Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway

Julie Castaiieda 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 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 Sheriff's Report. Any questions
pertaining to the enclosed report should be directed to the Pima County Sheriff's
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 Brlgode ,2

Clerk of the Board
Enclosure

C: Pima County Sheriff Investigative Support Unit
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Phoenix, AZ 85007 60 Day:
(602) 542-5141 N

APPLICATION FOR AGENT CHANGE —- ACQUISITION OF CONTROL — RESTRUCTURE

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

be subm with this application. (A.R.S. 4-209.A)

SECTION 1

Check the DAgenl Change Ekcqulslﬁon of Control . Desiruciure
appropriate Complete Seclions 1,2,34,5&4 7 Complete Sections 1,2,387 Complete Seclions 1,2,3,687
boxes '

SECTION 2 (COMPLEJE THIS SECTION FOR AGENT CHANGE, ACQUISITION Oz CONTROL OR RESTRUCTURE)
1. Name: B S D2 A VEYS] ~0ant \lloq.aqg
[EXISTING AGENT OR NEW AGENT) Last . First Niddie : Lquor licente #

2. Owner Name: .E’*APP “RET AV ALT ComedNPTS — CopFile#: " 'q-TP‘Tc'S':F
(Exacily as It app on Liquor Lk v (# applicable)

)
3. Business Name: C~°°3"555 Y ;’°§ 4-5“"—5 &"— Emait: K‘\’!He/\%BN’-HA“-

{Exactly as i app on Liquer Licknse) CoMm
4. Business Location Address: ‘¢3‘qﬁ= b CamPBae dus  Fe 1 eson ‘ v—a 85
N (Do not use P.O. Box Number) City COUNTY Zp

5. Is the Business located within the incomporated limits of the above City or Town?l:}fe&:lo

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 or

Tribal Resewoﬁon?ﬂeﬂdo If Yes, what City, Town or Tribal Reservation is this Business located in: ‘e A I

7. Mailing Address: S3ie T. VSALLOW BLVRF)’\: eSS0 er A\% 85‘%4_

Cliy State Tip
8. Business Phone: L Sa2c ) 3 3 8-8 *l ® : quﬁme Contact Phone Ls’-o 3 23S "510'81\"

9. Does this transaction involve the sale of any portion of the percentage of ownership or comporate stock&es[jﬂo if yes.
submit a cerlified copy of minutes. :

10. Has there been any change of Controliing Persons'e‘,@;esDﬂo if yes, submit a copy of the minutes, amended arficles 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 H) must submit a questionnaire (form LIC0101) and a Depariment approved fingerprint card which may be
oblalned at the Deporiment of Liquor. A Conhrolling Person already disclosed to the Departm_eni Is not required to submit a questionnaire.

1. List all Contfroliing Persons fo be disclosed, cument and new.
ew Last First Middle .

_Address city State Tip

[ , e
O] =& axx Ascacdas o~ —
E -

(

(ATTACH ADDITIONAL SHEET(3) IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more
New Last - First Middle % Owned Address Cly State Tp

( n
</h S=¢ ATW\U—P:\Q DT >
v ' ~ /
.

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
i the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS BERS NTROLLIN ERSON AN
10% OR MORE OWNERS FOR THE ENTITIES. AHach addifional sheets as necessary in order to disclose all persons.
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Individuals requiring ADA accommodations please call (602)542-9027
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SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) "16 AUG 10 L. Lie, P T 55

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

If you answered YES, you must provide a copy of your Basic and Management Training Cerlificate obfained from a Deparfment approved
Liquor Law training provider BEFORE YOUR APPLI ON FOR AGENT ACQUISITION OF L OR RESTRUCTURE CAN BE SUBMITTED. Iif you
answered NO, go to question 2.

2. Is there a curent Manager at this license premises disclosed to the Depariment with the current Basic and Management Training
Cerfificate? es le} ’ :
if yes, Name of current Manager:

[ET] First Middie
Basic Training D Yes [:l No Management Training D Yes D No

“NO" for 1 and 2, a Manager with a current Baslc and Management Tralning Cerlificaie oblained from a Department appro Liquor
* ain gcoc' ‘Lll ned l [Her n . ;u--- e, ACGU I R il! =

it

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE ,
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LL.C. CONTROLLING MEMBER:

1. License #

2. Cumrent Agent Name:
{Exactly as B appears on Ecense) Last First Middle

I, (Print full name hereby consent to the appoiniment of Agent for this ficense. | agree

to immediately Gssign a new Agent m 1he event that | am unable to discharge the dufies of Agent for This license. I have not been
convicted of a felony in the last five (5) years.

C f
X {Conholing Person/Exisling Agent) State of The foregoing insin 'ov?urs"-!o fedged before me this
_ of
My commission expires on: - Day Month Yeor
Signature of NOTARY PUBLIC
P —— ]
SECTION ¢ (COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises involved? DYES D NO
if YES, SEPARATE APPLICATIONS must be fled and fees paid for each license/location.
Type of cunent ownership: Type of new ownership:
0 J1wros. [0 s1wros.
[ ] INDIVIDUAL [} INDIVIDUAL
[ ] PARTNERSHIP [ ] PARINERSHIP
[ ] CORPORATION [ ] CORPORATION
] UMTED LABILITY CO. [] UMITED LIABILTY CO.
[ ] MANAGEMENTCO. [] MANAGEMENT CO.
] iBE [] TRIBE
] TRUST [] TRUST
| ] OTHER (Explain) [] OTHER (Explaln)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by Confrolling Person or existing Agent (f no agent changes) OR NEW Agent if applying for Agent change as listed In
Section 2 Question 1.

A~ ;’~Q‘—3 ,"’""r‘ ‘:\'&h'éreby declare that | am the APPLICANT filing this application. | have read
he conlents and §¥ statements dre e, comrect and complete.

State of A\/ 200G Countyof__ LA
. Yhe going Insk W was ack riedged bef me this

of _/'AYV\O)\/L«S‘l’ , 20“«6

Year

Sig of NOTARY PUBLE

11/18/2015 Fage Zof
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