Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W, Congress, 5" Floor 1640 Eas! Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Cierk Phone: (520)724-8449 - Fax: (520)222-0448 Phone: (520} 351-8454 - Fax: (520) 791-6666

November 2, 2016

Jeremy Julian Pye

Copper Mine Brewing Company, L.L.C.
3455 S. Palo Verde Road, Suite 135
Tucson, AZ 85713

RE:  Arizona Liquor License No.: 03103030
d.b.a. Copper Mine Brewing Company, L.L.C.

Dear Mr Pye:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 3, In-State Microbrewery, which was received in our office on October 12, 2016.
The Hearing before the Pima County Board of Supervisors has been scheduled for
Tuesday, November 22, 2016, 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,

Robin Brigode
Clerk of the Board

Enclosure



Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(402} 542-5141

AFFIDAVIT OF POSTING

Date of Posting: !0/!3 /{C’D Date of Posting Removal: 5( /{ /(éb
Copper Mine Brewing Company,
L.L.C.
Applicant’'s Neme: Pye Jeremy Julian
Last First Middile
Business Address: 9499 S. Palo Verde Road, Suite 135 Tucson 85713
Street City Iip

License #: 03103030

I hereby cerfify that pursuant to A.RS. 4-201, | posted notice in o conspicuous place on the premises proposed to be
ficensed by the above applicant and scid notice was posted for atf least fwenty (20} days.

ML r@mz,u__,ﬂ v&sss Sepse 25| e

Print Name ofoty/ cunty Offichgl Title Phone Number
v / u /, / A
Signature l')cﬂe/Signed

Return this affidavit with your recommenddctions [i.e.. Minutes of Meeting, Verbatim, efc.} or any other related documents.
if you have any guestions please call (602} 542-5141 and ask for the Licensing Division.
\\
\k

8/21/2015 Page 1 of 1
Individuals requining ADA accommodations please call {602)542-9027



Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Migrographics Mgl Division
130 W. Congress, 5% Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ BS701 Tucson, Arizona 85714
Depuly Clerk Phone: (520) 724-8449 - Fax: (520)222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6568
TO: Development Services, Zoning Division

FROM: Ricci Romercﬁé- y
Administrative Support Speciatist

DATE: October 12, 2016

RE: Zoning Report - Application for Liguor License

Attached is the application of:

Jeremy Julian Pye

d.b.a. Copper Mine Brewing Company, L.L.C.
3455 S. Palo Verde Road, Suite 135

Tucson, AZ B5713

Arizona Liquor License No. 03103030
Series 3, In-State Microchrewery
New License X

Person Transfer
Location Transfer

L/
ZONING REPORT DATE: /0{//9//‘6

Will current zoning regulations permit the issuance of the license at this location?
Yes IZ/ No [

If No, please explain:

L

pector

When complete, please return to cob_mail@pima.qov




Pima County Clerk of the Board

Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congrass, 5 Fioor 1640 East Benson Highway
Jufie Castafieda Tucson, A7 85704 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8440 « Fax; (520)222-D448 Phane: {520} 351-84584 » Fax: {520} 781-6656
TO: Pima County Sheriff's Department
Investigative Suppert Unit
FROM: Ricci Romeroﬁlé%‘
Administrative SUpport Specialist
DATE: Qctober 12, 2016
RE: Sheriff's Report - Application for Liquor License

Attached is the application of:

Jeremy Julian Pye

d.b.a. Copper Mine Brewing Company, L.L..C.
3455 S. Palo Verde Road, Suite 1356

Tucson, AZ 85713

Arizona Liquor License No. 03103030
Series 3, In-State Microbrewery

New License X

Person Transfer

Location Transfer

SHERIFF'S REPORT DATE: /D// 5;// 2

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

— Wothe NeTER

MLc.Jﬂ% ot

Investigative’Support Unit Superviscr

When complete, please return to cob_mail@pima.gov
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Arizona Deparfment of Liguor Licenses and Conhrol
800 W Washingion Sth Floor
Phoenix, A7 85007-2934
www . azliquor.gov
{602) 542-5141

Application for Ligquor License

Tvoe or Print with Black Ink E;

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE a

£ service fee of S25 will be charged for ol dishonored checks (A RS, § 44-4852) -

ot

SECTION 1 This application s for o SECTION 2 Type of Ownership: .
L linterim Permit (Complete Section §) Cliiwros {Complete Section 6) A
[{iNew License [Complete Seciions 2, 3, 4, 13, 14, 15, 14) U individual (Complete Section 6) e
Person Transfer (Compiete Seclion 2, 3, 4, 12, 13, 14, 14) [:]Paﬂnership (Complete Section 4} }
[Ciocation Tronster (Bars and Liquor Stores Only) DCorpomﬁon [Complete Section 7} I
[Complete Section 2,3, 4, 11, 13, 14, 14} [ZlLimited Liabiity Co (Complete Section 7) LA
{IProbate/ Wil Assignment/ Divorce Decree ~

[Jcub (Complete Section 8)
CIGovernment {Complete Seclion 10)
[trust {Complete Section 6)

{Complete Sections 2, 3, 4,9, 13, 14, 14
{Fee not required]

[ IGovernment (Compiete Sections 2, 3, 4, 10,13, 16}

[ Umibe (Complete Seciion ¢)
seasona [Tother {Explain)

SECTION 3 Type of icense

1. Type of Licerse: In-state Microbrewery UCENSE#___ DD 303D

SECTION 4 Applicands
1. Individua! Owner/Agent's Name, F¥e Jderemy
Least First

Julian e Tese
Miiddie
2 Owner Name: Copper Mine Brewing Company, LLC BlOS]53e

[Ownership neme for fype of ownetshlp checked on section 2)
3. Business Nome: Copper Mine Brewing Company
{Exocity us F uppews on the exterlor of premizes)

£. Business Location Address: 3955 S Palo Verde Rd.  Suite 135 Tugson AZ 85713

Pima
{Do not use PO Box) Shoe City stafe Tip Code Cauny HOSTS S|
3. Mailing Address: 3455 S Palo Verde Rd.  Suite 135 Tucsen AZ 85713 Pima
{Al conespondence wil be mafed fo thi: oddress) Siree! Chy Sterde ap Codle
é. Business Phone; 920-333-6140 Daytime Contact Phone 5264846246 973~ 420-563§

7 Ernail Address: info@copperminebrewing.com

8. Is the Business localed within the incorporated limits of the above city or town?DYesNo

. Does the Business location address have a sireet address for a City or Town but is actuglly in the boundories
of anather City, Town or Tribal Reservation? [ yes[¥iNo
if yes, what City, Town or Tribal Reservation is this Business located in

10. Total Price paid for Series 6 8or, Serfes 7 Beer 8 Wine Bar or Series 9 Liquor Store | license only) §

‘ . Deporiment Use Only X
Fees; ﬁg\%@ B t !& 3 \%L{'% ot
Applicofion trerims Pesmi Ske Inspection Hnger frinis Tolal of All Fees 1{::* :
s arizona Stalement of Cilizenship & Alien Siatus for Siate Benetits complete? Eﬁs CINe
Accepied by: 4N > Date: io‘ e license ¥ P BI0 Do yg
A712/2016 page t of 8

individuails requiring ADA accommodotions plecse call [6021542-9027
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SECTION 5 Intferim Permit

¢ If youintend to operate business when your applicafion s pending you will need an interim permit pursuant 1o
ARS § 4-203.01

« There MUST be o valid license of the same type vou ore applying for curertly ssued o the location or for the
replacement of a Hotel/Moiel icense with a Restaurant icense pursuant to A.RS. § 420301,

1. Enier license number currently ai the location:

2. Is the licerse curently inuse2 [ Yes[_INo i no, how long has it been oul of use?

ﬁocg

a copy of the license cu

deciare that | am the CURRENT OWNER., AGENT, OR CONTROLLING PERSON on
{Print £l Hame) the stgled license and location.

Stole of County of
(Signoture of CURRENT Individuo! Owner/Agent) The foregoing Inshrument wos ocknowiedged before me thi

My Ccommission expies on: of

7

Honth

SECTION 6 Individual, Pordnership, JTW.R.0.5, Trust, Tibe Ownerships

EACH PERSON LISTED MUST SUBRIT & COMPLETED QUESTIONNAIRE, AN "APPLICANT TYPE HNGERPRINT CARD AKD $22 PROCESSING FEE FOE EACH
CARD.

individugl

Lost First Fhiddle Y lrwned Moiling Address CHy Side 2o Code

|
ls any person other than obove, going 1o share in profitfiosses of the business?  {_Yes Ej No
i Yes, give name, curenrd address, and telephone number of personis). Use addifional sheets if necessary.

Lesst First khiddie fAafing Adchess Chy Sioe Iy Codge Phone #

Pardnership
Nome of Pordnership:

Genercl-Umiled Lot Firs? Ridtie TOwned PAuiling Addresy Cliy Stote 7ip Code

O O
O 0
] [l
& 0

LILW.R.0.8 (Jolni Tenant wih Rights of Survivorship)
Name of LTW.R.O.S;

Last Flrst Picdie Heling Address City Skre Iip Code

41212016 poge 2 of ¢
Individuals requiring ADA accommodations please call (602)542-5027
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SECTION & - continuad

TRUST
Mome of Trust:

Losi First Iiddie Mofing Address City Stade Iip Code

TRIKE
Name of Tilbal Ownership:

Lost First Middie Holling Address Chy Skois Ip Code

SECTION 7 Corporations/ Limited lichility Co
EACH PERSON USTED RRUST SUBRATT & COMPLETED QUESTEOHNAIRE AN "APPUCANT TYRE FNGERPRINT CARD AND $22 PROCESSING FEE  FOR EACH

- (] corporation  Complete Guestions 1, 2, 3, 4, 5, 4, and 7
LLC. Complete Questions 1,2, 3,4, 5, 4, ond 7

1. Name of Comporation/ L.LC: “opper Mine Brewing Company, LLC

2. Dale Incorporaied/Crgonized, ¥ 1712015 Siaie where iIncomporaied/Crgonizes: HIZONE

3. A7 Corporation or AZ LLC File No: L16993879 Dole authorized fo do Business i AZ; 5/5/201%

4. s Comp/LL.C. Non Profig[_] Yes[¥I No

5. List Directors, Officers, Mermbers in Corporalion/L.LC:

Lexgt First Middie Title Malling Address Cliy Shette Iy Code
Kaber Jefirey Adam  Bwrer pgmgen| 15068 S Camino Rio Puerco Sahuarita AZ 85629
Pye Jeremy Julian Swner MEmnfEi 14484 S Camino Tierra Monte Sahuarita AZ 85629

{Atiach oddifional sheet I necessary)

6. Hst all Stockholders / percentage owners who own 10% or maore:

iast Hrsd Migdle Zlwned Malling Address Cly Statke Iip Code
Kaber Jeffrey Adam 50% 15088 S Camino Rio Puerco Sahuarita AZ 85629
Pye Jeremy Julian 50% 14484 S Carino Tierra Monte Sahuarita AZ 85629

{Attach addiiona! sheel B necessany}

7. It the corparation/ LLC ore owned by another entity, attoch an Crgonizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed In arder 1o disclose the Cfficers, Directors, Mermbers, Managers,
Poriners, Stockholders and percentage owners of those entities.

47122016 page 3ot 9
Individuals requiing ADA accommodations please coll [402)542-9027



16 OCT 11 tig e 307
SECTION 8 Club Applicants

EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIORNAIRE, AN "APPLICART TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Name of Club:
s Club nervprofite[ Jves [ 1No
3. List all controling membsers {minimum of four [4) requested)

Last fesd Aiddle Muiling Address Chy Stote Tip Code

(Attach additionat shee! B necessory)

SECTION ¥ Probaie, Wi Assignment or Divorce Decree of an existing Liguor License

1. Cument Licensee’s Name; . —
{Excelly o It appeor on the license) Lost Firdd Bitdie

Z. Assignee’s Nome:;

Last First Middie

3 licensa Type: License Mumber:

ATTACHTO THIS AFFLICATION & CERTIFIED COFY OF THE WILL FROBATE DISTRIBUTHON INSTRUMENT, ORDIVORCE DECREE
THATSPECIFICALLY DISTRIBUTES THE LIGUOR UCENSE 1O THE ASSIGHEE,

SECTION 10 Government {for citles, fowns, or countles only)

1. Government Enfily:

2. Person/Designee:;
First iy phlddie Doy time Cordoc! Phens ¢

A SEFARATE LICENSE MUST BE OBTAIMED FOR EACH PREMISE FRORM WHICH SFIRITUOUS LIGUOR IS SERVED.

SECUON 11 Location ke Location Transter: Series & Bor, Serles 7 Beer & Wine Series ¥ Liguor Stores only)}

1. Current Business: Nome:
Address:
{Exactly as it appears on litense)
2. New Dusiness: Nome:;
Address:
1. License Type: License Number:
4712/2016 page 4 of ?

Individuals requiring ADRA accommodotions plecse call [402)542-5027
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SECTION 12 Person to Person Transfer

Questions fo be completed by Current Licensee (Bar and Liquor Siores Only- Serles, 04, 07, ond 09)

L individual Owner / Agent Name: Eniity:
Last Fhest Middie {Individuyal, Agent, Ftc.}

2. Ownership Name:

[Exactly os E appeors on Hcense)

3. Business Nome:

(ExacHy ag It oppears on Bcense)

4. Business Location Address:

Street City State tip
5. license Type: License Nurmber:
6. Current Mailing Address:

Streed Chy State Lip

7. Have all creditors, lien holders, interes! holders, etc. been nolifies? B Yes E:] No
8. Does the cpplicant intend lo operate the business while this application is pending? [ Yes [ No

if yes, complete Section § {Interirm Permilt] of this applicotfion; atiach fae, and curent icense 1o this application.

9. |, (Print Fsl Nome} hereby authorize the depariment io process this Applicalion 1o

fronsfer the privilege of the license 1o the applicent provided that alf terms and conditions of sole are mel. Based on
the fulfillment of these conditions, | cerlify that the applicant naow owns or will own the property righis of 1he licerse by
the dote of sue.

!, [Bsirt Fuli Name} deciare thaol | om the CURRENT OWNER, MEMEER, PARTHNER
STOCKHOLDER or LICENSEE of the sioted license. | hove reqd the obove Section 12 and confirm that all stalements ore

rue, corect, and complete.

NOTARY

X_ Stote of County of
{Signature of CURRENT individual Owner/Agend) The toregoing Insrument wos ocknowledged betore me this
My commission expires orn: of .
Deate Day Branth Yeor

Signafure of ROTARY PUBLIC

4/12/20146 poge Sof 9
Indivicksoils requiing ADA accommodaotions plecse call {402)542-9057
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SECTION 13 Froximity to Church or Scheoi

Guestions fo be completed by all in-sioie applicanis.

ARS. § 4-207. (A] ond (B) state thof no refailer’s license shail be Issued for any premises which are of the time the license
applicatior: s received by the direcicr, within three hundred {300] horizonic! feet of o church, within three hundred
{300 horizental feet of @ public or private schoo! building with kindergarten programs or grades one (1) through (12}
or within three hundred {300} horizental feet of a fenced recreational area adjaceni to such schoal building.
The above paragraph DOES NOT apply to:

2) Restaurant Brense {§ 4-206.02) Seres 12 e) Government fcense {§ 4-20503) Serles §
b} Holel/motel license {§ 4.205.01)5¢edes 11 fjFenced plovingareaolagolfcourse (§ 4-207 (B)(5))
€] Microbrewery Series 3 g} Wholesaler Sedes 4
) Crafi Distiflery Sedes 18 h} Farr Winery Serles 13
1. Distance o nearest School, 5-4 miles Name of School: Howenstine High School

{ittess thon one {1} mic note footage) . 555 South Tucson Boulevard, Tucson, AZ 85716
Acidress:

. ; . “E8 OF ALL SAINTS PARISH
2. Distance 1o nearest Chusch: 1-2 Miles Name of Church; QYR LADY QUEER O 5 PARIS

{If ess than one [1) mile nole fooinge) Address: 2815 E 36th 8t Tucson, AZ 85713

SECTION 14 Business Financlals

1. fom ihe; lesses f‘:jSuwaessae E:,] Owner [j Purchoser {3 tanagement Company
2. I the premise is leased give lessors; Nome: 9455 South Palo Verde Rd LLC
Addrese PO Box 26827 Tucson, AZ 85726
3. Monthly Renl/ Lecse Rate: § 1270.50 e - e Zip
4, What Is the remaining length of the lecse? Yis. 5 thonths ©
5, Whaot is the penalty it the lease is not fulfiled? § or Other. Personal Guarantee

{Glve delolis-ofioch cddional sheet F necessary)

4. Total money borrowed for the Business not including lease $46=00{3
Please List Lenders/People vou owe moneay 1o for business.

iast First Middie Amourt Dwed Waling Atldress City Storte i)

Fye Anthony $40,000 1551 E Via Scledad Tucson, AZ 85718

(Atiach vdditional sheel if necessory)
7. Whot type of busingss will this icense be used for [be specific)?

Microbrewery

8. Hos a license or a fransfer license for the premises on this application been denied by the slate with in the pas (1)
yeore CivesIvINo i ves, attach explonation.

¢. Does any spirtuous liguor manufacture, wholesaler, or employee have an interest in vour business?BYes Ine

10, s the premises currently license with a liquor fcense? [ Yes[¥]No

if yes. give license number and licensee's name:

ticense #: Individuct Owner /Agent Name:

{Exacty as § appecrs on Bretise]

47127206 page bol§
Individuals recuting ADA aocommodations plecse call (6021542-9027



PROMISSORY NOTE
$46,000 June ¢©_, 2016

Tu¢son, Arizona

FOR VALUE RECEIVED, the undersigoed, (“Maker’), hereby promises to pay to
the order of Anthony I. Pye and/or Margaret R. Pye (the “Holder™), the principal sum of
Forty Thousand U.S. Dollars ($40,000.00), pursuant to the terms and conditions set forth
herein.

PAYMENT OF PRINCIPAL, The principal amount of this Promissory Note (the
“Note”) shall be due and payable in twelve (12) consecutive equal guarterly instaliments
of Two Thousand Five Hundred Dollars ($2,500.00), beginning one year following the
Commencement Date, as defined herein, together with a separate final payment of Ten
Thousand Dollars ($10,000.00) to be made on the fourth anniversary of the Commencement
Date The Commencement Date shall be that date upon which Maker shall have notified
Holder that Maker has commenced retail operations. Holder agrees that Maker shall have
absolute discretion as to the selection of the Commencement Date, provided only that
the Commencement Date must occur no later than March 31, 2017, All payments under this
Note shall be applied first to accrued but unpaid interest, and nhext to outstanding
principal, If not sooner paid, the entire remaining indebiedness (including accrued
interest) shall be due and payable no later than four (4) years from the Commencement Date.

INTEREST. The interest payable on this Note shall be as follows. Commencing
thirty (30) days following the Commencement Date, interest shall be payable in equal
monthly mstallments of Four Hundred Dollars (§400.00), until such time as the
outstanding principsl shall have been reduced to Twenty Thousand Dollars ($20,000.00).
At such time as the outstanding principal balance shall have been reduced to Twenty
Thousand Dollars ($20,000.00), interest shall thereafter be payable in equal monthly
installments of Three Hundred Thirty Three and 33/100 Dollars ($333.33) until the
principal balance of the Note shall have been paid in full.

PREPAYMENT. Subject to the foregoing, Maker shall have the right at any time
and from time to time to prepay this Note in whole or in part without premium or penalty.

REMEDIES. No delay or omission on part of Holder in exercising any right
hereunder shall operate as 2 waiver of any such right or of any other right of Holder, nor shall
any delay, omission or waiver on eny one occasion be deemed a bar to or waiver of the same
or any other right on any future occasion. The rights and remedies of Holder shall be
cumulative and may be pursued singly, successively, or together, in the sole discretion of
Holder.

EVENTS OF ACCELERATION. The occurrence of any of the following shall
constitute an “Event of Acceleration™ by Maker under this Note:

{a)  Maker’s failure to pay any part of the principal or interest ss and when due
under this Note; or

Page 1
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(b)

Maker's becoming insolvent or not paying its debts as they become due,

ACCELERATION. Upon the occurrence of an Event of Acceleration under this
Note, and in addition to any other rights and remedies that Holder may have, Holder ghall
have the right, at iis sole and exclusive option, to declare this Note immediately due and
payable.

SUBORDINATION. Maker's obligations under this Promissory Note are
subordinated to all indebtedness, if any, of Maker, to any unrelated third party lender, to the

extent such indebiedness is cutstanding on the date of this Note and such subordination
is required under the loan docurnents providing for such indebtedness.

WAIVERS BY MAKER. All parties to this Note including Maker and any
sureties, endorsers, end guarantors hereby waive protest, presentment, notice of dishonor, and
notice of acceleration of maturity and agree 1o continue to remain bound for the payment of
principal, interest and all other sums due under this Note notwithstanding any change or

changes by way of release, surrendez, exchange, modification or substitution of any security
for this Note, or by way of any extension or extensions of time for the payment of principal
and interest; and ail such parties waive &il and every kind of notice of such change or
changes and agree that the same may be made without notice or consent of any of them.

EXPENSES. In the event any payment under this Note s not paid when due, the
Meaker agrees to pay, in addition to the principal snd interes! hereunder, reasonsble
attorneys’ fees not exceeding a sum squal to 15% of the then outstanding balance owing on
the Note, plus all other expenses reasonably incurred by Helder in exercising any of their
rights and remedies upon default.

GOVERNING LAW, This Note shell be governed by, and construed in
accordance with, the laws of the State of Arizons.

SUCCESSCRS. All of the foregoing is the promise of Maker and shall bind Maker

and Maker's successors, heirs and assigns; provided, however, that Maker may not assign

any of its rights or delegate any of its obligations hereunder without the prior written consent
of the holder of this Note.

Pege 2
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IN WITNESS WHEREOF, Maker has executed this Promissory Note as of the
day and vear first above written.

Maker: COPPER MINE BREWING COMPANY, LLC

By: 1

/ / Teremy Pye

oY/

y ¢ Keber

Page 3
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SECTION 15 kerlouresd o hofel/motel Bcensy applicands
1. 1§ there on existing Restourant or HolelMote! Liquor Ucense af the proposed ocationt{_reslINo

2. it the answer fo Question | & YES, you may quallfy for on Infelim Permili to operole whils your application is
pending: consult A RS, § 4-203.01: and compleie SECTION 5 of this opplication.

3. All Restaurant ond Hotel/Molel applicants must complete a Restauront Operalion Plan fom provided by the
Deporiment of Liquor Licenses and Centrol,

4. As stoled In ARS. § 4-205.02. (H}{2), © Restourani is an esfablishment which derives af least forly {40) pereent of I
gross tevenue fom the sale of food. Gross revenus s the revenue derived from soles of food ond spituous kiguor on
the fcensed premises. By applying for this [1 Restaurant [J Hotel/Molel, | cerilfy that | understand that § must
raginiol

n o minfmum of farly {40} percent food soles bosed on these definilions ond have inciuded the Resiouront
riet e ik Raq G 107 AL

Ty with This applicotion,

{Bnpticord's Spruin)

5, 1 undenstond 1t s my responsibiliy fo confoct the Depadment of tiquer Licerses and Conirel 1o schedule on
inspsciion when ol fables and chaks e on slie, kiichen equipment, ond. If applicable, potic banfers ora in ploce on
the ficensed premisas. With the exceplion of the patio borets, these llemms ore not requked fo be property Inslolled
tor this Inspaciion. Fallore 1o schedule on Inspection wil detoy Issuance of the license. If you are nol ready for your
inspaciion 90 days afier fling vowr application, please request an extension In willing: specily why the exiendon s
necessury; and the new Inspection dale you aré requasting.

§hpplonale bty

i¢ Dlogrormn of Provndees
Check ALL boxes tho! apply fo vour butiness:
Entronces/Exis 7] uquorslorage areas Foritos 1 contipuous
] wok-up windows ] Dive-dhvough windows [ won Contiguous

1, s your licensed premises curently closed due to conshucilon, rencvailon of redeskn? [ﬂ?mﬁ Mg

I yes, whot is your estimaoled completion dates December 15, 2016
Honth/Day/Yeos

eng Holel/Molal appiicants ale reauled lo drow o detoiled floar plon of the dichen and dining
creas including the locotions of ol kiichen equloment and dining fumiture, Ploce for dogrom k on seclion 16
numbaer é.

3. The diogrom {o delafled fioor plon) you provide I required o disciose only the area(s} where sphltuous Bquor i
to be soid, sarved, consumed, dispensed, possessed or siored of the premises unless 1 b « reslowrant see # 3
abovel,

4. Provide the squore foologe or oubilds dimansions of fhe ficented prervises. Pleose do nol inchude nondicensed
premisss sUch as parking lofs, bving quarters, sic.

5 As voded In ARS § 4-207.01 (B), Lunderstond B §s my responsibifly to nolify the Deparimend

4/12/01% poge Fol9 T
Inchivicuols recuiing ADA accommeonalion: pletns ool (6021542900 A FVT E N D M E N g
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SECTION 15 Restaurant or holel/moiel license applicants

i Is there an existing Restourant or Hotel/Mole! Liquor ticense ai the proposed iocation? [Ives dne

Z. I the answer to Question 1 is YES, you may qualify for an Inferim Permit 1o opergie while your opplication is
pending: consull ARS. § 4-203.01; and compieie SECTION 5 of this application.

3. All Restaurant and Holel/Molel appiicants must complete o Restourani Operalion Plon form provided by the
Department of Liguor Licenses and Control.

4. Asstafed In ARRS. § 4-205.02. (H}(2), a Restaurani is an establishmeni which derives of least forty (40) percent of its
gross revenue from the sole of food. Gross revenue is the revenue derived fror sales of food and spirtucus liquor on
the licensed premises. By applying for this L] Restaurant T Hotel/Motel, | certify thal | understand thal | must

mainicin & minimum of forty {40} perceni food sales based on these definitions and have included the Resigurant
Hotel/Motel Records Required for Audit form with this applicotion,

{Applicant's Skgnoture}

5. bunderstand it Is my responsibility o contact the Deportment of Liguor Licenses and Control to schedule an
ispection when ol fables and chairs are on site, kitchen eauipment, and, it applicable, patic bamers are in ploce on
the licensed premises, With the exception of the patio barrers, these iterns are not required to be properly instalied
for this inspection. Failure fo schedule an inspection wil deloy issuance of the license. ¥ you are not ready for your
inspection 90 days after filing your application, please reguesi an extension in writing; specity why the extension is
necessary; and the new inspection date you are requesting.

{:ﬁpp%arﬁ's frificeis)

1

£
SECTIOHN 16 Diogram of Fremises .
et

Check ALL boxes thal apply 10 your business: g
. =

Entronces/exits Licuor siorage areas Patic: [} Contiguous Is

X

[ Walk-up windows [:I Drive-through windows [l Non Contiguous ]

ey

o

L. s your icensed prernises curmently closed due to construction, renovation or redeségn? Yes[_INo
it yes, whal Is your estimated completion date? December 15, 2016

Monti/ Doy Year

2. Restowants ond Holel/Motel applicants are required 1o draw a detaiied floor pian of the kitchen and diring

areos including the locations of dll kitchen equipment and dining fumiture. Place for diagram is on section 14
number 6.

3. The diagram {o detailed floor plan] you provide is required 1o disciose only the areals) where spirtucus liquor s

fo be sold, served, consumed, dispensed, possessed or siored on the premises unless if is a restaurant [see # 3
above;.

4. Provide the square foolage or outside dimensions of the licensed premises. Please do not include nordlicensed
premises such as parking lols, bving quarters, ele,

5. As sicted in ARS. § 4-207.01 (B), | understand K Is my responsiblilty to noilly the Department of thor Ucenses
and Control when there ore changes to the boundares, entronces, exiis, added or deleted doors, windows,
service windows or Increase or decrease to the square foolage ofter submitting this Infiial diagram.

{Apmlicont's Infflok)

4212/2016 page 7 of ¢
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SECTION 14 Diagram of Premises — continued

¢. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. |t must show all enfrances, exits, interior walls, bars, hi-top tables, dining fables, dining chairs,

dance floor, stage, game room, and the kifchen. DO NOT Include parking lols, living quarfers, ete. When conipleling
dicgrom, North ks up 1.

't o legibie copy of a rendering or drawing of your diagram of 1he prermises is attached to this application, please write
the words "DIAGRAM ATTACHED" in the box provided for the diagram on the application,

DIAGRAM OF PREMISES

D ;Qj@m A#’UJ’\*O&

BREW AT T 100 9.

4/12/2014 page B of g
Indiviguals requiring ADA accommodations please call [402)542-9027




6 OCT 11 L, Gie, P T oA ERNTRINER

. X E
\\
- s P b . R e
e TRt TR, - .
5 \ EXIT — ko Tolole & ared
— - D pun i o e S SRR s . -
: ] EXISTING ELECTRICAL LEGEND i 'y § s %
£ ENTRY B 4 [EXIETING SWITCHES RELOCATL A% REEPHED T T T L C ) 4
ey ¥ [ o e
E = | g FXISTING CIRCUITS \{‘?) § ﬁg;l ;‘b@me}iESALE e e (\\?j
oemapamonwAl. L RETALAWHOLESALE ) oy EXISTHE SR GURET ; - s - i -
P = ¢ 3 P ) 3 : EXINTING DEMARIG WAL
I 2 ] J {
5 o
-}
L L Brees ot
o
g { L/;\; BAR SEOTION NI STOTECE CARRLE
2
S f i [T e Etcr/élﬁu e
N G
- . SHn oo e
: EFRRIVE N REARTHG SALE PFR PLAN T
i REMOVE AL TLICTRECAL B WALLS AMIY CAL OfF
“ ANDREECCATE.
: 4
't
%
L]
DTN RAKED
STORALE ARFA g
o i 2 L i
: o Al f EXISTING ;
¥y - [N B
o i
S— ——i . i1 I o o
Y TG i L pewma .
e ol R £y FLOOR PLAN
2 SUALE 124w vt -~

VVC DESIGN |

A R & HI TE T
9 fe CaSDa N
TUCTH AL (5705757040

COPPER BONE BREWTNO A
3451 9, PALQ YERDE #1235 N

LT TR BT JeeT

LT AN 1 1 - w

IT1E

@ DEMO - EXISTING FLOOR PLAN

SRR T T T




E (0T 11 Ui, Lic P 31E
SECTION 17 SIGMATURE BLOCK

Jeeemy Ju, ey

I, {Print Fug Hume)m , hereby declare that | am the Owner/Agent filing this application os
i | have read this application and veiify ol statements fo be true, comect and complete.
State of Arw-wnnn County of r\b\m.
naiure of CORRENT Individuo! Gwrner/Agent) The foregoing netrument wos ocknowledged belore me this
By COmMISSHIoN expires on 4 L P T \"‘v-% of ﬁvl 1
s Date Doy Motk Yotz
 CFFICIALSEAL e X0, 7
 SHANON L. BERRY o Sfemmwfw“*@"m
HOTARY PUBLIC-ARIZONA
ahY L IR TY

Segt 23, 2017

My Comm. Exe

AR5 5411030, Involidity of rules nol mode according to this chopter: prohiblied agency gefion; prohibled
gcis by slole emplovees: enforcement; notice

8. An ogency shall not base o lcensing decision in whole or in parl on ¢ licensing requirement or condiion thal i
not specilically cuthorized by statute, wie or state fribal goming compact. A general grant of authorily in siatute does not
constitule o basis for imposing o licensing requirement or condition unless o rule s made pursuan fo that general grant of
authority thal specHically authorizes the reguirament or condition.

D, THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASOMABLE ATTORNEY FEES, DAMAGES AKD ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TG A PARTY THAT FREVAILS 1M AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTHON.

E. A STATE EMPLOYEE MAY NOT INTENTIORALLY OR KMOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THES
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADGPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNTY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

41122014 pape Yol 9
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