? lp(es o
If yes, Name of current Monager:

Lent Firsl Middie

SECTION & COMPLETE THiS SECTION FOR AGENT CHANG?
To be compleled by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. license #

2. Cument Agent Name:
g(hucny s it appean onBcense) Last First Middie

hereby consent 10 the appeintment of Agent for this license. | ogree

I, (Print ful n_umel) " )
to :m_medlatf y assign a new K?eni inThe evenf ThafTam unable to discharge the duties of Agent for this license. I have not been
convicted of a felony in the lasl five (5) years.

County of
X {Conlrefling Ferson/Exisiing Agent) Slate Of. The foregoing thnorllwuty before me tha
of ;
My commission expires on: , Day Month _ Yoor
Signahwe of NOTARY PUBLIC
SECTION & {COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises invoived? DYES D NO
If YES, SEPARATE APPLICATIONS must be filed ond fees paid for each ficense/location.
Type of curent ownership: Type of new ownership:
[ siwros. [J irwros.
[] mompuat [] woivibual
[] PARNERSHP L] PaARINERSHIP
[] corroraTION [ corporATON
LIMITED UABILITY CO, [] UMITED LABILTY CO.
MANAGEMENT CO. MANAGEMENT CO.
TRIBE TRIBE
TRUST TRUST
OTHER (Explain) [} OTHER (Explain)

SECTION 7 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controliing Person or existing Agent (f no agent changes) OR NEW Agent if applying for Agent change s isted in
Section 2 Question 1.

f, (Print full name) _ ALBERT FDWARD PERCIVAL , hereby daclare that | am the APPLICANT fiing this application. 1 have read
the application and the contents and all stotements are frue, comect and complete,

X M State of | f: X NS County of TY‘Q vi 5
[T knowledged before me ths

c & Penzon/Exhiing Ag insirument wos ac!

Un
i Tfii— of & 0 l 1
My commission expires on: MADELEINE CHELSEA H()i\::"LET = L
5 otary PUBNE, e of Texas /) :
*5’? Commm. Expires 12-08-2020 ) . |
%% Notary ID 12082590-8 7 7 Signahlie of NETARY PUBLIC
11/18/2015 e — B

Individuals requiing ADA accommodations please call [602)542-9027



