Pima County Clerk of the Board

Julie Castaneda

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

June 12, 2017

Daniel Moore Bates

El Corral Prime Rib House

6541 E. Tanque Verde Rd., Suite 22
Tucson, AZ 85715

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 06100014
El Corral Prime Rib House

Dear Mr. Bates:

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, July 11, 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 pertaining to this hearing, please contact this office at
(520)724-8449.

Sincerely,

VN

Julie Castafeda
Clerk of the Board



Pima County Clerk of the Board

Julie Castaieda

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1840 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
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Ricci Romero
Administrative Support Specialist Senior
DATE: May 23, 2017
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
"~ Restructure ,

Attached is the application of:

Daniel Moore Bates

d.b.a. El Corral Prime Rib House
2201 E. River Road

Tucson, AZ 85718

Arizona Liguor License No. 06100014

SHERIFF'S REPORT DATE:_ s\ ez {1

Is there any reason this application should not be recommended for approval?
~ Nomage N xe A

1= b\:\ el :‘LK o2
Investigative Suppord Unit Supervisor

When completed, please return to cob _mail@pima.gov.




DLLC USE ONLY

State of Arizona Date Processed:

Department of Liquor Licenses and Control
800 W. Washington 5% Floor

Phoenix, AZ 85007 §0h Day:

(602) 542-5141

CSR:

APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL - RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitied with this a?gllcoﬂonz $100.00 for the m%ﬁg@% S?%%E Kgch i
an} o ST
FRTWEIE O E ¥ FrHAE

additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for re
be submitted with this applicalion. (A.R.5. 4-209.A)

SECTION 1
[
Check the DAgent Change cqulslﬁon of Conirol Desﬁudme
appropriate Complete Sections 1,2,345% 7 Complete Sections 1,2,38 7 Complefe Sections 1,2,3,6 87
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: EOA’CS *DGJ\‘Z\ MNoore - O(D JOOqu
{EXISTING AGENT OR NEW AGENT) Lost First — ‘Mldda Uquor tcense #
2. Owner Narme: Agro Land & Cattle Co Inc BV0BESN e #:
(Exactly as i appears on Liquor ticense) (# applicable)
3 Business Name: E! Corral Prime Rib House BDO3050 Email:

(Exactly as it appears on Uquor License)
4, Business Location Address:

(Do not use P.O. Box Number) City COUNTY 1p
5. Is $he Business located within the incorporated limits of the above City or Town?DYes[jNo

4. 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
Tribol Reservaiion? DfeDlo If Yes, what City, Town or Tribat Reservation is this Business located in:

7. Malling Address:
Chy : State Tip

8. Business Phone: Daytime Contact Phone

9. Does this fransaction invalve the sale of any portion of the percentage of ownership or comporate stock?DesDo If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? DYesD\lo if yes. submit a copy of the minutes, amended arficles of
orgaonization and/or amended operating agreement showing change

SECTION 3 éCOMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) ;
Each new person listed In section lil must submit a questionnalre (form UCO‘IOQ and o Depariment approved ﬂngerpﬂnt card which may be
oblained at he Departmeni of Liquot. A Controlling Person already disclosed 1o the Department is not require o submit a questionnaire.

1. List all Controfling Persans 1o be disclosed, cumrent and new.
ew Lost First Middle Tiie Address City State Tip

z

L
L]
[
L]

(ATIACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockhelders, percentage owners and/or Controling Members owning 10% or more
New Last Flrst Middle % Owned Address Chy state Ip

[
L]
[
[ ]

{ATIACH ADDINONAL SHEET(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. A#lach additional sheets as necessary in order o disclose all persons.

11/18/2015 Page 1 of 3
Individuals requinng ADA accommodations please call {602)542-9027
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DLLC USE ONLY

Stale of Arizona Date Processed:
Department of Liquor Licenses and Control o
800 W. Washington 5t Floor
Phoenix, AZ 85007 60™ Day:
(602) 542-5141

APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL ~ RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitied with this applicafion: $100.00 for the first application and $50.00 for each
additional application, not io exceed $1,000.00. (A.R.S. 4

g b1 MR LTe

=
-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST 2
be submitted with this application. (A.R.S. 4-209.A) (-
SECTION 1 o
B e
Check the DAgenl Change E[Acquisiﬂon of Control Desirucfure
appropriate Complete Sections 1,2,34,587 Complete Secflons 1,2, 347 Complete Sections 1,2.3,6 &7
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: BATES DANIEL rooRE j ‘M.n&“ 28 10p01Y
) (EXISTING AGENT DR NEW AGENT) last First Middie tiquor license #
2. Owner Name: _PANIEL MmppRE RATES

Corp File #: oO5FF55-5
(Exacity us i} appears on Liquor Ucense) (1 applicable}

ATLE £o inve] EL €onR4] pRIrYE Ri1B HowsE emat: %@ trarldusd Poan. corm
{Excctly os # oppdons on Liquor ticense)

4. Business Locotion Address: 222! £ RIVER RD
(Do not yse P.Q. Box Nuimber)

3. Business Name:A8R¢ Liqne ,s’

T £SoAs P17 A B52/8

Cciy "COUNTY Zip
5. Is the Business located within the incorporated limits of the obove City or Town?EYesi:]No

6. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries of another City. Town of
Tribal Reservation? De%No If Yes, whot City, Town or Tribal Reservation is this Business locoted in:

7. Mailing Address: G &Y I E TAVQUE vERPF Ap SwiTE 22

e LSON AZ E53/5
Chy Stote Iip
8. Business Phone: _LS20) 29— 45%) Daytime Contact Phone ZFZQ) 276455/

9. Does this fransaclion involve the sale of any portion of the percentage of ownership or corporate s’rock?DYesR}\lo i yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? @YesDﬂo 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 CONTRCL OR RESTRUCTURE)
Each new person listed in section {1l must submit o questionnaire (form LIC0101)-and-a-Depariment-approved fingerprint card which may be
obtained af the Department of liquor. A Controlling Person already disclosed to the Department is not required to submit a questionnaire.

1. List oll Controlfing Persons fo be disclosed, curent and new.

New tast First Middle Titte Address City State _Tip
[__—] BATES PN IFL moorE cidinridw | F2vo #- eANPOsre AvE. Twvedon, 42 EYE
(1] wmes cASEY EpiAny PergnrER | Fihy N CAMIvo DEL PMAR  Teiton 42§53
D Wiieg TEss10 A JATES SEREFIRY| 5961 N cAming 8L MmAR _ Thneson 42 BIVE
E v

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
List stockholders, percentage owners and/or Controlling Members owning 10% or more
lagt

Fizst Middle % Owned Address City State Ti
BATES AN EL Mool bLo%le | 5240 N _CArIpEELL AVE Tulon A% p57/8
DANIEL Moorg BATES GST TIRu1ST

Yool |52y0 N_rArPOFLL MVE Tucton 47 B5%,

CIOEIRdE »

(ATTACH ADDITIONAL SHEET(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. Atiach additional sheefs as necessary in order to disclose all pessons.

11/18/2015 Page1otf3
Individuals requiring ADA accommodations plecse call (602)542-9027




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operafing the licensed premise? DYes Do
1 you answered YES, you must provide a copy of your Basic and Management Training Certificate obloined from a Depaoriment approved
Liquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you
answered NO, go to question 2. .

2.is there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training
Certificote? DYesDNo
If yes, Name of current Manager:

lost First Widdle
Basic Training D Yes D No Management Training D Yes D No

If “NO" for 1 and 2, a Manager with a cument Basic and Management Training Certificale obtained from o Department approved Liguor
Law training provider must be submitted wilhin 30 days after filing the application for Agent Change, Acquisition of Control or Restruciure.

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLUNG MEMBER:

1. license #

2. Current Agent Name:
(Exactly as it oppears on ficense) Last Fust Middle

I (gfinifuli name) ~hereby consent io-the-appointment.of Ag\enf for this icense. | agree
io lmmedlctel’yl assign a new Agent i The evenl that Tam unable fo discharge the duties of Agent for This icense. | have not been
convicled of a felony in the last five (5) years.

X ’ " staleof County of

(Controlling Person/Exksting Agent) The foregoing Insfrument was acknowledged before me this
of .
My commission expires on: Day Month Year

Signature of NOTARY PUBLIC

— 2 ey

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE)" '
is there more than one licensed premises involved? DYES DNO
If YES, SEPARATE APPLICATIONS must be filted and fees paid for each license/locafion.

Type of curent ownership: Type of new ownership:

[J irwros. [] swros

[0 mwowvbuaL [ mDivibuaL

[] PARINERSHIP [] PARMNERSHIP

[1 corrORATION [[] CORPORATION

[] umED UABILITY CO. [] UMIED UABLITY CO.
[] MANAGEMENTCO. ] MANAGEMENTCO.
[ mse [] mBe

[ mrust ] must

] OTHER (Explain) [] OTHER (Explain)

— — Seme———————

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controliing Person of existing Agent (if no agent changes) OR NEW Agent it applying for Agent change as listed In
Section 2 Question 1. .

'eby declare that | am the APPLICANT filing this application. | have read
Tcomect and complete.

State of Q’E! :% i S~ County of@cf\\{\o-\'
The Insirument was acimowledged before me this
SR o NN oiop (28N
Y O 2lwéts
W@(OBL\ , L

== Signeture ot NOTARY PUBLIC

1, (Print full name)
the application phd1

My commission expires on:

MELISSA J SEBESTA
Notary Public - Arizona
Pima County

B2ofs
Bodations please call {602)542-2027

11/18/2015




