Pima County Clerk of the Board
Robin Brigode

Administration Division Decument and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-844% « Fax: (520)222.0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

March 6, 2015

Theresa B. Keeley

Clarion Hotel and Conference Center Tucson Airport
7920 E. Thompson Peak Parkway, No. 150
Scottsdale, AZ 85255

RE: Arizona Liquor License No.: 11103089
d.b.a. Clarion Hotel and Conference Center Tucson Airport

Dear Ms. Keeley:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application
for a Series 11, Hotel-Motel, which was received in our office on February 4, 2015. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
March 17, 2015, at 8:00 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

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 gquestions pertaining to the above referenced hearing,
please contact this office at (520) 724-8449.

Sincerely,

Raobin Brigode
Clerk of the Board

Enclosure

c: Pima County Sheriff Investigative Support Unit



| . printForm

ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov

- (602) 542-5141 -

AFFIDAVIT OF POSTING
Date of Posting: 2’{/ | 2!/ 1S _Date of Posting Removal; > / {;ﬂ =3
Clarion Hotel and Conference Center Tucson Airport
Applicant Name: Keeley Theresa B.
Last First Migdle
Business Address: 4550 S. Palo Verde Road Tucson, AZ 85714
Street City Zip

11103089

License #:

I hereby certify that pursuant to A.RS. § 4-201, | posted notice in a conspicuous place on the premises
proposed to be licensed by the above applicant and said notice was posted for at [east twenty (20} days.

M .Daud%ﬂw-—»—-v R@c;%g Q%M?—- S oo

Print Name of City/County Offictal Title Telephone #
Signature Date Signed

Return this affidavit with your recommendation (i.e., Minutes of Meeting, Verbatim, etc.) or any other related
documents.

If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

Ingividuals requiring special accommodations please call {602) 542-9027

Lic119 472009



Pima County Clerk of the Board

Robin Brigode
Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 887071 ‘Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 » Fax: {520)222-0443 Phone: (520) 351-8454 » Fax: (520) 791-6660
. . - v
TO: Development Services, Zoning Division b

FROM: Bernadette Russell @5”
Administrative Support Specialist

DATE: February 6, 2015

RE: Zoning Report - Application for Liguor License

Attached is the application of:

Theresa B. Keeley

d.b.a. Clarion Hotel and Conference Center Tucson Airport
4550 8. Palo Verde Road

Tucson, AZ 85714

Arizona Liquor License No. 11103089
Series 11, Hotel-Motel

New License X

Person Transfer

Location Transfer

/
ZONING REPORT DATE: '/ 2118

P

Will current zoning regulations permit the issuance of the license at this location?

Yes D/ No [

If No, please explain:

-,

e

» ~77)
2

Pima County Zoning Inspector

When complete, please return to cob_mail@pima.gov




Arizona Department of Liguor Llcenses and Control
© BB0 WestWashmgto'n- Sth quor

o
' s ‘ 3
Notloe: Effocthve Nov. 1, 199‘? ; oL 3 tmelvinvn;weu the day to day operations of o
tha business must almncl a Dapaﬂmaantappmwsd llquor Iaw Leaining” coum wpm\ﬁde pmnf of attehdanue w:thin the tast fivo yoans. See page 5 ofw-
the Liguor Ligensing requirements, - ) . L ;"’E
SECTION 1 This application, IS for ‘a f L
[J MORE THAN ONE LICENSE - T R .'";:SECTI@N 2 T"pe of ownership: P
(1 INTERIM PERMIT Complete Section 5 .~ 0 HJTWROS Complete Section 6 =3
O NEW LICENSE Complete Sections 2, 3, 4, 13, 14,15, 13 - LI INDIVIDUAL Compfete Section 6 ra
Ll PERSON TRANSFER {Bars & anum Siores ONLY) & . © I PARTNERSHIP Complete Section 6 g
Compilete Sections 2, 3, 4, 11, 3,@15 A6 ., <. L ™ § CGRPORAﬂON Complete Section 7
(1 LOCATION TRANSFER (Bars antd Laquor‘ Siores DNLY} ST CIEMITES . LIABILITY CO. Complete Section 7
Complete Sections 2, 3,4,12, 13,115,146 .. - .~ Oeous Complete Section 8
(1 PROBATEMVILL ASSfGNMENT[mVORCE DECREE R GOUERNNEENT Complete Section 10
Complete Sections 2, 34,9, 13, 15 e, nat redwred) . L TRUST Complete Section 6
[1 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15,16 . © [ OTHER (Explain)
mmmmmmw“—n—“—ww—m"——ﬂmm—mwm_—wu
SECTION 3 Type of license and fees LICENSE #(s): __L I '\C) 5 Q 2 ”L

1. Type of License(s):

Departmant Use Qinly

2. Tolal fees attached: $

APPLICATION FEE AND INTERIM PERMIT FEES {IF APPLICABLE) ARE NOT REFUNDABLE.
The fees wed gnder A RS, 446852 will he cha for all dis ed checks

. S, S TSSO WO Sl b p———  Sum———r PN S pruiiein  w——— W VWS oAkt S———— by fmar,  — e gt 1

SECTION 4 Applicant

1. DwrentAgeni's Name: ht\:'; <E’i°€f L \/’i _ ‘/11/‘ N E e B .

(Insert one name ONLY {n appaar on litense) Last First Mitidle
2. Com./Parinership/L LG ;

(Exactly as it appears pn Arhc!es of inc. or Artigies of Org.}

3, Business Name: C ‘ G L OV \"\ Q'hi G d C g V\"Q"E Venie C{f v\*\‘f \(TU&S{_JV‘] A? Y?ﬁﬂ

{Exacily as it appears on the exlarior of premises)

4. Principal Strest Location
(Do not uga PO Box Numbier) iy Gunnty Zin
5. Business Fhons; Daytime Phone: Email:_
6. s the business located within the incarporated limits of the above city ortown?  [JIYES DINO
7. Mailing Address. :
) City State Zip
8. Price paid for icense only bar, beer and wine, or liquor store; Type 5 Type §
DEPARTMENT USE ONLY
Feas:
Application Interim Permit Site Inspection Finger Prints  $
TQTAL OF ALL FEES
is Arizona Statement of Citizenship & Alien Status For State Benefits complete? DAM E N D M ENT
Accepted by Date:

HrEDT0 *Disabled individuals requiring special accommodation, please call {802) 542-9027.

1.



Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor 3
~ Phoenix, Arizona 85007
Cwww. aziiquor gov: '
602- 542 5'!41

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WITH BLACK INK: & _
Notice: Effective Nov. 1, 1997, AII Owners, Agents, Partners, Stockholders, Officers, or. Manaqers actively.involved in the day to day operations of

the business must attend a Department approved liquor law training course or provsde proof of attendance’ w:thm the last five years. See page 5 of.
the Liguor Licensing requirements.- .

SECTION 1 This application is for a: j S e -

L1 MORE THAN ONE LICENSE o EQ_EQE_Z Type of ownership:

Z INTERIM PERMIT Complete Section 5 ' : [1JT.WRO.S. Complete Section 6

I NEW LICENSE Complete Sections 2, 3,4, 13,14, 15,16 -~ . [l INDIV{DUAL Complete Section 6

[.] PERSON TRANSFER (Bars & L|qu0r Stores ONLY).. . - PARTNERSH!P Complete Section 6
Complete Sections 2, 3, 4, 11, 13, 15, 16 T CORPORATJON Complete Section 7

[1 LOCATION TRANSFER {Bars and Liquor Stores ONLY) 0 ZLIMITED LIABILITY CO. Complete Section
Complete Sections 2, 3,4,12,13,15, 16 . - [OCLUB Complete Section 8

[1 PROBATEMVILL ASSIGNMENTIDEVORCE DECREE - ... [JGOVERNMENT Complete Section 10
Complete Sections 2, 3,4, 9, 13, 16 (fee not {BC]LEE{ed) . " OTRUST Complete Section 6

[1 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 . - [ OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #(s ). . "1‘ ‘ D")) D qq

1. Type of License(s). Series 11

: Department Use Only
2. Total fees attached: $ MI‘F DD

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for alf dishonored checks.

Frmmesmnn  EAEEERRE e wewenpyl  soewmsss  RDsowsws e ot et

SECTION 4 Applicant

Clwr.
1 OWﬁeFName, 1 e, Keeley, Theresa B.
{insert one name ONLY to appear o license) Last First Middle

2. CorpJ/Partnership/L.L.C.: Raka Hospitality - Tucson, LLC

(Exactly as it appears on Articles of Inc. or Adicles of Org.)

3 Business Name: Holiday Inn Hotel & Suites Tucson Airport North
(Exactly as it appears on the exierior of premises)
4 Principal Street Location 4550 S. Palo Verde Read Tucson Pima 85714
{Do not use PO Box Number) City County Zip
5. Business Phone; 520-746-1161 Daytime Phone: 480-991-3990 Email: tbk@svklaw.com
6. Is the business located within: the incorporated limits of the above city or town? [IYES [INO
7. Mailing Address: 7920 E Thompsen Peak Pkwy, #150, Scottsdale, AZ 85255
Clly State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type NA $ Type $
DEPARTMENT USE ONLY
Fees: 190@0 m& « 90 ‘59 - 90 I'H’i" 00 9&”{ ﬁD
Application Interim Permit Site [nspection Finger Prints ~ § .
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? IﬁYES L1 NO
AL L iT;
Accepted by: IP) Date: M 10\ lﬁ Lic. # “ \ D‘]{)q\q
17712013 *Disabled individuals requiring special accommodation, please call (602} 542-9027.

&
4
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'SECTION B) Interim Permit:

1. Hfyou mienci tn operate business when your application is pendmg you will need an Inferim Permit pursuant fo AR.S.
4-203.01,

2. There MUST be a valid license of the same type you are applying for currently issued to the location.
3. Enter the license number currantly at the location, 11100032

4. s the licéﬂségburreriiiy inuse? B YES LI NO If no, how long has it been out of usa?

ATTACH THE LICENSE GURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION, : =

l (}7?64 T2l 0nl  dedirs that! amihe CURRENT OWNERCAGENT) CLUB MENMBER, PARTNER,

(Prsnt full name} v

MEMB ,CKHOi_ R/OR [TCERNSEE (Eircls TRe TiE WiHcH Spplies) of the stated Heenseard 1ot

&
State of Mﬂ_@ouniy of jj;/ W—)

The f ument
Y (ngnaid{e) e Oregoing instrument was acknow%edged before me this

| My commissian expires on: g/zg//%/(«/e AA}L S— / D < /WW Zﬂ/d

4 £ ALYSSA J MONTH
: Notary Public- g
46 Pi '
) ima County Liue o NOTARY PUBLIC)
L 5 MB’ Comm. Expires Mar2g,

SECTION 6 individual or Partnership Owners:

EAGH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICG101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND 822 PROCESSING FEE
FOR EACH CARD. .

1. Individual:

Las{ First Middle % Owned Wailing Address City State Zip

Parinership Namé: {Only the first partner listed will appear on license)

_ GenerakLimited . Last ... First Middle .. . % Owned Mailing Address - e Cig,r_agwggte Zip -
a0
R
O 3
g

})Y R A 8 8 E C E N ~F I 1

2. lsany person -other than the above, going fo share in the profits/losses of the business? LYeEs LINO
if Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

tast First Middle - Mailing Address Cily, Slate, 2ip - Telephoneit




'SECTION 5) Interim Permit:

T

= )
1. Ifyou intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S. .
4-203.01. ..

2. There MUST be a valid license of the same type you are applying for currently issued to the location.

3. Enter the license number currently at the location, 11100032

4. lsthe licénsé’"&burrently in use? B YES LINO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

!, @7%4 | [::3.-4,/ 07~ declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

(Frint full name) t

— MEM SEE {vircle the litle which.applies) of tha stated license and locaffan

State oféﬁk [ Zﬁzéé County of W

- The foregeing instrument was acknow!edged before ma ti%‘é
j R . . A /j f %
My commission expires on, 5/ % / Z@/ { § Poeliirs '

oty 20/ %
ALYSSA J Mom [

Notary Publid. l b
: Pima {)sun'y
My Comm. Expires Mar2g,

I (Signalke) /

SECTION 6 | individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICG101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Individual;

Lasi First Middle % Owned Mailing Address City Stale Zip

Parinership Na-mé: (Only the first partner listed will appear on license)

General-Limiled Lasi First Middle . % Owned Matling Address . ‘ Ciy Stale Zip- -

oo

0o

O

1L

})Y R A § 5 E C E N FI1 1

2. Is any person;-other than the above, going to share in the profits/losses of the business? LIvES CINO
If Yes, give name, current address and telephona number of the person(s). Use additional sheets if necessary.

Last First Middle - Mailing Address Ciy, Stale, Zip - Telephone#




STATE OF ARIZONA

Issued To: : '
OTHA A TAYLOR, Agent Hotel/Motel Mailing Address:
TUCSON CATERING CO INC, Owner aiing Address:

Issue Date: 5/18/1995 Expiration Date: 9/30/2015

Location: OTHA ATAYLOR
HOLIDAY INN HOTEL & SUITES TUCSON AIRPORT NORTH TUCSON CATERING CO INC i
4550 S PALO VERDE RD HOLIDAY INN HOTEL & SUITES TUCSON AIRPORT)
TUCSON, AZ 85714 : 300 JOHN Q HAMMONS PKWY STE 900

| SPRINGFIELD, MO 65806

\

ACONSPICUOUS PLACE




SELGHON 7 Corporation/Limited Liability Co.:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN APPLICANT TYPE FINGERPRINT CARD, AND $22 PROCESSING
- FEE FOR EACH CARD.

[} CORPORATION Complefe guestions 1,2, 3, 5,6, 7, and 8.
8 LLC. Complete1, 24,5, 6,7 and38.
Raka Hospitality - Tucson, LLC

1. Name of Corporation/L.1..C.:

{Exaclly as it appears on Articles of incomporation or Articles of Crganization)

2. Date Incorporated/Organized: 10/30/2014 State where Incorporated/Organized: Arizona
3. AZ Corporaticn Commission File No.: Date authorized to do business in AZ:
4. AZ L.L.C. File No: L-19620690 Date authorized to do business in Az; 11/03/2014
5. 1s Corp./L.L.C. Non-profit? [] YES XINO
6. List all directors, officers and members in Corporation/L.L.C:
Last First Middle Title Mailing Address City Slate Zip
Western Globe Hospitality, LLC Manager 1001 Killarney St., Urbanis, iL 61801

Nijjar, Bhupinder Singh Member 4550 S, Palo Verde, Tucson, AZ 85714

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. lList stockholders who are controlling persons or who own 10% or more:
Last First Middle % Owned Mailing Address City State Zip i

Nijjar, Bhupinder Singh 100% 4550 S. Palo Verde, Tucson, AZ 85714

(ATTACH ADDITIONAL SHEET IF NECESSARY)

disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

——— it i) ——— — M—— AR Mk —— MRS O EEERAOW Ml et

SECTION 8 Club Applicants:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
(Exactly as it appears on Club Charier or Bylaws) {Attach a copy of Club Charter or Bylaws)

2. Is club non-profit? LI YES LI NO

3. List officer and directors:
tast First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3

—8—fthe-corporationA=-Eisowned-by-anotherentityattachapercentage-ofownership-ehart-and-a directoreffieer/member——



Section 7, number 8 ownership chart, if necessary:

Raka Hospitality — Tucson, LLC

| O\

P

Western Globe Hospitality, LLC Bhupinder Singh Nijjar

iMianager (100% Membership owner)

f"\.

r

Bhupinder Singh Nijjar
(100% Membership owner

& LLC is Member managed)




SECTION 9 Probate, Wil Assignment or Divorce Decree of an existing Bar or Liquor Store License:
1. Current Licensea's Name:

(Exactly as it appears on ficense) Last First Middle
2. Assignee's Name:

Last First Middle
3. License Type: License Number: Date of Last Renewal:

4, ATTACHTQO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIGUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

wkan  Fmewest  peccmmm Wbkl MKITON  CMETIY  SWCEIME  SETEVREL  WNOMEWE PO el MMACCHET  CEMESES  NOCMEREE  MAMKAGE  MAROMES MmO DRCERNTN MM MM e

SECTION 10 Government: (for cities, towns, or counties only}

1. Govermnmental Entity: : T

2. Person/designee:; . e

Last First Middie Contact Phone Number (e

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED, -3

SECTION 11 Person to Person Transfer: o

Questions to be completed by CURRENT LICENSEE {Bars and Liquor Stores ONLY-Series 06,07, and 08). 1L

1. Current Licensee’s Name: Entity: -
(Exactly as it appears on ficanse) Last First Middle {Indiv., Agent, ste)

2. Corporation..L..C. Name:

{Exacily as it appears on liense)

3. Current Business Name:

{Exactly as it appears on license)

i

. Physical Street Location of Business: Street

City, State, Zip

5. License Type: _ License Number: -
8. if more than one license o be transfered: License Type: License Number:
7. Current Mailing Address: Street

{OtherthaT business)
o City, State, Zip - e

8. Have all creditors, lien holders, interest holders, etc. been nofified of this transfer? [ YES [ NO

9. Does the applicant infend to operate the business while this application is pending? LI YES CINO Hf yas, complete Section
5 of this application, altach fee, and current license to this application.

100 1, , hereby suthorize the department to process this applicatibn {o transfer the

{print fuli name} . .
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these
conditions, | certify that the applicant now owns or wili own the property rights of the license by the date of issue.

], , declare that § am the CURRENT OWNER, AGENT, MEMBER, PARTNER
{print full nama) .
STOCKHOLDER, or LICENSEE of the siated license. | have read the above Section 11 and confirm that all statements are

true, carrect, and complete,

7 State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commissicn expires o

(Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liguor Stores ONLY)

APPLICANTS CANNOT OPERATE UNDER A LGCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE o

L

1. Current Business; Name 5

(Exactly as it appears on license) =

Address S

.

2. New Business: Name #

(Physical Street Location) bt

Address a

3. License Type: License Number: -

4. If more than one license to be transferred: License Type: License Number: -
5. What date do you plan to move? What date do you plan to open?

[ SR I i ]

SECTION 13 Questions for all in-state applicants gxcluding those applying for government, hotelfmotel, and
——= restaurant licenses {series 5, 11, and 12}

AR.S.§4-207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the license application is received by
the director, within three hundred {300} horizontal feet of a church, within three hundred (300} herizontal feet of a public or private school building with
kindergarten programs or grades one (1} through (12) or within three hundred (300) horizonal feet of a fenced recreational area acjacent to such school building

The above paragraph DOES NOT apply to.

a) Restaurant license (§ 4-205.02) c) Govemnment license (§ 4-206.03)
b) Hotelfmotel license (§ 4-205.01) dy Fenced playing area of a galf course (§ 4-207 (B}(5))
1. Distance to nearest school: #.  Name of school N/A-Series 11
Address

City, State, Zip

2. Distance to nearest church: fi. Name of church N/A - Series 11

Address

City, State, Zip
3.famthe: [lessee [ Sublessee 7] Owner [ Purchaser (of premises)

4. |f the premises is leased give lessors: Name

Address

City, State, Zip _
4a. Monthly rental/lease rate $ What is the remaining length of the lease __yrs. mos.

4b. What is the penalty if the lease is not fulfilled? § or other
{give details - attach additional sheet if necessary)

5. What is the total business indebtedness far this licenseflocation excluding the lease? § 0.0
Please list lenders you owe money to.
Last First NMiddie Amourt Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)
» Hotel/Restaurant

6. What type of business will this license be used for {be specific)

5



SR FENIIY 1D = GOITILIRILECLY

7. Has a license or a transfer license for the premises on this application bean denied by the state within the past one (1) year?

O YES X NO i yes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or empicyee have any interest in your business? JYES X NO

9. Is the premises currently licensed with a liquor license? R YES [ NO I yes, give license number and licensee’s name:

License # 11100032 (exactly as it appears on license) Name Otha A. Taylor

SRR LAVOMAM el e

L e I T T e e e ]

SECTION 14 Restaurant or hotel/imotel license applicants:

1. Is there an existing restaurant or hotel/matel liquor license at the proposed location? [= YES [ NO
If yes, give the name of licensee, Agent or a company name:

SthaA. Taylor sl . and license #: 11100032 e
o

Last First Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is panding; constfff
AR.S, § 4-203.01; and complete SECTION & of this application. ot

All restaurant and hetel/motel applicants must complete a Restaurant Operation Plan (Farm LIC(G114) provided by the

Department of Liquor Licenses and Control.
. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revefite

from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed

premises. By applying for this ) hotel/motel [] restaurant license, | certify that | understand that 1 must maintain a

minimum of 40 percent food sales based on these definitions and have ingluded the taurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application.
[

applicant's signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liguor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required 1o be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. [f you are not ready for you
inspection 80 days after filing your application, please request an extension in writing, specify why the extension is necessanr

and the new inspection date you are requesting. To schedule your site inspeciion visit www.azliquor.gov and click on the
“Information” tab.

applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)

A.-Cheek ALL boxes-that apply toyour business:
X Entrances/Exits X Liquor storage areas Patio: B Contiguous

] Service windows [1 Drive-in windows [} Nen Contiguous

2. s your licensed premises currently closed due to construction, renovation, or redesign?  [JYES HNO

If yes, what is your estimated opening date?

month/day/year
Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including

3.
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.
4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).
5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,

such as parking lots, living gquarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exiis, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

applicants initials



4. 1n s diagram piease show only the area where spirituous liquor is to be sold, served, consume
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

See Diagram attached.

i

PR, J
Rl

i 2 T\ M)

SECTION 16 Signature Block

|, Theresa B. Keeley , hereby declare that | am the OWNER/AGENT filing this
(print full name of applicant)
application as stated in Section 4, Question 1

true, corr;ot and comp M

{signature of apphcant listed in’ Section 4, Que fon 1)

. 1 have read this application and verify all statements to be

L

State of AriZoNl A County of _ﬂdﬁﬁﬁ“déﬂ-__

SHELLEY SHONKWILER

Notary Public - Arizona
Maricopa County

My Comm. Expires May 6, 2018 p

The foregoing instrument was acknowledged before me this

| of ,Tamam 2008

| S =D E o P Month / Year
My commission expires on : S (- 2ol Y @ﬂr ! X J f/(
Day Month Year

gnature of NOTARY PUBLIC




/

J

/)

i

o]
ol
i
T
=
=
o
[rm
Sales & P
Cetering

KITCHEW :
Barcelona
Granada
(]mWJE:::{?
/
LaPgz ,.f Yoo LJ_]
[ H
T&dénc%a
| eo—1
Corfez_*-!i
SeviﬂL e %;;;J
i B Canter
Marrabel 01- m-—edn] —
£ b o«
&
st oy
JARIRZL &
il
4
GATE
ACS
Sof ﬁswmmm -
hY
§_3§ H §’@@L :
3 -7
ggg H.’q“f_m/wﬁ-w___w,r“
Hal e
e
BeE stalnweL B
157 | 186 £ 155 i58 | 153 | 152 | 151 | 150
ta n fn i in 1n 1C 10 10
357 | 288 | 355§ 2™ a5z | 281 { 250

nooR
I =k
g S=g
128 |17 | vas fam | 1 107
o |8 | B it &t 0 -
Tex i{sn|er | ms om0 L Zag
e g8
oo |98 1136 |13a |tz pven | vzs [ (a2 |12z ) (20| m8) 8] wal iz v s 1 S
Had t- | to |t | fo ifn |10 |to |10 |t to| ] i tol bl 13| 10| 10 Hed
635 | 06 6ot |32 [ 630 |z 626 (62 |6z ) leeo| o1 sl ;4] 2] 610 608
geF I g28
o DOOR . nooR
= e -
X
[ ]
I
[+%]
[5:4

P”ﬂ Bey N WC)\C&§i\szKVNf\

GLOL 67 uer

£

W9t

L¥04¥1Y NOSINL WNT AYOII0H

Glpe oN

d

|




\__’ L} U u U u L R | ¥ Not 1o Scale
Bosrd Koo E 5 e a
C TCA (R < L/ i ' oot Lockobic Roem$
C‘ (EAG C-ch cO OC /"! - ] & Tebles L
[P <> 0\’ O [5 § X Tallbsy Chairs
1 : | O Talt Bo¥S .~ porrat Choiss
‘] O Oeege o ] )(@)@(@X XX XX
. j %i‘a'?j@r,‘;r N ‘ ¥y Ox v (O
{ ; x
| A 4
o 5 5
O & 5
X AT el X
50\ | X ¢<7C c<>c X
reeiong 3 y . e S
47 xag'g" x 5 e X
\ P Ve i
X i
' ¥ Box /'
) \
] G ranads ]\
| anase X
— Borithoom £ o~ ] X O X [ QXX
HEEE Qi L
S I RN
j, o lg,\r@_\ \0\
/W‘ 1 E . £
" d ‘\, ‘f
N ! ,
L —
a\\{\\\ﬂ“\( AT
,\‘@5‘&? < La feg - .
N o (}ier Terrsce Lower
_— } M Terrace
RGO RS
@i?sﬁ ! B .
e Votlemcing [
i ﬁ(&im i Baifloorm >
] - 4-,_.»-] _”W
\"‘f\‘) BEANY Swille &
‘ s :
RN Boall Eggm

i \ i i .
: Marabe fla } —
! Mevig, Theat I i
7 Larmdn A - ) (\5[:\,\4\\{ oo E”‘/\




£

Sid

PRl T e T

S

Eliartye)

7%
5

TR T DT v
K2 o

i

340

SY.LISYO

SO0 THLOH ‘ :

BUBGED
BpIsICod

« ept gy

b

rré:
=
£

1

| S —

%
3

LI

[

'

b e
b e

PR "
FTRLT Y .
B T A P el 3

---P...‘. 4 Sl

P R B U Tl S
N e e A L el s T A ek sl

g deen IR ' SWOOWTTVE

RN T
. F e oy

.

. .
Ve le TED et

. -
PR e

oo 3 pgdiy

tou,

N

]
ey
T TR
ez L s
v AP
alil ® P
sir P
® PR
- ﬁ L A I ST
A
L R A
Bariy 2yt
D T

MSEA INCY
FUIPTINE [BRISTINa])

DB JHBAT
Lepry

$1168 7V ‘Tosony,
VPRA O R 055
g ABpoH

B A A AR
LT N B T R T

1
3 P b L
e --:E J:E‘“ Tamd Y
aamt WATNEE TR C e el
P

H T e R

FITRA

Arao pro doxet
pite drjord ofeeg



Bolf STAIRWELL
ey
2 es
— 0k
RBel
e T L
Hel o
N_— ] v/"“ -
— — 1= leeVending
o ey
-——r
#1 Vera Cree 160 | 159 | 158 156 | 155 | sa | 1se | ume | 1m | 0|
#2 Los Fabas toa | %o | vt | w|ln s}t fo |
#3 Sarr Mareos o359 358 356 | 355 | S| 33 | 2| A5 | /Dy
GATE 2
ACEESS A




AR T g ST T ST

T

STAIRWELL,

190
fo |
il

in
351

152 | 151
10
262

153
1o
353

1%
L
7

1=
1o
355

155
Lie]
e H

CZY\ Cfr\ ‘F \ O O\‘/



1o

184 | 1p4
o

o | f¥
361 | 382 | 303 || 364 | 36D

161 | 162 | 164

f

157 | 156 | 155 | dss | 1se

1o
357 | 35 | 355

el -

57 Floo



DOOR ATOR DOOR e
oge L . b
e
15 | 138 | 131 | 129 wx ] 1] el | s | oo e | Tor
o in ke 1] 12 1a o i) 1a in n o
B35 | 633 | 631 | 629 a1 | &9 617 | 55| 611 603 | &7 e
=8
ey
139 | 13z |30 {128 |12 (124 fa2z | {1za| 18| 1) me} 12| 1o es| 106 o
b Lfo b |to | |to 16 ||t | | ta) to| to| 10| 6]t Z=3
53 | 632 (630 |eoe |6 (w2 |6 | | oo | e8| sl Sal ez 610 (s8] eoe ;| | -
Seg
DOOR
1l
>Y Floor




DogR

ST oa
Se=g
135 [ 133 | 13 111 | 18 | 107
to | fa | to w | W
B35 | 633 | 631 611 | 609 | 507 Sk
2=3
— =g
134 | 132 | 130 | 128 t24 [122 ) | 120 118 | 116 18} 112 110 | 8% | 106 .
tn | fa |t |10 to bto |l to] m | tm| o} ki 10| to| to S=3
634 | 532 | 630 | 628 bea (622 | (Gen| 58| 616! sial e12 | 530 | 508 | 605
=
DAOR
SR

7™M Flooe




13 | 133
10 o
533 | 633
139 | 132 |10
to ] Lo
534 | 532 | 64

0%
60%

104

#03 | 604

103
{p

-t
el
o

g
o
602

102

2
m

81 |

101




nooR .
P mwf
o
- ud
13 | 08 | 107
o o | to | o
63 611 | 658 | 507 Sod
2o8
"""
130 2% (128 [122 ] |20 me | 1s)] 114} 192 10| a8 | 136 "
to o | fo | to | w| o] ]| w| ]| m S=8
530 626 1698 620 t L oon| 618 | ei6) sia | E12 | BI0 | 6BR | 606
228

DOOR
i —— =™
¢ lce/Vending

L\jr\f\

0
2




Dok ATOR nooR .
IJ'BI!' e ﬂc&r
Beg
R Rl I oy W Yc! 220 1L M9 | Y| WS T W | e
1o s to in =] 1o 0 ] o to n 0
B35 | 633 | 631 | €29 623 s | maf 617 | g15| 611 ] 808 | 807 g2
2=38
A p¥= 3
124 [ 132 | 130 {128 [126 (124 |12 | | 120 18] 16} 114} 112 | 110 88| 106 o
tm {fa [ (i | Jta | to to] m|{ il || w|t 23§
634 | 532 | 630 | 628|626 |Gh |62 b [ FPR| G181 BIGE &4 ) 612 | B10 (| SUR | BUS
558
DODR ROk

Eanding ;

5 Yin

i

tlooy




Dacy LI UL BOOR

il 4l O o
Sgg
135 | 132 i 1E |12 23 121 P9 19| VS| IV | WA | 107
ta |t t0 | W to{ @] wliw|tlke]n|w
633 | 53t | B B3] 1] &1l 617 BI5) 611 ] B8 K07 Se2
g=8
134 | 132 (130 ) 128 E (12 |22 120 T18] 115 ©a}b 12| vin | sk 106 o
e Lt [0 ]t Jwo |t |t to] | o] ] B | 10| toe] o ,..5§
__________ 30 B | B8 {GIE | B2 | B B7G | &18| Bi5] Bia] &2| B0 | 5083 606
sag
sTilit]
=y

0 T loov




