
Pima County Clerk of the Board 
Robin Brigode 

Administration Division 
130 W. Congress, 5th Floor 

Tucson, AZ 85701 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

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

September 12, 2016 

Kevin Arnold Kramber 
Goodness Fresh Food & Juice Bar 
536 E. Wagon Bluff Drive 
Tucson, AZ 85704 

RE: Application for Agent Change/Acquisition of Control/Restructure 
Arizona Liquor License No.: 12104398 
Goodness Fresh Food & Juice Bar 

Dear Mr. Kramber: 

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 18, 2016, 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 

For your information, enclosed is a copy of the Sheriffs Report. Any questions 
pertaining to the enclosed report should be directed to the Pima County Sheriffs 
Department at (520) 351-6999. If you have any questions pertaining to the above 
referenced hearing, please contact this office at (520) 724-8449. 

Sincerely, 

~ , 

Robin Brigod~ 
Clerk of the Board 

Enclosure 

c: Pima County Sheriff Investigative Support Unit 
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State of Arizona 
Department of Liquor Licenses and Control 

800 W. Washington 5th Floor 
Phoenix, AZ 85007 

{602) 542-5141 

CSR: 

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE 

llt> 

NOTE: 1) The fee for an agent change MUST be submitted wfth this application: $100.00 for the first appDcaHon and $50.00 for each 
addlHonol appUcaflon, not to exceed $1,000.00. (A.R.S. 4-209 .H) NOTI: 2) the $100.00 fee for restructure/acqulslllon of control MUST 

be submftted with this application. (A.R.S. 4-209.A) 
SECTION 1 -
Check the DgentChange ~cqulslffon of Control Destructure 
appropriate Complete Sections 1,2,3,4,5 & 7 Complete Sections 1,2, 3 & 7 Complete Secfions 1,2,3,6 & 7 

boxes 

SECTION2 (COMP~EJE}H .... IS ~':'o.;_ N_ FOR AGENT CH NGE, ACQUISmON OD CONTROL OR RESTRUCTURE) 
~. - ... = "~- -c" , ,J ~ .... o ._, \ 'l-. to J:\-.:a q B 1. Nome: 

(EXISTING AGENT OR NEW AGENT) Lmt Flnt Middle liquor Uceme t 

2. Owner Nome: ~ .-,.. ;> ~~,. .,-.. ... .n. .... ...,-r G..."' ,.., 4-~"'i"'!, L.\..~rp Rle #: L - 1 q :f' * I 'E" f 
(Exactly m It appean on Uquor license) (II applicable) 

3. Business Name: C..00 ' .. s-s $ ~"=> ~ ~ 0 , .J"" • ._::: ·' Email: \l---v,,.. ~------~------( Ex acfly as II appecm on liquor Uc nse) C...o N\ 

4. Business Location Address: -~~.3--J· 1:---"-'~·=--~_,·,...A_.,...,.,-=-c:=-P,,..a~..:t..,--,,...'-~~--"'--..::--_· _*'_·_,lo_0-=--'-,J-('__~_ ... _•-'---==:-----~-~--
lDo not use P.O. Box Number) City COUNTY 

5. Is the Business located within th.a incorporated limits of the above City orTown?Qes(gf.io 

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

Tn"bal Reservofion?Jgf eQo If Yes, what City, Town orTn"bol Reservation is this Business located in: 7,......, " L.,o..., ,-"7"":" 

7. Moiling Address: '53i.,;, 2.. \J...!.Av-.0..., 13\... ... J:'..F y.,,... --r: t.,..!;t> ...... A.,,t es::{;;4- ;,1:; 

City Slate Zip 

B. Business Phone: __ L_s_i_o_)_3_3_B_-_B_'\-_l_'o __ Daytime Contact Phone LS '2..o) ~..3 s · -S <o '8 + 
9. Does this transaction involve the sole of any portion of the percentage of ownership or corporate stock~esDo If yes. 

submit a certified copy of minutes. . 

l 0. Has there been any change of Controlling Persons®esDo 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 Dsted In section Ill must submit a questionnaire (form UC0101} and a Department approved fingerprint card which may be 
obtained at the Depmtment of Uquor. A ControlDng Person already disclosed to the Department Is not required to submit a questionnaire. 

l. List all Controlling Persons to be disclosed. current and new. 
New last Rrst Middle 1llle Add!en 

D . - .. 

D ~-5 .. ~ ~~c_....e~ "-' ~~ -..! .. -
D ( C -

D 
(ATTACH ADDITTONAL SHEET(S} If NECESSARY) 

2. List stockholders. percentage owners and/or Controlling Members owning 10% or more 
New last lbt Mlddle % Owned Address 

D 
D 
D 
D 

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 

CHv State IID 

C state II 

( ... ) 

H the ownership Is owned by another entity. ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS. MEMBERS. CONTROLUNG PERSON AND 
10% OR MORE OWNERS FOR THE ENTITIES. Attach addiflonal sheets as necessary In order to disclose all persons. 

11/18/2015 . Page 1 of3 
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SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) '15 AUG 10 Liq-. Lie. PH l :5.5 
l. As an Agent, will you be physically present and operating the licensed premise? [Jy es Do 

If you answered YES, you must provide a copy of your Basic and Management Training Certificate obtained from a Department approved 
Uquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION Of CONTROL OR RESTRUQURE CAN BE SUBMl1TED. 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 
Certificate? rliesr-1'10 
If yes, Name ;;rc;urrent Manager:------.-.,------------..-,.,.,----------.=:;;-=-------

Last Arst Mlddle 

Basic Training Management Training 

If "NO" for 1 and 2. a Manager with a current Basic and Management Training Cerfiffcate obtained from a Department approved Uguor 
Law training provider must be submitted within 30 days after flUng the appDcaffon for Agent Change. Acquisition of Control or Restructure. 

SECTION 5 (COMPLETE THIS SECTlON FOR AGENT CHANGE} 
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE 6FFICER OR LLC. CONTROLLING MEMBER: 

l. License#-----------

2. Current Agent Name:----::--...-,--,------------,,,-,.------------,-,:;-;-;;.----------
CExaclly as It appears on lcense) Last First Mlddle 

I, (PrintfuD namel , hereby consent to the oQpolntment of Agent for this license. I agree 
to lmmediotefy assign a new Agent 1n the event that I am unable to discharge the duties of Agent for fhls license. I have not been 
convicted of a felony in the lasffive (5) years. 

x·------.======--==--,,---..-------tcontrolllng Perioii/Exislliig Agent) 
State of County of 

--~-b-regc,11--~~lmlrumenl~- -~~~~~ledged==befu=~me=fu~k--

My commission expires on:----------- Day Month Year 

SlgnaMe af NOTARY PUBLIC 

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE) 
Is there more than one licensed premises involved? 0YES ONO 
If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location. 
Type of current ownership: Type of new ownership: 

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

0 INDIVIDUAL D INDIVIDUAL 

D PARTNERSHIP D PARTNERSHIP 

D CORPORATION D CORPORATION 

B LIMITED LIABILITY CO. D LIMITED UABILllY CO. 
MANAGEMENT CO. D MANAGEMENT CO. 

0 TRIBE D TRIBE 

B TRUST D TRUST 
OTHER (Explain) D OTHER (Explain) 

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be completed by ControlDn Person or existing Agent (If no agent changes) OR NEW Agent If applylng for Agent change as llsted In 
Section 2 Quesflon 1. 

-t'r.+.---.--,-,...-~~.--,--+-,....-.,---==~-reby declare that I am the APPLICANT filing this app6cation. I have read 
e, correct and complete. 

Stateof L\7(/QC:\ Countyof Bmoi 
~foregoing Instrument - acknowledged before me this 

,-............................. ~ of ,Awjw+ . -ZO\Le 
Year 

11/18/2015 a e 
Individuals requiring ADA accommodations please call (602)542-9027 


