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 Castaneda 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 7, 2016

Gregory Lee Wexler

Putneys Pitstop Sports Bar & Grill
6090 N. Oracle Road

Tucson, AZ 85704

RE: Arizona Liquor License No.: 06100216
d.b.a. Putneys Pitstop Sports Bar & Girill

Dear Mr. Wexler:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 6, Bar, which was received in our office on September 12, 2016. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, October
18, 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 questions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,

Robin Brigode
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: 7 /S - /C Date of Posting Removal: /0 “’?’///
' 7

Putneys Pitstop Sports Bar &

Grill
Applicant'sName: Wexler Gregory Lee
Last First Middle
Business Address: 6090 N. Oracle Road Tucson 85704
: Street - - s

City e Tip

License #: 06100216.- -

| hereby certify that pursuant fo A.R.S. 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 least twenty (20) days.

//ﬁfmw‘ QZ‘ / ez 1<% ”’f/ﬁ%?fa /Voc:/( Ce/t/*/’ S&‘Z‘)”}Mg ’“9[9’5;
" Print Namé of City/County Official ' Tille Phone Number

n

-

_ | e /-2
S / Signqp{U | Date Signed o=

T RRRCEE

Retumn this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documeriis
If you have any questions please call {602) 542-5141 and ask for the Licensing Division.

T

i
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Individuals requiing ADA accommodations please call (602)542-9027



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 Castarieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520} 724-8449 « Fax: (520)222-0448 Phone: {520) 351-8454 = Fax: (520) 791-6566
TO: Development Services, Zoning Division

FROM:  Alina Barcenas {A¢D
Administrative Support Specialist

DATE: September 13, 2016

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Gregory Lee Wexler

... d.b.a. Putneys Pitstop Sports Bar & Grull
6090 N. Oracle Road ~:. . R LTt SRS AR ATRE: Nt
Tucson, AZ 85704 T Fresies .’-" Tunnan, oL BETOS

Arizona Liguor License No. 06100216
Series 6, Bar

New License

Person Transfer X

Location Transfer

/| [
ZONING REPORT DATE: Cf/& 6//&'

Will current zoning regulations permit-the-issuance-of the license at this location?
Yes E/ No [

If No, please explain:

g

ima County Zonhing Inspector

When complete, please return to cob_mail@pima.gov




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)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666
TO: Pima County Sheriif's Department
Investigative Support Unit

FROM:  Alina Barcenas (ATE
Administrative Support Specialist

DATE: September 13, 2016

RE: Sheriff's Report - Application for Liquor License

Attached is the application of:

Gregory Lee. Wexler .
d.b.a. Putneys Pitstop Sports Bar & Gnll

. 6090 N. Oracle Road ‘ ' . o7
Tucson, AZ 85704 | e R

tm

Arizona Liquor License No. 06100216
Series 6, Bar

New License -

Person Transfer X

Location Transfer

SHERIFF'S REPORT DATE: /0 é ;[L &

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

— N HiNG A TED

Investlgatlve Suppbort Unit Supervisor

When complete, please return to cob_mail@pima.gov
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Nl @3:%) Arizona Deporiment of Liquor Licenses and Control
A RNENT A 800 W Washington 5th Floor
Ry S Phoenix, AI 85007-2934
— LA TEah www . azliquor.gov

. (602) 542-5141 .
[y
Application for Liquor License f‘;’
Tvbe or Print with Black Ink P

; R
APPLICATION FEE AMD INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE s
A service fee of $25 will be charged for ol dishonored checks (A.R.5. § 44-6852) L

SECTION 1 This appilicertion s for a: SECTION 2 Type of Qwnership: -
[linterim Permit (Complete Section 5) L1ITWROS. (Complete Section 6) B
New License (Complete Sections 2, 3, 4, 13, 14, 15, 16) [Jindividual (Complete Section é) =
[ZIPerson Transfer (Complete Section 2, 3.4,12,13,14, 14) L Parinership (Complete Section 8) o
[(Tiocation Transfer (Bars and Liquor Steres Onily) Corporation {Complete Seation 7) o
(Complete Section 2, 3, 4, 11,13, 14, 16 [Z]Limited Liatiity Co (Complete Section 7)
[(Trrobates wil Assignment/ Divorce Decree _ CJciub {Complete Section 8)
(Complete Sections 2, 3, 4, 9, 13, 14, 1¢) Govemment (Complete Section 10)
(Fee not required) ) : CItrust (Complete Section é)
Govemment (Complete Sections 2, 3, 4,10, 13, 16) Mribe (Complete Section &)
L1 seasona Clother Explain)

SECTION 3 Type of licehse
1. Type of License; Series 6 LICENSE ¢ 06100216

SECTION 4 Applicants
1. Indlividual Owner/Agent's Name: WEXLER, GREGORY LEE
Last First Middla

{Ownenhip iome lor type of owneship checked on seclion 2)

3. Business Narme; PUTNEYS PITSTOP SPORTS BAR & GRILL

(Exactly oz It appoon on e axterior of preTizes) —
4, Business Locafion Address: 5090 N ORACLE RD TUCSON, AZ 85704 PIMA
[Bo not yse Py Beax) Shesl Cly Shate Zp Code County
5. Mailing Address: 8090 N ORACLE RD  TUCSON, AZ 85704
{AT comespandence witl be malled 1o this addnzss) Sireet Ciy Stalg Zip Code

6. Business Phone: 520-575-1767 Daylime Contact Phone; 520-977-8500

7. Email Address: Putneyspitstop@yahon.com

8. Is the Busihess located within the incorporated limits of the above city or 10wn€Yes|:|No
?. Does the Business location address have a street address for a City or Town but is actually in the boundaries
of anather City, Town or Tribal Reservatione [TyesZINo

If yes, what City, Town or Tribal Reservation is this Business locoted in;

10. Total Price poid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 :

Department Use O ¥
Fees: — e
Applicafion Interim Permit She Inspeciion finger Pz Tatal of All Fees
Is Arizona Statemnent of Citizenship & Alien Status for State Benefits complete? OvYes ONo
Accepted by: Deite: License #__
4012/2014 poge 1 of 8

Individudls requiting ADA eccommodations please call (602)542-5027
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Arizona Depariment of Liquor Licenses and Conirol
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Tvpe or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A sewvice fee of $25 will be charged for gll dishonored checks (A.R.S. § 44-6852)

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
Elm‘en‘m Permit (Complete Section 5) [1JTW.R.OS. (Complete Section 6)
[INew License (Complete Sections 2, 3, 4, 13, 14, 15, 16) [individual (Complete Section 6)
EPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14, 16) DPorfnership {Complete Section é)
[Location Transfer {Bars and Liquor Stores Only) DCorporoﬁon {Compilete Section 7)

{Complete Section 2, 3, 4, 11, 13, 14, 16) [Y]Uimited Liability Co {Complete Section 7)
[ Irrobate/ Will Assignment/ Divorce Decree [IClub ({Complete Section 8)

(Complete Sections 2, 3, 4, 9, 13, 14, 14) [CJcovernment (Complete Section 10)

(Fee not required) . [I1rust (Complete Section 6)
[IGovemment (Complete Sections 2, 3, 4, 10, 13, 16) [rribe (Complete Section 6)

[ 1 seasonal Clother (Explain

SECTION 3 Type of license OQ \ b 0 u (0

1. Type of license: RESTAURANT LICENSE # 6

SECTION 4 Applicanis

1. Individual Owner/Agent's Nome: WEXLER  GREGORY LEE

Last First Middle
5 Owner Name: PUTNEYS PITSTOP LLC

{Ownership name for type of ownership checked on section 2)

3. Business Name: PUTNEYS PITSTOP SPORTS BAR & GRILL

(Exactly as it appears on the exterior of premises)

4. Business Location Address: 6090 N. ORACLE RD., TUCSON AZ 85704 PIMA

(Do not use PO Box) Street City State Iip Code County
5. Mailing Address: 8090 N. ORACLE RD., TUCSON AZ 85704

(Al correspondence will be mailed to this address) Street City State Zip Code
6. Business Phone: 520-575-1767 Daytime Contact Phone: 520-884-8708 Q17 - §Swo

7. Email Address: Putneyspitstop@yahoo.com

8. Is the Business located within the incorporated limits of the above city or town2[¥]Yes[_INo

9. Dees the Business location address have a street address for a City or Town but is actually in the boundaiies
of another City, Town or Tribal Reservation? DYesNo
If yes, what City, Town or Tribal Reservation is this Business located in_

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store { license only) $ 10.000.00

. Department Use Only ;
Application Interim Permit Site Inspection Finger Prints Total of All Fees
Is Arizona Statement of Ciizinship & Alien Status for State Benefits comfle’reﬁ =es [CINo
Accepted by: Date: M‘ 0(0 - (O License # ;n)

4/12/2016 page 1 of 8
Individuals reauirina ADA accommodations please call {6021542-9027



SECTION 5 Interim Permif

» [fyouintend to operate business when your application is pending you will need an interim permit pursuant to

ARS § 4-203.01

e There MUST be a valid license of fhe same type you are applying for cumently issued to the location or for the

replacement of a Hotel/Motel license with a Restaurant license pursuant to A.RS. § 4-203.01.

1. Enter license number currenily at the location: ____Oil_q{)_ZIG

2. Is the license currently in use? DYesE] No  Ifno, how long has it been out of use? 4‘5"2016

__Attach a copy of the license currenily issved af this localion to this application.

4
Wz . — |
‘, 1, g L/ A - fope _ declare that { am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on |
| ‘. / {PrinyFull Name) J the stated license and location. ]
oA 3 !
e vl Y SEAL L State of / 5 ____2-‘ County of - T
Tretes,of GUI nariie nt Thi i was ack d before me this
2 - 7 v - Ao
- f Ve )
NOTARY PUBLW-ARTZONA |~ -\ ey T ont — Yew
3 \ o _
f‘ lMA COUNTY szgmmreomqr RY BU| |
TTEXPTTE0, O, 20T —
AT e mrs TN,

SECTION § Individual, Parnership, 1L.T.W.R.O.S, Trust, Tribe Ownershlps

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD.

Individual

‘Iﬁﬁ First Middle FOwned Mailing Address Ci

State  7ip Code

Is any person other than above, gaing fo share in profit/iosses of the businessz [ JYes [ INo

If Yes, give name, current address, and telephione number of person(s}. Use additional sheetfs if necessary.

Last Flrst Middle

Malilng Address City State Zp Cede

Phone &

Partnership
Name of Parinership:

General-Umited =~ lost Flrst . Middle 7%Ownad ____ Molling Address City

Stale Zip Code

!

000
m]njm

O

JT.W.R.0.5 {Joint Tenant with Righis of Survivorship)
Name of JT.W.R.O.S:

,last .. Pt ... Middle

Maoling Address Citv State Zp Cade

4/12/2016 page20of?

Individuals requiring ADA accommodations please call {602)542-9027



SECTION 4 - continued

TRUST
Name of Trust:

Last First Middle Mailing Address City Siate Zip Code

TRIBE
Name of Tribal Ownership:

Last First Middle Mailing Address City State Zip Code

SECTION 7 Corporations/ Limited Liability Co

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

[] Corporation  Complete Questions 1, 2,3, 4, 5,6, and 7

LLC. Complete Questions 1,2, 3,4, 5, 6, and 7
1. Name of Corporation/ L.L.C: PUTNEYS PITSTOP L.L.C.

2. Date Incorporated/Organized: 4/18/2016 State where Incorporated/Organized: AZ
3. AZ Corporation or AZ L.L.C File No: L20852375 Date authorized to do Business in AZ: 4/21/2016

4.1s Comp/L.L.C. Non Profite[ ] Yes[¥INo
5. List Directors, Officers, Members in Corporation/L.L.C:

Last First Middle Title Mailing Address City State Zip Code

WEXLER, GREGORY LEE MEMBER 6090 N ORACLE RD., TUCSON AZ 85704

(Attach additional sheet if necessary)

6. List all Stockholders / percentage owners who own 10% or more:

Last First Middle %Qwned Mailing Address City State Zip Code

WEXLER, GREGORY LEE 100 6090 N ORACLE RD., TUCSON AZ 85704

(Attach additional sheet if necessary)

7. If the corporation/ L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Pariners, Stockholders and percentage owners of those entities.

4/12/2016 page 3 of ¢
Tmrdi sttt 1o Feamt e AMVA Fecarmrnncd rticne mlecee call (40215429097



SECTION 8 Club Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Name of Club;
2. Is Club non-profite[ Jyes [INo
3. List all controling members {minimum of four (4} requested)

Last First Middle Mailing Address City State Zip Code

(Attach additional sheet if necessary)

SECTION ¢ Probate, Will Assignment or Divorce Decree of an existing Liquor License

1. Current Licensee's Name:
(Exactly as it appear on the license) Last First Middle

2. Assignee's Name:

Last First Middle

3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THATSPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government (for cities, fowns, or counties only)

1. Government Entity:

2. Person/Designee:

First Last Middie Day time Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Location to Locaiion Transfer: Series 4 Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Current Business: Name:
Address:
(Exactly as it appears on license)
2. New Business: Name:
Address:
1. License Type: License Number:;
4/12/2016 page 4 of 9
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SECTION 12 Person to Person Transter
Questions io be compleieg by Current licensee (Bar and Liqyor Stores Only- Serlas, 04, 07, and 09}

Erewco w Q Ceu—
1. Individual Owner / Agent Name: ___ Lopeg_____» ATTY EdA A. . Entity:
Lost First Middle (Individual, Agent, Eic.)
2. Ownership Name: Lopez Me] ina Group, LLC
: o {Exocily as i appears on Ilcense) B .
3.Business Name: _____Putney's Sports Saloon
{Exacily as i appears on ficense) T
! 5
4, Business Location Address: 6090 N. Oracle Tucson AL 85704
Sireat Ciiy State Zip
5. license Type: ___#6 Bar License Number: 06100216

é. Current Mailing Address: )fg O:) L(; {7 \ Bg “"3 Cr TULSO/\JI AZ’ 5 7‘7’5.

Streef

7. Have dll creditors, fien holders, interest holders, etc. been notifiede Yes [INo
8. Does the applicant intend fo operate ihe business while #is application is pendingz ] Yes [ No

If yes, complete Section 5 {Interdm Permif) of this apphcohon, attach fee, and current license fo this application.

EQ\C«

9.1, (Firk Full Name} . ATTred A. Lopez

" hereby authorize the depariment to process this Application to
fransfer the privilege of the license to the opplicgrﬁ provided that alf terms and conditions of sate are meft. Based on

the fulfillment of these conditions, | certify that the applicant now owns or will own the property rights of the license by

fhe date of issue. — \ & G/

ALl oz
I, {Pini Full Home) ___ / s ! / ’[L/ % /‘\ﬂ//) Z’ - declore that | am the CURRENT OWRER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated license, | have read the above Section 12 and confirm thot ail statements are
true, correct, and complete.

NOTARY ]

//A// M% S1meof%%vﬁquTufyqf 42’

before ma this

T [ S O 20\,

= jﬁ’é‘* EREZ
JOTARY FUBLIC-ARIZONA
Pl fiA COUNTY

My Comm. Exp. Feb. 5, 2017

4/12/2014 page 5of 9

Individuals requiing ADA accommodations please call (602}542-9027




Bill of Sale

IN CONSIDERATION OF THE SUM OF:

***TEN DOLLARS AND NO CENTS***lawful currency of the United States of America, and other

valuable consideration, receipt of which is hereby acknowled ged, the SELLER:

Lopez-Molina Group, LL.C, an Arizona Limited Liability Compimy

hereby grants, bargains, sells and transfers unto the BUYER:

Puiney's Pitstop, LLC, an Arizona Limited Liability Company

and his, her or their heirs, personal representatives, or assigns, to have and to hold forever, the following

deseribed personal property, goods or chattels;

That certain State of Arizona Liquor License #06100216

FURTHERMORE, Seller warrants that he, she or they are the lawfil owner of said goods and hereby

certifies, under oath, that hs, she or they have good right to sell the same as aforesaid, and that the above
described property is free and clear of all claims, Hens and other encumbrances whatsoever, EXCEPT, as
specified herein. Seller further agrees to warrant and defend same against the lawfl claims and demands

of all persons whomsoever.

DATED: August f; . 2016

Lopez-Melina Group, LLC, g
Liability Company

Alfred A. Lopez, Membg

State of ARTZONA }ss:
County of Pima

On _Eruxaost 12, 2.0\ 0 . before me, the undersigned, a Notary Public in and for said County
and State, personally appeared Alfred A. Lopez, Member, persenally known to me (or proved to me on
the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within

instroment and acknowledged to me that he/she/they executed the same in his/her/their authorized

capacity(ies), and that by histher/their signature(s) on the instrument the person(s), or the entity upon

behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal. :

k)
o

Escrow No.: 0016536

OFFICIAL SEAL
ISELA PEREZ

} LOTARY PUBLIC-ARIZONA

BIMA COUNTY

.s.Vly comm. Exp. Feb. 5, 2017




Bill of Sale

Acceptance of the terms and conditions contained in the Bill of Sale and transfer of Arizona
Liquor License #06100216 from Lopez Molina Group, L.L.C. an Arizona Limited Liability
Company to Putney’s Pitstop, L.L.C. an Arizona Limited Liability Company.

Gregory Lee Wexler _
Managing Member &%

Date g\ \0\\ \\‘9

v

State of Arizona {ss
County of Pima

On August _[q__, 2016, before me the undersigned, a Notary Public in and for said County and
State personally appeared Gregory Lee Wexler, Managing Member, personally known to me and
or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed
to the within instrument and acknowledged to me that he executed the same in his authorized
capacity and that by his signature on the instrument the person or the entity upon WITNESS my
hand and seal.

O, ...

Notary Public

ELISABETH CLOUNCH
Notary Public - Arizona

S Pima County
=/ My Comm. Expires Jan 21, 2019
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SECTION 13 Proximity to Church or School
Questions fo be completed by all in-state applicants.

ARS. § 4-207. (A) and (B) state 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 a church, within three hundred
(300) horizontal feet of a public or private school building with kindergarten programs or grades one (1) through (12)
or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT upply to:

a) Restaurant license (§ 4-205.02) Series 12 e) Government license (§ 4-205.03) Seiies 5
h) Hotel/motel license (§ 4-205.01)Series 11 f)Fencedplaying area of agolf course (§4-207 (B){(5))
¢} Microbrewery Serles 3 g) Wholesaler Series 4
d) Craft Distillery Series 18 h) Farm Winery Series 13
1. Distance to nearest School: 14 Miles Name of School: Kino School
(If less than one (1} mile note footage) Address: 6625 N. 1st Ave. Tucson, Az 85718 '
2. Distance to nearest Church: 1 2 miles Name of Church: Casas adobes congregational United church of Christ
(ifless than one (1) mile note footage) Address: 8801 N. Oracle Rd. Tucson, Az 85704

SECTION 14 Business Financials

1. 1lam the: Lessee [:ISub—lessee [1owner [Ipurchaser ] Management Company

2. If the premise is leased give lessors: Name: Casa Blanca Plaza L.L.C.,

Address: 280 W Rudasill Rd, Tucson, Arizona 85704

Street City State Iip
3. Monthly Rent/ Lease Rate: $ 7000.00
4. What is the remaining length of the lease? Yrs. 10 Months O
5. What is the penalty if the lease is not fulfiled? $ or Other: 10% LATE CHARGES

(Give detlalls-attach additional sheet if necessary}

é. Total money borrowed for the Business not including lease? § 0
Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Mailing Address City State Zip

(Attach additional sheet if necessary)
7. What type of business will this license be used for (be specific)?

RESTAURANT BAR

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past (1)
year? [vesl¥INo If yes, attach explanation.
9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2[_lYes[¥1No

10. Is the premises currently license with a fiquor license? [¥] Yes[_1No

INC oth GO~
If yes, give license number and licensee’s name: sric A 6 (] (’\—O L=
License #: 06100216 Individual Owner /Agent Name: LOPEZLMOLINAGROUP1.C.

{Exactly as it appedars on license)

4/12/2016 page 6 of ¢
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SECTION 15 Restaurant or hotel/motel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? LyeslINo

2. If the answer o Question 1 is YES, you may qualify for an Inferim Permit fo operate while your application is
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Control.

4. As stated in A.RS. § 4-205.02. (H}(2), a Restaurant is an establishment which derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous fiquor on
the licensed premises. By applying for this [1 Restaurant [_1 Hotel/Motel, | certify that | understand that | must
maintain a minimum of forty (40) percent food sales based on these definitions and have included the Restaurant
Hotel/Motel Records Required for Audit form with this application.

(Applicant's Signature)

5. | understand it is my responsibility to contact the Department of Liquor Licenses and Conirol to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barrers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days affer filing your application, please request an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

(Applicant's Initials)

SECTION 14 Diagram of Premises

Check ALL boxes that apply to your business:

Enfrances/Exits Liquor storage areas Patio: Contiguous
] Walk-up windows ] Drive-through windows L] NonContiguous

1. s yourlicensed premises currently closed due o construction, renovation or redesigne LY. Yes [INo

If yes, what is your estimated completion date? 09/15/2016

Month/Day/Year

2. Restauranis and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areos including the locations of all kitchen equipment and dining furniture. Place for diagram is on section 16
number 6.

3. The diagram (a detdiled floor plan} you provide is required o disclose only the area(s) where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed
premises such as parking lofs, living quarters, etc.

5. As stated in AR.S. § 4-207.01 (B), | understand it is my responsibility fo nofify the Department of Liquor Licenses
and Control when there are changes to the boundaries, enfrances, exits, added or deleted doors, windows,
service windows or increase or decrease to the square footage after submitting this initial diagram.

(Applicant's initials)

4/12/2016 page 7 of ¢
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SECTION 14 Diagram of Premises - continued

4. On the diagram please show only the areas where spirifuous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all entrances, exils, interior walls, bars, hi-top tables, dining tables, dining chairs,

dance floor, stage, game room, and the kitchen. 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 the premises is attached fo this application, please write
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

Niperar  ATTACHED

4/12/2016 page B of 9
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SECTION 17 SIGNATURE BLOCK

NOTARY

, hereby declare that | am the Owner/Agent filing this application as
ation and verify dll statements to be frue, comrect and complete.

State of /q' rr ‘3 na— County of )ﬂ’

The foregoing Inshument was c:cknowledged before me this

clesana LUdg 2/ AP Ma&% ,_2o/b
L/ ~Dare§ Day Month Year
WANDA M WEISSINGER WW ’
Notary Public - Ari : 7h
cgcm:e'gou‘:rgo‘"a Signature of NOTARY@BLIC
My Comm. Expires Jul 31, 2018

A.R.S. § 41-1030. invalidity of rules not made according to this chapter; prohibited agency action; prohibited
acts by state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condifion unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO 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 THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

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