Pima County Clerk of the Board
Robin Brigode

Administration Divigion Document and Micrographics Mgt. Division
130 W. Congress, 5™ Flocr 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: {520)724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

October 26, 2016

Nicholas Carl Guttilla

Golf Club at Torres Blancas
c/o Guttilla Murphy Anderson
5415 E. High Street, No. 200
Phoenix, AZ 85054

RE: Arizona Liquor License No.. 07100107
d.b.a. Golf Club at Torres Blancas

Dear Mr. Guttilla:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 7, Beer and Wine Bar, which was received in our office on October 3, 2016. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
November 22, 2016, at 9:00 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

Should you have any guestions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,

Robin Brigode L
Clerk of the Board

Enclosure



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; Fed /.S’/;{:, Date of Pasting Removal: fo ,é’é; /;/"é;;
7 7 v
Golf Club at Torres Blancas
Applicant's Nome: Guttilla Nicholas Carl
Last First Middle
Business Address: 3294 S. Abrego Drive Green Valley 85614
Streot City Iip

ticense #: 07100107

Fhereby cerdify that pursuant o A.R.S. 4-201, | posted nofice in a conspicucus place on the premises proposed to be
licensed by the cbove applicant and said notice was posted for at least twenty (20) doys.

/é’f;ﬁﬂg < HZ?:/AZ""%W Fes {:/«?gz:g’sﬁ” »—-S;Wéf’ﬁf S e Feip AT

Print Name of City/County Official Titte Phone Number

R Sign M L Date Signed

Return this affidavit with yourrecemmendations (i.e., Minutes of Meeting, Verbatim, efc.) or any cther related documents.
If you have any guestions please call (602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page T of 1
Individudls requinng ADA accommodations please call (602)542-9027



Pima County Clerk of the Board

Robin Brigode

Admiinjstration Division Document and Micrographics Mgt, Division
130 W, Congress, 5" Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Atizona 85714
Deputy Clerk Phone: {520) 724-8449 » Fax: {520)222-0448 Phone: (520} 351-8454 « Fax: (520) 761-6666
TO: Development Services, Zoning Division

FROM: Ricci RomerogR
Administrative Support Specialist

DATE: October 4, 2016

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Nicholas Carl Guttilla

d.b.a. Golf Club &t Torres Blancas
3233 8. Abrego Drive

Green Valley, AZ 85614

Arizona Liquor License No. 07100107
Series 7, Beer and Wine Bar

New License o

Person Transfer _X

Location Transfer

f
ZONING REPORT DATE: O{/ é{/l A s

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

Yes D/ No [

If No, please explain:

P el

=

When complete, please return to cob_mail@pima.qoy




Pima County Clerk of the Board
Robin Brigode

Administration Division Dogument and Micrographics Mpt. Divigion
130 W. Congress, 5" Fioor 1640 Ezsl Benson Highway
Juylie Castafieda Tucson, AZ B5701 Tucson, Arizone 85714
Depuly Clerk Phone: (520} 724-8449 « Fax; {5201222.0448 Phone: (520} 361-845¢4 + Fax: (520) 791-6686
TO:! Pima County Sheriffs Department
Investigative Support Unit
FROM: Ricoi Romero%
Administrative Support Specialist
DATE: October 4, 20186
RE: Sheriff's Report - Application for Liguor License

Attached is the application of:

Nicholas Carl Guttilla

d.b.a. Golf Club at Torres Blancas
3233 8. Abrego Drive

Green Valley, AZ 85614

Arizona Liguor License No. 07100107
Series 7, Beer and Wine Bar

New License o

Person Transfer X

| ocation Transfer

SHERIEF'S REPORT DATE: m//,z; @}[f@

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

~ Ao THING e 7o Eirped

/

Dﬁ“[/b&kg-?& ‘#7&“5’

Investigative Support Unit Supervisor

When complete, please return to cob mail@pima.qgov




Arizona Department of Liquor Licenses and Control
800 W Washinglon 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(402) 542-5141

Application for liquor License
Tvpe or Print with Block Ink

APPLI ND INTERIM PERMIT F F APPLICARL E NOT REFUNDABLE Eg',

A seivice fee of 325 wil qrged for honored chi AR5 § 44-6852 o

i

SECTION 1 This application is for a; SECTION 2 Type of Ownership: r

[Zlinterim Permit (Complete Section 5) CD)7.w.RO.S. [Complete Section 6 -

Clnvew ticense [Complete Seciions 2, 3, 4, 13, 14, 15, 16} Olindividua! (Complete Section §) =]

[¥Irerson Transfer {[Complete Section 2, 3, 4, 12, 13, 14, 14) DPcm‘nership {Complete Section 6} -

[ Hocation Transfer {Bars and Liquor Stores Oy Clcomporation [Complete Section 7] n

[Complete Section 2, 3, 4, 11, 13, 14, 16) [Flumited Liabiity Co [Compiete Section 7) ¥

[Crrobotes Will Assignment/ Divorce Decree Cleius (Complete Section 8) -

(Complete Sections 2,3, 4,9, 13, 14, 16) [JGovemment (Complete Section 10§ i
(Fee not requirec) . [CIrrust tCompleie Section &)
[JGovemment (Complete Sections 2, 3, 4, 10, 13, 16} Eltribe (Complete Section &)

[ seasenal [CJother (Explain)

SECTION 3 Type of license

1. Type of Lcerse: series 7 LICENSE # 071 00107

SECTION 4 Applicanis

e

I

W

bk

1. Individual Owner/agent’s Name:_ GUTTILLA NICHOLAS CARL PeHA05
Leest First Middie
2. Owner Name: 1orres Blancas Holdings, LLC A bolo)
(Ownership nutne for lype of ownenhip checked on sechon 2)
3. Business Name: Golf Club at Torres Blancas GOV
{ExacHy a1 & appear on the exterion of premises)
(Do nct use PO Box} Sheet City Stote Ip Code Counly

5. Mailing Acidress; &0 Guttilla Murphy Anderson - 5415 E High St #200 Phoenix, AZ 85054
{All comespondence will be mafied to thiy gdiress) Sireet

Cy Siate Tp Code
6. Business Phone: (520) 6235-5200 Daytime Centact Phone: (480) 304-8300

7. Email Address: psines@gamlaw.com

. Is the Business located within the incomorated iimits of the above city or town2[_IYes[¥INo

. 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 Tribal Reservation? [_ves[¥INo

If yes, what City, Town or Tnbal Reservation is this Business located in:

10. Total Price paid for Senes é Bar, Senies 7 Bear & Wine Bar or Series ¢ Liquer Store [ license only) $ nfa

: Department Use Only ,
Fees: \{30 \DO et 4 @&»%
Appllcation inderim Permi Sie Inspection Fingor Totaf of AR Fees
Is Arizona Statement of Citizenship & Alien Status for State Benetits complete? Yes CiNo

Accepted by: Date: Oh‘a?'“ﬂ ticense #__ U1 KD\C)‘:T

471272016

page t of 8
Ingividuals requiring ADA occommodations please cal {402)542-9027 2075-002(250088)



SECNON 5 Interim Permlt
« fyouintend o operale business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01 :
+ There MUST be ¢ valid license of the some type you are applying for curently issued to the location or for the
replocement of o Hotel/Motel icense with o Restauran! icense pursuant to AR S. § 4-203.01.

1. Enterficense number currently at the location: 07100107

2. Is the license cumently in use2 [ Yes[TINo 1 no, how long has it been oul of use?

Attach o copy of the license cumrently Issued ot this location to this application.

declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on |
ihe stated fcense and location.

Stote of W County of \SIIO’ID%J

of ‘

ura of NOTARY FUBLIC

SECTION & Individual, Fornershlp, JT.W.R.0.8, Trust, Tribe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT TYPE HNGERPRINT CARD AND %22 PROCESSING FEE FOR BACH

CARD.
Individuai

{L_p_rl Firgt halddie l ZQwnad Mralling Adduerss Chy lﬂlts___lai&__’

s any person other han above, going 1o share in profitfiosses of the businesst [ 1Yes [ INo
If Yes, give name, curent oddress, and elephone number of person(s). Use additional sheels if necessary.

jnt Firgt Middie Meiing Address City State  #ip Code Phiong #

Parinership

Name of Partnership:

General-Limited Lost Firs! Middie %Owned Malling Address Chy State Ip Code

O 0
£ 0
01 £l
0 0

L.I.W.R Q.5 {Joint Tenant with Rights of Survivorship)
Name of JTWRO.S:

Lot Hrsi MideRe Malling Addrest Clty State 2ip Code

471272014 page 2 of §
individuals requinng ADA aceommodations please call [602)542-9027



SECTION & - continued

TRUST

Name of Trust:

Lost first Middie Malling Aﬂdry / Stte  Tip Code
TRIBE /
Name of Tribal Cwnership:

Last First Middie Molling Addrets Cliy State Zp Code

SECTION 7 Corporations/ Limbed Liabfiity Co

EACH PERSON LISTED MUST SUBMIT A CORMPLETED QUESTIONNAIRE, AR "APPLICANT TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

[0 corporation  Complefe Questions 1,2, 3,4, 5, 6, and 7
LLC. Complete Questions 1,2, 3, 4,5, 6, ond 7
1, Name of Comporation/ LLC: Torres Blancaas Holdings, LLC

2. Date Incorporated/Organized:_1/4/2006 State where Incorporated/Orgarized: Arizona

3. A2 Corporation or AZ LL.C File No; L-1173413-0 Date authorized 1o do Business in 4z;_1/4/2005
4.1s Comp/LLC. Non Profitz[] Yes[¥]no

5. Ust Directors, Officers, Members in Comporation/L.EC:

Last First Middie Thie Maling Addross Cily Sighe Op Code
See atftached flow chart

{Altuch addBional sheef # necessory)
6. Lis! all Stockholders / parcentage owners who own 10% or more:

Lest £l Middie %Cwned Muoling Address City Shte Bp Code
See attached flow chart

{Aftach addiioncl sheel If necessary)

7. If the corporaticn/ L.LC ore owned by another entity, cilach an Organizational FOWCHART showing the structure of
ine ownership. Aftach cdditional sheets os needed in order to disclose the Officers, Direciors, Members, Managers,
Partners, Stockholders and percentage owners of those enfities.

471272016 page 3of ¢
individuols requiing ADA accommodation: please col {602} 542-5027




Torres Blancas Holdings, LLC
d/b/a Golf Club at Torres Blancas

Paui E. Oreffice Trust, dated
Sepiember 15, 1995
Trustee: Paul F. Oreffice

Orefiice investments, LLC

ACC #L1746388

Manager: Poul F. Oreffice

100% Member: Paul F. Oreffice Trust, dated
September 15, 1995 — Paul F. Oreffice,
Trustee

Torres Blancas Heldings, LLC {Licensee)
ACC #L-1173413-D

Manager: Oreffice Investments, LLC
100% Member: Oreffice Investments, LLC

Liquor licenses #07100107 and #12103896
d/b/a Golf Club at Torres Blancas

Agent: Nicholas Carl Guttiila

Day-to-tday manager: Rick Williams

2075-001 (248345)
6/27/16



SECTION & Club Applicents
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT TYPE HNGERPRINT CARD AND $22 PROCESSING
CARD

1. Nome of Club;
2. Is Club non-profite[Jves [Ino
3. List all coniroling members {minimum of four (4] requesied

Lagt First Mailing Address City Stale  Tip Code
/
/
/
/
/ {Altach addional sheet ¥ necessory)

SECTION 9 Probate, Will Assignment or Diverce Decree of an existing Liquor License

1. Current Ucensee’s Name:
{ExacHy as I appecr on the license) Las ‘yﬁcﬁe
2. Assignee's Name;
// Firs Middie
3. License Type: License Number:

ATIAC AFPLICATION A CERTIFIED COPY OF THE WilL, BROBATE DISTRIBUTION INSTRUMENT, Ok IVORCE DECREE
SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government {for clties, towns, or countles only) //
1. Government Entity:

2_ Peﬁon/Designee: /

Last Middle Dow time Condoct Phone ¢

SECTION 11 Location to Location Transfer: Series & Bar, Series 7 Beer & Wine Seties 9 Liquor Stores only)
1. Curent Business: Name: /

Address; /

2, New Business: Narme;

Address: /

1. license Type: License Number:

4/1272016 page 4of 9
Individuaks requiring ADA occommodations please cal (602) 5429027



SECTICN 12 Person to Person Transfer
Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Serles, 06, 07, and 09)

1. Individual Owner / Agent Name; McMahon Robert Brian Entity: AQEﬂt
Lost First Middie {individugi, Agent, Etc.}
2. Ownership Name: F'M Golf Holdings, LLC
(Exaclly os H appeors on Rcense)

3. Business Name: G0If Club at Torres Blancas

{Exaclly as F appedrs on llcene)

4. Business Location Address: 9299 S Abrego Drive  Green Valley ~ Arizona 85614
Streel Clty Shate Op
07

07100107

5 license Type: License Number:

¢, Current Maiing Address: 1 00 E Broadway Bivd,, Ste 200 Tucson Arizona np857’19
Skeef Chy state

7. Have al creditors, lien hoiders, interest holders, etc. been notified? EYes Mne
8. Does the applicont infend to operate the business while this appiication is pending? ﬁ Yes [_INo

If yes, complete Section 5 (interim Permit) of 1his applicotion; atioch fee, ond curent license 1o this application.

Paul Fausto Oreffice

G, I, (Prind Ful Nome) hereby outhorze the department to process this Application 1o

transfer fhe privilege of the license fo the applicont provided that ol terms ond conditions of sale are met. Bosed on
the fulfilment of ihese conditions, | cerfify that the applicani now owns or will own ihe property righfs of the license by
the dote of ssue.

| eant o omey 80Ul FaUsto Oreffice . deciare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or UCENSEE of the siated license. | have read the aboeve Section 12 and confim 1hat ol stalerments are

frue, correct, and compleie.

/ / State of N (1/ County ONML
(%MW; Owner/Ageni} The foregoing Intiumenl wes scknowledged before md s

22 By

toauee Dw \

My commission expres on;

unt X

Month

srgnw of NOTARY PUBHC

471272016 poge 50f9
Indlividuals requiing ADA agcommodations piease call {602)542-9027



SECTION 13 Proximlty to Church or School
Questions to be completed by all in-state applicants,

ARS.§ 4-207. (A} and (B) stale that no retailer's license shall be issued for any premises which are at the fime the license
application is received by the director, within three hundred (300} horizontal feet of @ chureh, within three hundred
{300] horizontal feet of a public or private schoo! building with kindergarten programs or grades one (1) through (12)
or within three hundred [300} horizonial feet of o fenced recreational area adiacent fo such schoo!l building.
The above paragraph DOES NOT apply to:

a} Restourant license (§ 4-206.02) Seras 12 €) Govemment ficense (§ 4-205.03) Series §

b} Hotel/motel Ecense {§ 4-205.01)5eles 11 ) fencedploying arenof agolf course (§4-207 (BYS)
¢} Microbrewaery Serfes 3 g} Wholesaler Serles 4

d} Craft Disiliary Series 18 h) Farm Winery Seples 13

1. Distance 1o nearest School €Xempt under 4-207(B)(5) Name of School:
[# kess thon one (1) mile note lockage)

Address:

2. Dislance o nearest Church: €X€mpt under 4-207(B)(5)  Name of Church:
{# tes1 than one (1) mile nole foctage) Address:

SECTION 14 Business Financials

i dam the: E} Lessee Llsub-essee Orwner [:3 Purchaser El Management Compaony
2. IF the premise Is leased give lessors: Name NA
Address:
Sheet Chy Stete ip
3. Monihly Rent/ Lease Rate: § N/A
4. What is the remaining length of the lease? Yrs. Moniths
5. What is the pencliy if the iease is not fulfilled? § or Other:

{Give detalz-aituch eddHonal shewl i necenay)

6. Total money borrowed for the Business not including lease? §© (TRANSFER FROM PARENT ENTITY TO SUBSIDIARY)
Please Uist Lenders/Peopie you owe monegy to for business.

lad First Middls Amount Cwed Maoiing Addeesy Chy Sicle Iip

(AHach addiiona) sheel i necassary}
7. What type of business will this license be used for (be specific)?

golf course

8. Hos o license or a fronster ficense for the premises on this application been denied by the state with in the pasi {1}
year? Cves¥Ino it yes, attach explanation.
9. Does any spiritvous iquor manufacture, wholesaler, or erployes have aninterest in your businessz[_Jves [F]No

10. Is the premises curently license with a liquor license? [¥] Yes[ I No

It ves, give kcense number and cersee's nome: Robert Brian McMahon, Agent

licerse #; 07100107 Individuai Owner /Agent Name; Fi-EotHHelsingertk& rovmer WIVE Gol LIUB &1 TorTo8 Bimmas
(Exuciy as § appean on kcense}

471212016 page 6of @
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SECTION 15 Restaurant or hotel/motel license applicants

1. Is there an existing Restaurant or Holel/Molel Liguor License at the proposed locaiioné CivesIne

2. If the answer fo Question | is YES, you may qualify for an Interim Permit to operate whil
pending; consuli ARS. § 4-203.01; and complete SECTION 5 of this application.

r applcation s

3. All Restaurant and Hotel/Mole! applicants must compiete a Resiaurant Oper
Department of Liquor Licenses and Contral.

i1 Plan fom provided by the

4. As stated in A RS. § 4-205.02. [H}){2), a Restaurant is an establishmen ich derives at least forty (40] percend of its
gross revenue from the sale of food. Gross revenue is the revenue gérived from sales of food and spirituous liguor on
the licensed premises. By applying for this [] Restaurant Hotel/Motel, | cerdify that | understond that | must
mainiain a minimum of forly (40) percent food sales b on these definitiorns and hove included the Restourant
Hotel/Motel Records Required for Audit form with this

(Applcart's Signorhwe)

5.t undersiand it is my resp
inspection when all table

ibility to conlact the Department of liquor Licenses and Contral to schedule an
d chairs are on site, kitchen equipment, and. if applicable. patio barmiers are in placs on
the licensed premise ith the excepftion of the patic bamers, these ilems are not required o be properly installed
for this inspectiop-Ftailure to schedule an inspection will delay issuonce of the license. If you are not ready for your
ays cfier filing your application, please reguest an extension in wiiting, specify why the extension is

(Appicont's ndfial)

SECTION 14 Diagram of Premises

Check ALL boxes that apply 1o your business:!

Entrances/Exits Liquor storage areas Patio: Cortiguous
[ walk-up windows ] Drive-through windows 1 won Contiguous

1. s yourlicensed premises cuently ciosed due to consiruction, renovation or redesign? ClvesFne
if yes, what is your estimated compietion date?

Month/Day/Yeor

2. Restaurants and Hotel/Motel applicants are required 1o draw a detalled ficor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining furmiture, Place for diagram is on section 16
number .

3. The diagram (a detailed floor plan) you provide is required to disclose only the areals) where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the prermises unless if is o restaurant [see # 3
above).

4. Provide the square footage or ouiside dimensions of the licensed premises. Please do not inciuds nordicersed
premises such as parking lots, living quartars, sic,

5. Asslated In ARS. § 4-207.01 (B), | understand # is my responsibility fo notify the Department of Liquor Ucenses
and Confrol when there are changes to the boundarles, entrances, exits, added or deleted doors, windows,
service windows or increase or decrease o the square footage after submitting #his inftial diagrom.

Appicant #inkiol)

4/12/2016 page 7 of ¢
ndiviciugls requinng ADA accommodations please col (60215429027



SECTION 1¢ Diagram of Premises - continved

é. On the diagram please show only the areas where sphitucus liquor & 1o be sold, served, consumed, dispensed,
possessed or stored. | must show all entrances, exits, interior walls, baors, hi-top tables, dining iables, dining chalrs,
dance ficor, stage, game room, and the kitchen, DO NOT include parking lofs, living quarers, efc. When completing
diagram, Noithisup 1.

It a legible copy of arendering or drawing of your diagram of the premises is aftached fo this application, please write
the words "DIAGRAM ATTACHED" in the box provided for the diagram on ihe application.

DIAGRAM OF PREMISES

See attached

4/12/2016 page 8of 9
Individuals requiring ADA accemmedations please col {602)542-9027




ST

PATIO AREA
Kpatéo entry/exits

Golf Club at Torres Blancas main entrance/exit

Restaurant/clubhouse/patio - approx 4,280 s.f.
Licensed premises = approx 110 acres
entire premises Elt':er'as,edl for liquor sales, storage,

display, and consumption




Golf Club at Torres Blancas

Approximately 110 acres
Entire premises licensed for aicoho!
sales, storage, display, and consumption




SECTION 17 SIGNATURE BLOCK

NOTARY

I, {Prird Full Nome} Nicholas Carl Guttilla hereby declare thal [ am the Owner/Agent fling this application s
sicled in Section 1. lhave application ond verify ail stcdements 1o be true, comect and complete,

X / Siate of Arizona County of Mancopa
The foregoing intirurent win ocknowiadged bolors me i

My commission expires on: |

Z A

Signafure of NOTARY PUBLIC

A.RS. §41-1030. Invalidity of rules not cording to this chapter nrohl c Hon: hibked
acts by stote emplovees: enforcement notice

B. An agency shall not bose a licensing decision In whole or in pont cn o licensing requirement or condition that is
not specifically autherized by statute, rule or state tibel gaming compact. A general grant of authority in stalute does not
censtitule ¢ basis for impaosing a licensing requirement or condition unless o rule is made pursucant to that general grant of
outhority that specifically authorizes the requirement or condition.

0. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATIORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LCENSE
APPLICATIONTO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THE
SECTION 15 CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION BOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02,

4/12/2016 page 5ol
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