
Pima County Clerk of the Board 
Julie Castaneda 

Administration Division 
130 W. Congress, 5th Floor 

Tucson, AZ 85701 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 Melissa Manriquez 
Deputy Clerk Phone: (520) 724-8449 • Fax: (520) 222-0448 Phone: (520) 351-8454 • Fax: (520) 791-6666 

October 16, 2017 

Jeffrey Howard Roff 
Whole Foods Market 
ATIN: 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 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 pert-aifliflg to this hearing, please contact this office at 
(520)724-8449. 

Sincerely, 

Julie Ca tafieda 
Clerk of the Board 



Pima County Clerk of the Board 
Julie Castaneda 

Melisse Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 5tn Floor 

Tucson, P2.. 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

Pima County Sheriffs Department 
Investigative Support Unit 

Alina Barcenas P-('--0 
Administrative Support Specialist Senior 

October 3, 2017 

Document and Micrographlcs Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

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 
7133 N. Oracle Road 
Tucson, AZ 85704 

Arizona Liquor License No. 07100209 

SHERIFF'S REPORT DATE: It>/; ~,It 7 
Is there any reason this application should not be recommended for approval? 

- 1\tritli Jc._ Nt>TED 

When completed, please return lo cob mail@pima.gov. 
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State of Arizona 
Department of Liquor licenses and Control 

800 W. Washington 5t• Floor 
Phoenix, AZ 85007 

(602) 542-5141 

DLLC USE ONL 
Date Processed: Ii' J-q 

CSR: 

611" Day: 

AZ DLLC 
APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE 

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first applicatton and ssilliRo68cROJ7 
addltional application, not fo exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acqulslHon of control MUff 

be submitted with this applicatton. (A.R.S. 4·209.A) · 
SECTION 1 

. 

Check the []Agent Change @cqulslllon of Control []Restructure 

appropriate Complete Secttons 1,2,3,4,5 & 7 Complete Sections 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) 

l. Name: ROFF JEFFREY HOWARD 07100209 
(EXISTING AGENT OR NEW AGENT) Lost first Middle Uquor Ucense # 

2. Owner Name: MRS GOOCH'S NATURAL FOOD MARKETS INC 
{Exactty as lt_oppear1 on Uquor Lk:ense) 

3. Business Name: WHOLE FOODS MARKET 
(Exacttv as It appears on liquor Ucan&e) 

Corp File #: __ F,.;0,,,8,,,0,,63,.,6ec71,,_~~---­
(lf apple able) 

Email: JEFF.ROFF@WHOLEFOODS.COM 

4. Business Location Address: __ 71_3_3_N_O_RA~-C~LE_R_D~----'----T_U_C~SO_N ______ PI_MA==---8_5_70=4 __ _ 
(Do not UM P.O. Box Numbe1) City COUNTY Dp 

5. Is the Business located within the incorporated limits of the above City orTown?[}-e{K]No 

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or 

Tribal Reservation? IK}eQo If Yes, what City, Town or Tribal Reservation is this Business located in: PIMA COUNTY 

7. Mailing Address: ATTN: LEGAL TEAM 550 E. BOWIE ST. AUSTIN 
Cffy 

78703 
Dp 

8. Business Phone: --'(=:52:;0:,.);::35:.:2;.;-0:.:l=II'---------- Daytime Contact Phone _ __,("'4"'BO,:,)e.c5ct!S,,_--=3'-'m"-----------

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?@tesDo If yes, 
submit a certified copy of minutes. 

10. Hos there been any change of Controlling Persons? (KlvesDo if yes, submit a copy of the minutes. amended articles of 
organization and/or amended operating agreement showing change 

SECTION 3 !COMPLETE THIS SECTION FOR AGENT CHANGE. ACQUISITION OF CONTROL OR RESTRUCTURE) 
Each new person I sted In secffon Ill must submit a questionnaire (form LIC0101 land a Department cn~proved fingerprint card Which may be 
obtained al the Department of liquor. A Controlllng Person already disclosed' to the Department Is not required to submH a questionnaire. 

l. Ust all Controlling Persons to be disclosed. current and new 
New Last Rrst Middle nne Address C"" State Zin 

D SEE ATTACHED 

D 
D 
D 

(ATTACH ADDITIONAL SHEEJ(S) IF NECESSARY) 

2. List stockholders. percentage owners and/or Controlling Members owning 10% or more 
New Last Rr,t Middle %Owned Address CIN State llo 

D SEE ATTACHED 

D 
D 
D 

(ATTACH ADDITIONAL SHEEJ(S) If NECESSARY) 
If the ownership Is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS CONTROLLING PERSON AND 

10% OR MORE OWNERS FOR THE ENTITIES Attach oddlHonal sheets as necessary In order to dlsclose all persons. 
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'i? ~ 29 Li<f. Lit, Pli '.·, :'.:l2 
Amazon.com, Inc. 
Shareholder, 100% 

Publicly-held 
NASDAQ: AMZN 

Amazon Fulfillment Seivices, Inc. 
Member, 100% 

410 Terry Ave. North, 1------11 Michael Deal, Dir/Pres/Sec I 
Seattle WA 98109 J>JOJ"I(, 'i IL-----------' 

l 
-

Walnut Sub Enterprises LLC 
Member, 100% 

410 Terry Ave. North, Michael Deal, Mgr/Pres/VP/Treas/Sec 
Seattle WA 98109 SlOS'I IDry 

. l 
Walnut Sub Properties LLC 

Shareholder, 100% 

410 Terry Ave. North, 

1------ai Michael Deal, Mgr/Pres/VP/Treas/Sec I 

Seattle WA 98109 ~IO!i'l l,ll • 

l 
Whole Foods Markel, Inc. 

Michael Deal, Dir. Shareholder, 100% 
Albert Percival, Asst. Sec. 

550 Bowie Street 
Austin, TX 78703 a.,o I ~4'-1~ 

.· 

Mrs. Gooch's Natural Food Markets, Inc. Patrick Bradley, Pres 

Licensee 
Diane Snyder, Vice Pres 

O.fole"\01 
Albert Percival, VP/Sec/Treas 

I 



SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE} 

1. As an Agent, will you be physically present and operating the licensed premlsei O,es Do 
If you answered YES, you must provide a copy of your Basic and Management Training Certlllcofe obtained from a Depa,lment approved 
Liquor Law !raining provider BEfQRE YOUR APPUCATION FOR AGENT ACQUiSmON OF CONTROL OR RESTI1UC1URE CAN BE SUBMITTED. H you 
answered NO, go lo question 2. 

2. Is there a current Manager at this license premises disclosed to the Deportment with the current Basic and Management. Training 
Certificate? riv es rr..io 
If yes, Nome ofcurrenf Manager: ______ -=~---------.,=---------...,=------,.., 

Basic Training Management Training Oves 0No 
If .. NO" tor 1 ond 2, a Manaaer wHh g cun:tnf Basic and Manaaement Trglnlna Certificate obtained from a Department approved Yeuar 
Law trafnlna provider must be submfftad wlfhJn 30 dax, after nnna th1 aPPHcaffon tor Aaent Chana,. Acaulsfffon or Control or Restructure. 

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE} 
To be completed by the llilDIVIDUAL OR EXlmNG AGENT OR CORPORATE CIFFICER OR L.L.C. CONTROLLING MEMBER: 

1. License#-----------

2. Current Agent Nome:=====~~---------=~---------,==--------
(Exac:tty as ff appean on Rceme) I.alt Finl Mlddkt 

I, (Print tu• namel , hereby consent to the appointment of Agent for this license~ I agree 
to immediatefy assign a new Agent in the event that I am unable to discharge the duties of Agent for fhis license. I have not been 
convicted of a felony in the lasffive (5) years. 

x•-----,,..=,=c:-r.,=-==--=..------1con1ro11n11 renon}6Jiilng Agent) 
Stole of _~~-~~~County of _______ _ 

The kiieioiii lnm.menl was odcnowktdged before me lhb 

______ of _________ ~-----

My commission expires on:------------ Day Month .... 
stg..-.. ol NOTARY PUBLIC 

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE} 
Is there more than one licensed premises involved? DYES ONO 
If YES, SEPARATE APPUCATIONS must be ffled and fees paid for each ficense/locotton. 
Type of current ownership: Type ot new ownenhlp: 

D J.T.W.R.O.S. D J.T.W.R.O.S. 

D INDIVIDUAL D INDIVIDUAL 

D PARlNERSHIP D PARTNERSHIP 

D CORPORATION D CORPORATION 

8 LIMITED LIABIUlY CO. D LIMITED LIABIUlY CO. 
MANAGEMENT CO. § MANAGEMENT CO. 

§ TRIBE TRIBE 
TRUST TRUST 
OTHER (Explain} D OTHER (Explain) 

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be completed by Contromng Person or existing Agent (ff no agent changes) QBJmY Agent ff applying for Agent change as Dsted In 
Section 2 Question 1. 

I. (Printtua nome) ALBERT EDWARD PERCN AL hereby declare that I om the APPLICANT filing lhis application. I have read 
the application and the contents and all statements are true. correct and complete. 

X ~ ~ Stoleof 1ex01s Countyof rt:av1S 
(C~rinjAg Theforegoinglnslrumentwa1ockriowl~~meHI 

, ... ~ .. ,,, MAOELEINE CHELSEA ROWLETT r1 I ?- ti-> of ) fe p +e?Y-<_ . f) 0 /]: My commission expires on: ...... 1" PIJ.,.. . Day ~ ,_ 
-=-~::...&,.;:·, ~ 0 ary u 1 , e of T~xasfil L)~ 
;.~: ... Jq:)~~ Comm. Expires 12-08·2020 l 

~.r-·e·or~~$ N t ID 1 '092590·8 !J /edN ARYPUILIC ,,,,,in\'' o ary .. -
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