Pima County Cierk of the Board

Julie Castaineda

Administration Division Document and Micrographics Mgt. Division
i 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

September 25, 2017

Robert Coleman Sprouse

Giant Store No. 615

1250 W. Washington Street No. 101
Tempe, AZ 85281

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 10103771
Giant Store No. 615

Dear Mr. Sprouse:

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, October 17, 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,

Julie Casfaneda
Clerk of the Board



Pima County Clerk of the Board
Julie Castafieda

Administration Division

Document and Micrographics Mgt. Division
130 W, Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucsan, Arizona 85714
Deputy Clerk - Phone: (520) 724-8449 » Fax: (520)222-0448 Phane: (520) 351-8454 « Fex: (520) 791-6666
TO: Pima County Sheriffs Department

Investigative Support Unit

"FROM: " Alina Barcenas h@& (
Administrative Support Specialist Senior

DATE: September 18, 2017

RE: Sheriff's Report - Appllcatlon for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

~ Robert Coleman Sprouse
d.b.a. Giant Store No. 615
6150 S. Kolb Road
Tucson, AZ 85706

Arizona Liguor License No. 10103771

SHERIFF’S REPORT DATE:__ (22N

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

\

3:\47 Mt =ezi

Investigative Support Unit Supervisor

‘When completed, please return to cob_mail@pima.gov.
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DLLC USE ONLY. -
State of Arizona =17} Dafe Processeds o ¥ 5 -
= ]
Depaitment of Liquor Licenses and Control =R 4 %" /( 7
800 W. Washington 5t Floor ' @
Phoenix, AZ 85007 50t Dq).,: ]
(602) 542-5141 77

APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submilted with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST

be submitted with this application. (A.R.S. 4-209.A)
SECTION 1
Check the DAgen’r Change DACqUISIhon of Control DResfructure
appropriate Complete Sections 1,2,34,5&7 Complete Sections 1,2, 3&7 Complete Sections 1,2,3,6 &7
boxes L
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
N\ Name: Sprouse Robert Coleman 10103771 o
{EXISTING AGENT OR NEW AGENT) Last First Middie Liquor License # ]
L
2. Owner Name: Corp File #: L
(Exactly as it appedars on Liquor License) (If applicable) S
3. Business Name: Email: :-"?\
(Exactly as it appears on Liquor License) .
4. Business Location Address: :?
(Do not use P.O. Box Number) City COUNTY Zip el
e
@ls the Business located within the incorporated limits of the above City or Town?DYeNo E.;%E
e
4. Does the Business location address have a streef address for a City or Town but is actually in the boundaries of another City, Town or

Tribal Reservafion? DYesL—_lNo If Yes, what City, Town or Tribal Reservation is this Business located in:
7. Mailing Address:

s e

City State

8. Business Phone: )[Qoyﬁme Contact Phone 602-286-1922

Zip

Does this fransaction involve the sale of any portion of the percentage of ownership or corporate s‘rock?l___}YesD\lo If yes,
submit a certified copy of minutes.

. Has there been any change of Controlling Personsg DYesD\lo if yes, submit a c
organization and/or amended operating agreement showing change

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OFI;?CR@@TKOO‘L’
Each new person listed in section lil must submit a questionnaire (form LIC0101) and a Depa ment
obtained at the Department of Lliquor. A Controlling Person already disclosed to the Department i

1. List all Controlling Persons to be disclosed, cu
e Last First

rrent and new.
New Middle Title Address Cily State Zip
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockholders, percentage owners and/or Controling Members owning 10% or more
"~ New Last First Middle % Owned Address City State Zip

(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. Attach additional sheets as necessary in order to disclose all persons.
11/18/2015

Page 1 of 3
individuals requiring ADA accommodations please call {602)542-9027
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AFPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL ~ KESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submilted with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submiited with this application. (A.R.S. 4-209.A)

SECTION 1
Check the [lagent Change [']Acquisition of Control [ Restructure
appropriate Complete Sections 1,2,3,4,5& 7 Complete Sections 1,2, 3&7 Complete Sections 1,2,3,6 &7

boxes

" SECTION2

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

1. Name: Sprouse Robert Coleman 10103771
{EXISTING AGENT OR NEW AGENT) lLast First Middle Liquor License #
2. Owner Name: YVestern Refining Retail LLC Corp File #:; R1954747-6
(Exactly as it appears on Liquor License) {if applicable)
3. Business Name; Giant Store #615 Email: NBINE

(Exactly as it appears on Liquor License)

4. Business Location Address: 6150 S. Kolb Rd, Tucson, Pima County, AZ 85706
(Do not use P.O. Box Number) City COUNTY Zip

5. Is the Business located within the incorporated limifs of the above City or Town?esDNo

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
Trbal Reservation? DYeNo If Yes, what City, Town or Tribal Reservation is this Business located in: N/A

7. Mailing Address: (1250 W. Washington Street, #101, Tempe, AZ 85281

City State Zip
8. Business Phone: 920-663-5420 Daytime Contact Phone 520-663-5420

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate s’rock?esD\lo If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? esD\lo 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 listed in section lll must submit a questionnaire (form LIC0101) and a Depariment approved fingerprint card which may be
obtained at the Depariment of liquor. A Controlling Person already disclosed to the Department is not required to submit a questionnaire.

1. List all Controlling Persons to be disclosed, current and new.
New Last First Middle Title Address City State Zip
Duffy, Carina, Eckard Dir/Pres 212 Fleetwood Drive, San Antonio, TX 78232
Meltzer, Brooks, Alan Dir/Secy 13 Camden Oaks, San Antonio, TX 78248
Wilkerson, Alan, Ray Dir/lVP 14 Stone Hill Court, San Antonio, TX 78258
Whittington, Derek, Lawson Treasurer |2034 Oak Dew, San Antonio, TX 78232

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) SEE ATTACHED

2. List stockholders, percentage owners and/or Conirolling Members owning 10% or more
New Last First Middle % Owned Address City State Zip

Western Refining Southwest, Inc. 100% 1250 W. Washington Street, #101, Tempe, AZ 85281

I

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) SEE ATTACHED
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 additional sheets as necessary in order to disclose all persons.

11/18/2015 Page 10of 3
Individuals requiring ADA accommodations please call (602)542-9027




WESTERN REFINING RETAIL LLC
Attachment for Section 3

Additional Officers/Directors:

NEW Last, First, Middle Title Address

X Sherburne, John, Raymond | Assistant Secretary | 13 Camden Oaks, San Antonio, TX 78248

X Yoder, Matthew, Levi Sr Vice President 11627 S. Blackfoot Dr., Phoenix, AZ 85044

Sprouse, Robert, Coleman | VP/Agent 10383 E. Verbena Ln, Scottsdale, AZ 85255
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WESTERN REFINING RETAIL, LLC

CERTIFICATE OF SECRETARY

.1 Brooks A _Meltrer_do hereby certify that T am the duly elected.and.acting Secretary of .

Western Refining Retail, LLC a Delaware limited liability company (the “Company”), and I
hereby certify to the following matter:

o That the following persons are elected officers to serve in those offices set forth
opposite their respective names, in accordance with the Governing Document of the
Company and until their successor shall have been duly elected and qualified or until
their earlier resignation or removal:

NAME TITLE
Carina E. Duffy NEW President
Derek L. Whittington  NEW Treasurer
Alan Wilkerson  NEW Vice President
Robert C. Sprouse Vice President
Matthew L. Yoder NEW Senior Vice President
Brooks A. Meltzer NEW Secretary
John R. Sherburne  }JEW Assistant Secretary

IN WITNESS WHEREOF, I hereunto set my hand thig 2. of June, 2017.

/éraggigﬂeltzer
Secr of Western Refining Retail, LLC



SiEceL & Moses PC

ATTORNEYS AT LAW

8700 WEST BRYN MAWR AVENUE * SUITE 720N

il AsL,

= TELCEPHONE (312) ess—aooo”
WWW.SMLAW.ORG

JENNIFER G. GALLERY
JENNIFER@SMLAW.ORG

August 29, 2017

Ms. Debbie Wunderly
Arizona Department of Liquor Licenses & Control
800 W. Washington St 5th Floor
Phoenix, AZ 85007
Re:  Acquisition of Control Applications for
Robert Sprouse / Western Refining Retail LL.C
DBA Giant Stores - 85 Arizona Locations

Dear Ms. Wunderly:

In furtherance of our email communications in the beginning of June, please recall that I
represent Western Refining Retail, LLC with regard to its regulatory licensing. We discussed the
change of officers and control that took place with the licensed entity in connection with a
company merger. Per your instruction, I have enclosed 85 Applications for Acquisition of
Control for each licensed location in Arizona and supporting materials for same.

Please note there are six (6) new officers and their Questionnaires and fingerprint cards
are enclosed. Please note that Mr. Sprouse is the existing Agent and he is also an officer, and he
is not being removed. In addition to the officer change, the ultimate ownership of the licerised
entity is now Tesoro Corporation, a publicly traded company. For your convenience, a current
organizational chart is also enclosed.

Please process the enclosed and contact me if you require anything further for these
filings. Thank you for your assistance with this matter.

Very truly yours,

il

enmfer Gl (/(;éllery, Pr@ﬁal

JGG/eka
Enclosures



SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes Do

If you answered YES, you must provide a copy of your Basic and Management Training Certificate obtained from a Department approved
Liquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you
answered NO, go fo question 2.

2.Is there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training
Certificate? [_Jres|_No
If yes, Name of curreni Manager:

Last First Middle
Basic Training I:l Yes D No Management Training D Yes D No

If “NO" for 1 and 2, a Manager with a current Basic and Management Training Cerlificate obtained from a Depariment approved Liguor
Law training provider must be submitted within 30 days after filing the application for Agent Chanae, Acquisition of Control or Restructure.

f

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

1. License #

2. Current Agent Name:
(Exaclly as it appears on license) Last First Middle

I, (Print full name , hereby consent fo the appointment of Agent for this license. | agree
to immediaiely assign a new Agenf in fhe eveni thai T am Unable to discharge the duties of Agent for This license. | have nof been
convicfed of a felony in the last five (5) years.

X State of County of
{Confrolling Person/Existing Agenf) The foregoing inshument was acknowledged before me this
of ;
My commission expires on: Day Month Year
Signature of NOTARY PUBLIC

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises involved? DYES I:l NO
If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location.

Type of current ownership: Type of new ownership:

] Jsrwros. ' [] Jtwros.

[] NDIVIDUAL [ ] INDIVIDUAL

[ | PARTNERSHIP [ ] PARTNERSHIP

[ ] CORPORATION [ ] CORPORATION

[ ] LIMITED LIABILITY CO. [] LIMITED LIABILITY 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 Controlling Person or existing Agent (if no agent changes) OR NEW Agent if applying for Agent change as listed in
Section 2 Question 1.

|, (Print full name) Carina Eckard Duffy  hereby declare that | am the APPLICANT fiing this application. | have read
the application and the contents and all statements are ‘rrue( g:pgrgegi and complete.
£

Ve P L ¢ . i
X (< ”’”/&)L%’ s‘i;\{P‘Wl .iéf@ééff'e‘of TQ)( ) County of W MAY~

(Controlling Person/EXisting Agent) ~ .t (.L* Py The foregoing Instrument was acknowledged Before me this
[V - .
- ~ O h ~ S \ al
0l 05 1G: -’g e
My commission expires on: ! : ] - < « D , R Sontw Year
~ * e
DA SN \M\/T\Q \L Wio-
» . 3

Signature of NOTARY PUBLIC

11/18/2015 “1,, Pooedi3
Individuals requiring ADA accommodations please call (602)542-9027





