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 Castafieda Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clerk Phane: (520) 724-8449 « Fax: {520) 272-0448 Phone: (520) 351-8454 + Fax: (520) 791-6666

November 7, 2016

So Yoong Law

China Phoenix Restaurant
7090 N. Oracle Road, No. 172
Tucson, AZ 85704

RE:  Application for Agent Change/Acquisition of Control/Restructure
Arizona Liguor License No.: 12103038
China Phoenix Restaurant

Dear Ms. Law:

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, November 22, 2016, at 9:00 a.m. or thereafter, to be held zt the
following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tucson, Arizona 85701

It you have any questions pertaining to this hearing, please contact this office at
(520)724-8449.

Sincerely,

At

Robin Brigode
Clerk of the Board
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Pima County Clerk of the Board
Robin Brigode

Administration Divislon Documnant and Micrographics Mat. Divigion
130 W. Congress, 5% Finor 1640 East Benson Highway
dulie Castafieda Tussor, AZ BE701 Tucson, Arizona 85714
Depuly Clark Phone: (520} 724-8448 » Fax; (520)222-0445 Phona: (620} 851-8454 « Fax: {520) 761.6666
TO: Pima County Sheriffs Departmeant

investigative Support Unit

FROM: Ricei Romerogﬁ%’
‘ Admintstrative Suppart Specialist

DATE: October 17, 2016
RE: Sheriff's Report - Application for Agent Changs/Acquisition of Comtrol/
Restructurs

Attached is the application of:

8o Yoong Law

d.b.a. China Phoenix Restaurant
7080 N. Oracle Road, No. 172
Tucson, AZ 85704

Arizona Liguor License No. 12103036

—

SHERIFF'S REPORT DATE:__/ 5//1 ’7///0

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

" r\]a”:%mc:\ NS TEY “\‘Q 2(‘79_@#‘-?‘

«ET«\A&L@@L%\&L@

Investigative Support Unit Supervisor

When completed, please return ta cob meail@pima.qov.
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State of Arizona Date "‘°°e”e°"w, SR

Depantment of Liquor Licenses and Condrol P =

800 W. Washington 5 Floor ‘ B =

Phoenix, AZ 85007 50" Day: -

(602) 542-5141 12-12- 4 =

-

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE —

NOTE: 1] The fee foi an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for dach
additional application, not to exceed $1,000.00. {A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisttion of control RBUsT
be submitted with this application. (A.R.5. 4-20%.A) -

SECTION 1 *;"&_
e L]
Check the @gent Change [hcquisition of Conirol [ Restructure
appropriate Complete Sections 1234587 Complete Seclions 1,2, 34 7 Complete Sections 1,2,3,6 4 7
boxes

SECTION 2 {COMPLETE THIS SECTION FOR

AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Nams: LAW S0 YOONG 12103036
[EXISTING AGENT OR NEW AGENT) Lost Hrst Riddie Liguor Leense #
2. Owner Name: __ CHINA PHOENIX LLC Corp File #: L 11537093 _
(Exacily as H appecrs on Lquor License) {# upplicabla)
3. Business Name: CH'NA PHOEN;X RESTAURANT Email:
) {Exactly ns f appeen on Liquor Ucense)

£ Business Localion Address: 7090 N ORACLE RD #172 TUCSON PIMA . 85704

{Do nof wse P.O. Bex Number) Ciry COUNTY Tis -

3. Is the Business located within the incorperated limils of the obove City or TOWﬂ?DES@O

é. Does the Business location ogdress have a street address for a City or Town bul & actually in the boundaries of another City, Town or
Tribal Reservation? [_ted¥iNo If Yes, what Gity. Town or Tribal Reservation is this Business located in:

7. Mafing Address: 7090 N ORACLE RD #172 TUCSCN AZ 85704
City State p
8. Business Phone: 520-531-0658 Dayiime Centact Phone 520-360-1476

9. Does this tronsaction involve the sale of any portion of the percentoge of cwnership or corporate stock?ﬁ’esDﬁo Ifyes,
submil a cerdified copy of minutes.

10, Has there been any change of Controling Persons? ﬂesD@o if yes, submil a copy of the minules, amended arlicles of
organizalion and/or armended operating agreement showing change

SECTION 3 g GENT CHANGE, ACQUISHION OF CONTROL OR RESTRUCTURE}
Each new person listed in secHon N must submit o guestionnalre (form-l!CDmlJ and o Department approved fingerprind card which may be
obtained ot the Department ot Liguor. A Conholiing Person otrendy disclosed to the Pepartment is not required to submil o quesﬁc_mnuire.

1. List oli Contrcling Persons to be disciosed, curent and new.
Hew ., Lasi First Middie Title Address City Stote ip
{ LAWY S0 YOONG MEMBER 8171 E HELEN ST TUCSON AZ 85715
f ZHOU JIAJIE MEMBER [8801 E EDGEMONT PL TUCSON AZ 85710

TATTACH ADDRNOHAL SHEETHS) IF NECESSARY)

2. Liststockholders, perceniage owners ond/or Conroling Memberns owning 10% of more

New, Last Flest Middle T Owned Addrsss City Stote Hn
% LAW S0 YOONG 50% |8171 € HELEN ST TUCSON AZ 85715
| zHoU JAJIE , 50% |8801 E EDGEMONT PL TUCSON AZ 85710

{ATTACH ADDITIOHAL SHEET(S)} IF NECESSARY)
I the ownership Is owned by another entity, ATTACH AN OWNERSHIP FEOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWRERS FOR THE ERTITIES. Attach addiionact sheels as necessary in order to disciose of! persons.,
T1/18/2015 Poge 1 ol 3
individutls requiing ADA cccommodations pleose ool {602)542-9027




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHAN?E]

1. As an Agent, will you be physically present and operating the licensed premise? es D“O
f you answered YES, you must provide a copy of your Basic and Management Training Cenbicate obicined from o Depariment approved
Liquor Law iraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SHBMITIED. 1 you

answered NO, go to question 2.

2.1s there a current Mgpager at this license premises disclosed 16 the Department with the current Basic and Management Training
Ceriificote? E;h’es@lo
If yes, Name of current Mangger:

Bosic Training |:| Yes D No Management Troining D Yes D No

i “NO" for 1 ond 2, g Monoger with ¢ cuirent Basic and Management Training Cerfificaie oblained from g Depardmeri approved Liguor

Law frainin ovider must be submited whhin 3 s gfter filing the application for Agent Change, Acquisiion of Confrol or Restucture,

Last Firsl Middie

SECTION {COMPLETE THIS SECTION FOR AGENT CHANGEg
Yo be completed by the INDIVIDUAL OR EXISTING AGENT GR CORPORATE OFFICER OR LLC. CONTROUING MEMBER:

1. Llicense # 12103036

2. Current Agent Name: LAU BEN

(Exacily os B appears on Bicense) Lost First MidcHe
I, {¥rint fult r!ume? BEN LAU , hereby consent to the o?pointmeni ol Aﬁ?“t for this icense. | agree
{0 immedhiately assign a new A?eni in the evenTthafTam unable lo discharge the dufies of Agent for this icense, { have not béen

convicted of a felony in the las

e

five 5] years,

b}

X N State of ___ ARIZONA County of __PIMA
{Cerholling Persen/ Age ,,/ The foregeing Insirument was ocinowiedged before me fhis
A .
24 of SEPTEMBER | 2016
yavEaly) SRSy (o] (= e Day . ' “Konth Yeim

ez
o

K ,"‘ ”/2.—-“'"_'-—
prec T Slgnatere of NOTARY PUBLE

| LE[E THIS SECTION FOR RESTRUCTURE]
it oro-haneneieonsocpromisoriuatleds [ Jves [ Jno
If YES, SEPARATE AFPLIC ATIQNS must be fled and fees paid for each license fiocation.

Type of curent ownership: Type of new ownership:
[ iweros. ] Jiwros.
[] wDvIDUAL [] moiviouat
[ ] PARINERSHIP [} PARTNERSHIP
[[] corroraTION [ ] CORPORATION
[] umIEo LABILTY CO. (] UMITED LIABILITY CO.
[ ] manaGemenTco. [[] MANAGEMENTCO.
[] Trise TRIBE
TRUST % TRUST
E OTHER [Explain) o [ ] OTHER (Explain)

SECTION7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Conkolling Person or existing Agent [if no agerd chonges) CR NEW Agenl § applying lor Agent chonge os lsled In
Secilon Z Quesiion 1.

e T T ———

L (Print lul name) 50 YOONG LAWY cherelsy declore that Fom the APPUCANT Bling ihis opplcaiion. | hove read
the cpplicafion and the contenls ond all sialements are e, corect and Compicte.

% _ : Sl ol ARIZONA PIMA

Y County of
{Controlling Person/Exiving Agent) ( ihe foregoing instrument was acknowiedged betare me this
A/ 2 of SEPTEMBER 2016
N acaiias=ciiiaarswlican e S A Rehkian 2 Day e /hnnrh Yoar
/ ; -
Hammed Mayahi - L
my Pubiic Signatute of NOTARY PUBLIC

| 22 B Puna County, Afzona bone 2 of 3
v Comm. Bxprires 1-21-2020 oge <ol o
*&mi’y My ) Indiviouald requiing ADA accommaodalions please call [602)542-5077




