Pima County Clerk of the Board

Robin Brigode

Administration Division Document and Micrographics Mgt. Division
e 130 W. Congress, 5™ Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucsen, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222.0448 Phone: (520} 351-8454 « Fax: (520) 791-6666

November 14, 2014

Michael Joseph Basha
Bashas' No. 79

PO Box 488

Chandler, AZ 85244

RE:  Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 08100030
Bashas' No. 79

Dear Mr. Basha:

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, December 2, 2014, at 9:00 a.m. or thereafter, to be held at the
following location:

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

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

Sincerely,

Robin Brigode
Clerk of the Board



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 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 » Fax: {520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6566
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Bernadette Russell
Administrative Support Specialist
DATE: October 24, 2014
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Michael Joseph Basha

d.b.a. Bashas' No. 79

8360 N. Thornydale Road Tucson, AZ 85741

Arizona Liquor License No. 09100030

SHERIFF'S REPORT DATE:__ pilonii=d

5

Is there any reason this application should not be recommended for approval?
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investigative Support Unit Su

pervisor
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APPLICATION FOR AGENT CHANGE ACQUIS!TEON OF CONTROL RESTRUCT'URE

ARIZONA BEP&RTE‘&EENT OF LIGUOR LECE?\%SES & CONTE{OL

‘Check. =
Appropriate [\%] ) {}J é}
Box Agent Change Acquzs;i;en of Control Restructure
'Complete Secfions 1,2,3,4.6 Complele_Secnons 1.2, (345 changmg Agerit) g omp lete Sadions 1,2.(3.4 if changing Agént) 5.6
(See Note 1on back) S ) {See Note 2 onback)

SECTION 1 {COMPLETE TH]S SECT[ON FOR AGENT CHANGE ACQU?SETiDN OF CONTROL OR RESTRUCTURE}
1. Name (NDIVIDUAL OR EXISTING AGENT {if no agant change) OR NEW AGENT OR CORPORATE OFFICER OR LL.G. CONTROLLING MEMBER) N4
~ BASHA, MICHAEL JOSEPH- & Bl
K .- . _ D9 =
Last First Middle L!quor License #

2. [ Cormporation [JLLC. []NAL , e . Corp. Flle#
(Exactly as it appears on Adicles of Ing, or Articies of 0rg.)

3. Business Name:

{Exacily s it*:appe_a‘rg on l_ic_‘féﬂ'se)
4, Business Address: _ . _
{Da not use P.O. Box Number} City COUNTY - Zip

Is the business jocated within the 1{;corpqrated limits of the above city or téwn? [OYes [No

o

Mailing Address:

@

Gty S T

7. Business Phone: (E. 1) : Residefice Phone; {1 P B i

8. Does this transaction involve the sale of any portion of the corparate stock? [ lves [Ino [ NA i yes, submita
cettified copy of rinttes.
9. Has there been any change of officers? {Jves[ no DN!A If yes, submit & certified copy of minutes,

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE}

Each person listed in Section 1l must submit & personal questzoﬂnalre (Fo{m LICO101) and a Department approved
fingerprint card which may be obtai ned at the Dept. A person appearing in beth lists need only submit one quesitonnaire
and fingerprint card,

1. List individual owner or partners or alf directors, officers in corp., membérs in LLC
Lasl First . : riddie L Title ‘Résidence Addrass . City State Zip

7 (ATTACH ADDITIONAL SHEET(S) I NECESSARY} |
2. Listf stockholders or controlling. members owning 10% or more of Corp/LLC:
Last , Birst Middle o Owned. . Rediderica Address - Gity State Zip

{ATTACH ADDITIONAL SHEET{S) IF NECESSARY)
Disabled individuals fequiring special accomimodations please call the Department

Date Recaived

1/7/2013
C8R




ARIZONA DEPARTWEENT OF LfQUOR LICENSES & C{)NTROL

800. WWashmgfcn 5th Floor 4 0o o, Uic, w9 uR
Phoenix AZ:85007-2934 14 tP 5 b - Eh

.,ﬂ' wwww_azliquor. gov . AM E

: : (502} 542-5141. . é
APPLICATION FOR AGENT CHANGE ACQUISETION OF conTROL -R STRUCTURE

Check :
Appropriate i% ﬁ é
Bax Agent Change Acqu;sztron of ControE o Restructure
Compléle Seclions 1,2.3.4.5 Cemp!e[e Sections 1, z (3 41 d‘langing Agpnt} S omplete Sections 1,2 {34 if changing Agenl 55

{See Nots 1 o back) {Sea Note 2 on back)

SECTION 1 {COMPLETE THIS SECTION FOR AGENT CHANGE ACQU!SITEON OF CONTROL OR RESTRUCTURE)
1.. Name [NDIVIDUAL OR EXISTING AGENT {if no agent change} OR NEW‘ AGENT OR CORPORATE OFFICER OR L1 C. CONTRQLLING MEMBER)
BASHA, MICHAEL BASHA' ‘ ‘ ’ _ - (7 /003 o
Last First Migdle | . Liquor License #

; ; BAS C : (
2. [ Corporation [T LLC. [] N/A: HASTIN -Comp. File # 044605-4
: * (Exaclly a5 appears oh Amc«'es of Inc. or Articies af Org.)

3. Business Mame

{Exaclly as it appears o license)
4. Business Address: : : . S _
{Do ol use PO, Box Number) " City COUNTY Zip

o

Is the business located within the incorporated limits of the abiove city or town? [lYes. CiNo

6. Mailing Address:

: City ' St Zip
7. Business Phone; '(]' '[} 7 , Residence Phoner (Y l - ]

8. Does this trar;sa&‘ron involve the sé[e of any porticn of the comporate stock? YES [:} NG D NIA I yas, submita
cerified copy of minufes.
9. Hasthere been apy change of ofﬁcers‘? xlyes DNO DN/A [f yes, submit @ certified c:opy of minutes.

SECTION 2z {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE}

Each person listed In Section i must submit 2 personal c;'uestionnaire {Form LICD101) and a Department approved
fingerprict card which may ba obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individuat owner or pariners c:'rfaﬂ' directors, officers in corp., mémbers’in LLC:

Last First . -Middle . Tie Residence Address - City State Zip

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2 | ist stockhalders or controlling iembers owning 10% or more of Cerp/LLC:
Last First © Middle % Ouwned Residence Address ] Cily Stats Z:i;;

y {ATTACH ADDETIONAL SHEET{S) IF NECESSARY)
1/7/2013 Disabled indhiduals requiting special amx)m[nodalfqns please call the Depariment Date Receivad _ ‘}0 ! DL Za ]L.\

e IS




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W.Washington 5th Floor .
Phoenix AZ 850072934 *14 5P & Us. fept aiing

- www.azliquorgov., ! '
- (602) 5425141 Mwm -0

APPLICATION FOR AGENT CHANGE ACQUiSITION OF CONTROL - RESTRUCTURE

Check ' —
Appropriate I_i_l
Box [5 Agent Change ﬁ Acquisition of Control o Restructure
Complete Sections 1,2,34,6 omplete Sections 1,2, (3 44 changmg Agent ompiete Sections 1,2,(3,4 if changing Agent) .58
{See Note 1 on back) {See Note 2 on back;}
SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUESET{ON OF CONTROL OR RESTRUCTURE)

1. Name (INDIVIDUAL OR EXISTING AGENT {if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.1.C. CONTROLLING MEMBER)

BhRst A M(CH AEL Toseph 07@//%03/@

Last First Middld Liquor License #

2. T Corporation [JLLC. []NiA: RASHASs T NC Cop. Fiet _OANXGLOS -4

{Exactly as it appears on Articles of Inc. or Articles of Crg.)

3. Business Name: OTM A, /Jh c# 76?
4. BusmessAdd;essggfaa /(/ \O/h(‘j iUV Cﬂyaflia%{n WMS@/\ (Z)/UW(OL 95"7(’//

(Do not use P.O. Box Number) d City COUN Zip
5 |s the business located within the incorporated limits of the above city or fown? %s TINo

6. Mailing Address: DO 3@5 'qug QW(M a:z 83 Q\C{C/

City State Zip

A50 G0 7Y
8. Does this transaction invoive the sale of any portion of the corporate stock? [ lves gt\fo D N/A  Ifyes, submita

certified capy of minutes.
9. Has there been any change of officers? L IveEs ENO DI\EIA If yes, submit a certified copy of minutes.

7. Business Phone: ( Residence Phone: (

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL. OR RESTRUCTURE}

Each person listed in Section |l must submit a personal questionnaire (Form LIC0101) and a Department approved
fingerprint card which may be obiained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:
Last First Middle Title Residence Address City State Zip

00 ek omedd

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or controlling members owning 10% or more of Corp/LLC:
tast First Middle % Cwned Residence Address City State Zip

c&? oo (At ohadd

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
Disabled individuals requiring special accommodations please call the Department

Date Received

1/7/2013
CSR




1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER.
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.

As an Agent, will you be physically present and operating the licensed premises? [IYES[INO

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years vefbre your application for Agent can be submitted. if “no’ a manager with approved
training must be submitted.

SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER ORLL.C. CONTROLLING MEMBER:

1. License Number: Date of [ast renewal:

2. Current Licensee or Agent:
{Exactly as it appears on license} Last First Middie

I, . hereby consent to the agent appointment named herein and
{Print full name)

agree to immediately assign a new agent in the event of the deatn, resignation, or discharge of this agent. | also understand that if

the background report shows that |, the corporation, or any officer, director, member, or stockholder have been convicted of a

felony in the past five (5) years, | will immediately surrender the license to the Arizona Department of Liguor Licenses and Control

and hereby waive all rights to appeal such action.

State of County of
¥ The foregoing instrument was acknowledged before me this
(Signature of INDIVIDUAL/ CORPORATE/CLUB OFFICER/MEMBER)
day of .
Day Month Year

My commission expires on:
(Signature of NOTARY PUBLIC}

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE)

(s there more than one licensed premises involved? [1YES [INO ifyes, SEPARATE APPLICATIONS must be filed and fees
paid for each license/location.
Type of current ownership: Type of new ownership:

[ JTwWROS. [ JTWRO.S.
"] INDiVIDU AL (1 INDIVIDUAL STA:f‘:F-f::!':yONA
[] PARTNERSHIP [} PARTNERSHIP Marilyn Chapman

L] CORPORATION [] CORPORATION HE) W Commin e s )
7] LIMITED LIABILITY CO. ] LIMITED LIABILITY A e e e
L] TRUST [] TRUST

[] OTHER Explain ] OTHER Explain

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C, CONTROLLING
MEMBER as listed in Question 1 Section 1:

L m (CHALSL JCES Ef)h B Ast [ A hereby declare that | am the APPLICANT filing this application.

(Print fuil namd)
have read the application and the contents and all statements are true, correct and complete.

« W State of @7\«

" (Signature of INDIVIDUAL OR AGENT)

My commission expires on: @ ]9% ’ ] (0 /)
v [ (saéhamfe’of@JTARY PUBLIC}/

NOTE 1: The fee for an agent change MUST be submifted with this application: $100.00 for the first application and $50.00
for each additiona! application, not to exceed $1,000.00. (A.R.S. 4-209.H)

NOTE 2: The $100.00 fee for restructurefacquisition of control MUST be submitted with this application. (A R.S. 4-200 A)



BASHAS’ INC. OFFICERS

TITLE NAME ADDRESS CITY-STATE-ZIP
PRESIDENT EDWARD N. BASHA III 2618 E. Virgo Place CHANDLER, AZ 85249
CHIEF OPERATING OFFICER
VICE PRESIDENT 16213S. 29" Drive PHOENIX, AZ 85045

WAREHOQUSING/DISTRIBUTION

MICHAEL J. BASHA

STOCKHOLDERS ADDRESS CITY/STATE/ZIP % OF OWNERSHIP
EDWARD N BASHA, JR - ESTATE 15 BULLMOOSE DRIVE CHANDLER, AZ 85224 16.45
KAREN RISHWAIN 2350 MOREING ROAD STOCKTCN, CA 53204 10.31
CONSTANCE VITALE 6658 E. INDIAN BEND RCAD | PARADISE VALLEY, AZ 85253 12.37

EDWARD N. BASHA, JR - ESTATE

EDWARD N. BASHA, IR - ESTATE

NADINE K. MATHIS - TRUSTEE




