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 Phone: (520)724-8449 « Fax: (520)222-0448 Phone: (620) 351-8454 « Fax: (520) 791-6666

November 3, 2015

Robin SuAnn Hughes
Tucson Dragway
35724 N. 7th Avenue
Phoenix, AZ 85086

RE: Arizona Liquor License No.: 07104000
d.b.a. Tucson Dragway

Dear Ms. Hughes:

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 5, 2015. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
November 17, 2015, 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 Departiment 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: @//Z‘/}( Date of Posting Removai: \ ‘ b/ ( <
[ '
Tucson Dragway
Applicant'sName: Hughes Robin SuAnn
Last First Middle
Business Address: 12000 S. Houghton Road Tucson 85747
Street City Zip

License #: 07104000

| hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed o be
licensed by the above applicant and said notice was posted for at least twenty (20) days.

M : %wé(i/' P{ZOCEQS géﬁ\laa Z5( - e~

Print Name of City/County Official Title Phone Number

. M /z/z//§

Signature ‘Daté Signed

Return this affidavit with your recommendations (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.

Mo £23- e -2098
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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 B5701 Tucson, Arizona 85714
Deputy Clerk Phone: (520} 724-8449 « Fax: {520)222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6666
TO: Development Services, Zoning Division

FROM: Bernadeite Russell @(’ %

Administrative Support Specialist i

DATE: October 6, 2015

'RE: Zoning Report - Application for Liquor License

Attached is the application of:

Robin SuAnn Hughes
d.b.a. Tueson Dragway
12000 S. Houghton Road
Tucson, AZ 85747

Arizona Liquor License No. 07104000
Series 7, Beer and Wine Bar

New License L

Person Transfer _X

Location Transfer __

{
ZONING REPORT : DATE:_|(] (G(S

A%

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

If No, please explain:

//7
7
/

Pingg County Zonitg Inspegtor
When complete, please return to cob_mail@pima.gov




Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mat. Divislon
130 W. Congress, 5% Floor , 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: {520} 724-8449 « Fax: (520)222-0448 Phane: {520) 361-8454 » Fax: {520) 791-6666
TO:  Pima County Sheriff's Department g
Investigative Support Unit e

FROM: Bernadette Russell b'ﬂ“
Administrative Support Specialist

DATE: October 6, 2015 ,

RE: . . Sheriff's Report-Application for Liquor.License. . ... ...

Attached is the application of:

Robin SuAnn Hughes
d.b.a. Tucson Dragway
12000 S. Houghton Road
Tucson, AZ 85747

Arizona Liquor License No. 07104000
Series 7, Beer and Wine Bar

New License .

Person Transfer _X

Location Transfer ___

SHERIFF’S REPORT DATE:__/0/08 /1S

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

. [007741 ’\j[*’\ A/DTEA -

- " { 2.249
Investigative Support Unit Supervisor

- When complete, please return to cob _mail@pima.gov




Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602) 542-5141

15-24-9336

Application for Liquor License
Type or Print with Black Ink

SECTION 1 This application is for a:
EIIm‘en'm Permit {Complete Section 5}

Zew License [Complete Sections 2, 3, 4, 13, 14, 15, 16)
[xJPerson Transfer (Complete Section 2,3, 4,12, 13, 14,16}
[lLocation Transfer (Bars and Liquor Stores Only)
(Complete Section 2, 3, 4, 11, 13, 14, 16}

[Cprobate/ Will Assignment/ Divorce Decree

SECTION 2 Type of Ownership:
[[BIW.R.OS. (Complete Section é)
[Individual (Complete Section ¢)
[Ipartnership (Complete Section 6)
[CIcorporation (Complete Section 7)

nited Liability Co (Complete Section 7)
[Iciub (Complete Section 8)

ofu oty AVE 435 5 e

#,
11

a1

(Complete Sections 2, 3, 4, 9, 13, 14, 16)
(Fee not required)

[CIGovernment (Complete Sections 2, 3,4,10,13, 1¢)

[_lGovernment (Complete Section 10)
[_Irrust (Complete Section 6)

[Cribe (Complete Section 6)
[ seasonal [Jother (Explain)
~ ‘ TN
SECTION 3 Type of license ucense O\ OH OO

1. Type of License:

-

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

SECTION 4 Applicants I‘M
1. Individual Owner/Agent's Name: = —Rﬁ\b\ v 6\3 A\f\ T &

First Middle

2. Owner Name: ?)LA@ ‘EDCN O FlD)-@\fﬁ;ﬁ'\A% P v—\& LLC;)

(Ownersh‘ ip hame for fype of ownen!hlp checkedI)n section 2)

TS0

" 3. Business Name:

Dvea Lo

(Exactly as it appears bn the exteriod of

mi s)
4. Business Location Address: ] 2000 S A%&%ﬂ%{“ﬂv}fl\z %W? :P{
(Do not use PO Box)

ey
Street State Zip Code County

5. Mailing Address: BEF24 1 _}’A\/e—- %Cﬁh% A= eSSl

(All corespondence will be mailed to this address) Street State Zip Code

6. Business Phone:lQ_DQ.Q?@Qi —:I’:_f'b\% Daytime Contact Phone: L:.\.Zg 7’5"‘]‘ "‘}Lﬁ?‘
7. Email Address: v (v SLISGINN (B G m,] N

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

o
9. 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? DYesIl’__I{\lo

If Yes, what City, Town or Triba!l 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) $

Fees: \9000 \60 -0 11 00 $

Application Interim Permit Site Inspection Finger Prints
Is Arizona Statement of Cn‘lz sﬁ;p & Alien Status for State Benefits completezﬂYes CINo

Accepted by: Date: M' 7)0 ’

/b@d
el

Total of All Fees

10000

l

Department Use Only

License #

7/27/2015 page 1 of9

Individuals requiring ADA accommodations piease call (602)542-9027



SECTION 5 Interim Permit
« [fyouintend to operate business when your applicationis pending you will need aninterim permit pursuant o
ARS § 4-203.01
e« There MUST be a valid license ofthe same type you are applying for currenily issued fo the location orforthe
replacement of a Hotel/Motellicense with a Restaurantlicense pursuant fo A.R.S. § 4-203.01.

1. Enterlicense number currently at the location: O T4t

2. Isthe ficense currenily in usé? s No ffno, howlong hasitbeen out of use?

Attach a copy of the lic:e\?§e currently issued at this location to this application.

\/ . Y i - . .
Lt e ,!\L\ \j 5 %u Y"‘)LVV\CLﬂ declare thatlam the CURRENT OWNER, AGENT, OR CONTROLLING

{Prjni Full Name) PERSON on the stated license and location.

S Ddetbecn_

X ( A
Signaiure) .
— { i 3 Y S s
D C SERRANO State M'\%D\J ]’c County of \\/\ﬂt‘ﬂ/\l‘-}"’ W +
ot:z\gl:ggl;sme of Arizona The foregoing instrumen\t was acknowledged before me this
A COUNTY & Y — § o
My Commission Expires A ay of _ >l ip ™ 2D
ac :
SRl - Day \\ Month Year
My G ommission Expires on: \'7/‘ >3 \‘?}D ’—‘{’ _ . (AN
" Date J/éig}rafure of Notary Public)

SECTION 6 Individual, Parinership, LT.W.R.Q.S, Trust, Tiibe Ownerships

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

Individual
Last First Middie %Owned Mailing Address Cily State Zip Code

Is any person otherthan above, going to share in profit/losses of the busingss? [(Hves [1no
liYes, give name, current address, and telephone number of person(s). Use additionalsheetsif necessary.
Last First Middle Mailing Address City State _ Zip Code Phone #

Partnership
Name of Partnership:

General-Limited Last First Middle Z%Owned Mailing Address City Siai= Zip Code

0 O
[
01 O
L1 Ll

JLIW.R.O.8 {Joint Tenant with Righis of Survivorship)

Name of JTW.R.C.S:
Last Flest Middle Mailing Address City State Zip Code

7/27/2015 page 20f g
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SECTION § - confinued

TRUST \ /
Name of Trust:
Last h\ Middle Mailing Addres; Cily State Zip Code

\/

TRIBE /\
Name of Tribal Ownership:

Last First /Middle Mailing Address \cy\\ 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 FOREACH CARD.

[l Cormporation 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/ LL.¢:_Blue Bayou Motorsports Park LLC dbe~Fueson-Dragway. -
2. Date Incorporated/Organized;09-18-2015 State where Incorporated/Organized: ~_Arizona
3. AZ Gorporation or AZL.L.C File No: L-2034276-5 Date authorized to do Businessin AZ: 09-23-2015

4.1s Corp/LL.C. Non Profit? 1 Yes[ZINo
5. List Directors, Officers, Membersin Corporation/L.L.C:

Last First Middle Title Mailing Address City State Zip Code

Hughes Robin SuAnn Manager 35724 N 7th Ave Phoenix AZ 85086

(Attach additional sheet if necessary)

B. List all Stockholders / percentage owners who own 10% or more:
Last First Middle Z%Owned Mailing Address City State Zip Code

Hughes Robin SuAnn 100 35724 N 7th Ave Phoenix AZ 85086

{Attach additional sheet if necessary)

7.1fthe corporation/L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additionalsheets asneeded in orderto disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.

7/27/2015 page 3 of 9
Individualsrequiing ADA accommodations please call (602)542-9027



SECTION 8 Club Applicanis
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. IsClub non-profitzg 1 Yes [INo

3. Ust all controling members {(minimum of four (4) requested)
Last First Middle Mailing Address Cily State Zip Code

(Aftach 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 Middie

3. Llicense Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIGUOR LICENSE TO THE ASSIGNEE. '

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

1. Government Entity:

2. Person/Designee:

First Last Middle Day time Contact Phone #

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

SECTION 11 Location to Location Transfer: Series é Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business: Name:
Address:
(Exactly as it appears on license)
2. New Business: Name:
Address:
3. License Type: License Number;
7/13/2015 page 4 of 9
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SECTION 12 Persan to Person Transfer

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 0%)

1.Individual Owner/ Agent Name: _Buckman Franki Lynn Entity:_Agent
= §i~ First Middle {Individual, Agent, Eic)
2. Ownership Name: k-byan ET Sy =2 Lo
% X {Exactly as it appears on licknse)
3 Business Nama. SvHREEGS-Southwestern International Raceway
(Exactly as it appears on license)
4. Business Location Address: 12000 S Houghton Rd Tucson AZ 85727
Sireet City State Zip
5. License Type: Series 07 License Number: 07104000
6. Current Mailing Address; 12000 S Houghton Rd Tucson AZ 85727
Street City State Iip

7.Have all creditors, lien holders, interest holders, etc. been notified? ¥iYes [ 1No

8. Doesthe applicantintend to operate the business while this applicationis pending? [«]Yes [1No

If yes, compiete Section 5 (Interim Permit) of this application; attach fee, and currentlicense 1o this applic ation.

9.1, (print Full namey_E TANKI Lynn Buckman

hereby authorize the departmantto processthis Application to
transferthe priviiege of the ficense to the applicant provided that ali terms and condifions of sale are met. Based on

the fulfiltment of these conditions, | certify thatthe applicant now owns or wilt own the property rights of the license by
the date ofissue.

I, (it Fullname)_raNKi Lynn Buckman

, declare that! am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE ofthe stated ficense. thaveresadthe above Section 12 and confirm that alistate ments are

true\.c_o@/ct, and comple;@ ﬁ

(Signature of CURRENT Individual Owner/Agent)

ATOTR 0 ey (e 495 Sk

NOTARY D C SERRANO
Notary Public - State of Arizona
MARICOPA COUNTY
A3y ( Y C N A ;
State of _fRVLIN county o M F-1LOER- My Commission Expres
State County

The foregoing instrument was acknowledged before me this_#9_ day of QM«‘{),WLKM" 0l

Day Wonth Year
- ] Y ’.\) 'g
My commission expires on l-”//ul""y 260% (://// /
Day/ Mdnth/Year Signa/{ure of NOTARY PUBLIC

712772015 page5ofg
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STATE OF ARIZONA

DEPARTMENT OF LIQUOR LICENSES
AND CONTROL
ALCOHOLIC BEVERAGE LICENSE

“License 07104000

Issue Date: 9/15/2014 Expiration Date: 9/30/2016
Issued To:

FRANKI LYNN BUCKMAN, Agent

SWIR LLC, Owner Mailing Address:
. 3| Location:

FRANKI LYNN BUCKMAN
SOUTHWESTERN INTERNATIONAL RACEWAY SWIR LLC
12000 S HOUGHTON RD

SOUTHWESTERN INTERNATIONAL RACEWAY
TUCSON, AZ 85747 12000 S HOUGHTON RD

TUCSON, AZ 85747

'-“, ', L

T

Ut
g R I e N
e
0




SECTION 13 Proximity io Church or School

Questions fo be completed by ali in-state applicants EXCLUDING those applying for a Series 5 Government,
Series 11 Hotel/Motel, and Series 12 Restaurant licenses,

A.R.S. § 4-207 (A) and (B) state that no retailer’slicense shall be issued for any premises which are at the time the
license applicationisreceived 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 apply to:

a) Restaurantlicense (§ 4-205.02) ¢) Governmentlicense (§ 4-205.03)
b) Hotel/motellicense (§ 4-205.01) d)Fenced playing area ofa golfcourse (§4-207 (B)(5))
1. Distance to nearest School:_18,480 ft 3.5 Miles Name of Schoot_Cienege High School
(if less than one (1) mile note footage) Address: 12775 E Mary Ann Clevelandl 2 T g
2. Distance to nearest Church: 20,064 ft Name of Church:St Rita in the Desert

(if less than one (1) mile note footage)

SECTION 14 Business Financials

1.1am the p€lLessee [JSub-lessee [_J1Owner [IPurchase

2. If the premise isleased give lessors: Name: '
;‘I_@@; : ﬁ Address: ]
3. Monthly Rent/ Lease Rate: § & i “@hei‘('\o‘xjmﬂ %ﬂ j(ﬁ’ Z'%'
4, Whatisthe remaining fength of the lease? 15 yrs months
5. Whatisthe penalty if the lease is not fulfilled? $ or other: EViction

{Give details-attach additional sheet if necessary)

6. Total money borowed for the Business notincluding lease?$ -0-
Ple ase List Lenders/People you owe money to for business.

Last First Middle Amount Owed Mailing Address City State Iip

-0-

{Aftach additional sheet if necessary)

7. What type of business will thislicense be used for (be specific)?
Dragstrip Motorsports Venue

8. Has a license or a transferlicense forthe premises on this application been denied by the state with in the past (1)
year?[]Yes[¥INo If yes, attach explanation.

9. Does any spirituous iquor manufacture, wholesaler, or employee have an interestin your business?[_JYes[]No

10. Isthe premises currently license with a liquorlicense? [l Yes[_INo

Ifyes, give license number and licensee’s name:

License #; 07104000 Individual Owner/Agent Name: Franki Lynn Buckman
(Exactly as it appears on license)

7/27/2015 page Gof9
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SECTION 15 Restaurant or hotel/motel license applicanis

1. Isthere an existing Restaurant or Hotel/Motel Liguor License atthe proposed location?[_JYes[No

£ i0 Question 1is YES, you may qualify for an Interim Permit to operate while yoyse

g applicationis
pending; consult ARS8 § 4-203.01; and complete SECTION 5 of this ap plication.

3. All Restaurant and Hotel/Motetapplicants must complete a Restaurant O pera#idn Plan form provided by the

5.lunderstand itis myresponsi
inspection when alltables g

pifity to contactthe Depariment of LiquorLicenses and Controltosghedule an

d chairs are on site, kitchen equipment, and, if applicable, patio barridsg are in place on
the licensed premises. the exception of the patio barriers, these items are notrequired to be propady installed
forthisinspection. Faitlre to schedule an inspection will delayissuance of the license. Ifyou are notreadyYes your
inspection 90 days afterfiling 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:

Entrances/Exits Liquorstorage areas Patio: Contiguous

[l walk-up windows [0 Drive-through windaws —F4—~Non Contiguous

1. Isyourlicensed premises currently closed due to construction, renovation orredesign?[_1Yes[Z]No

Ifyes, whatisyour estimated completion date?

Month/Day/Year

2. Restaurants and Hotél/Mote_I applicants are required to draw a detailed floor plan ofthe kitchen and dining
areasincluding the locations of all kiichen equipment and dining furniture. Place for diagramis on section 16
number®6.

3. The diagram (a detailed floor plan) you provide isrequired to disclose only the area(s) where spirituous liguoris
to be sold, served, consumed, dispensed, possessed orstored on the premises unlessitis a restaurant (see # 3
above).

4. Provide thesquare footage or outside dimensions of the licensed premises. Please do notinclude non-licensed
premises such as parking lots, living quarters, etc.

As stated in A.R.5. § 4-207.01 (B), | understand it is my responsibility to hoﬂf} the Department of Liquor Licenses and
Conirol when there are changes to the boundaries, entrances, exils, added or deleted doors, windows, service
windows or increase or decrease o the square footage after submitting this initial diagrum.!

(Applicant's initials)

7/27/2015 page 7 0f9
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SECTION 16 Diagram of Premises ~ confinued

&. On the diagram please show only the areas where spirituous liquor is fo be sold, served, consumed, dispensed,
possessed or stored. It must show all enirances, exits, inferior walls, bars, hi-lop tables, dining tables, dining chairs

dance floor, stage, game room, and the kilchen. DO NOT include parking lots, living quarters, efc. When compleiing
diagram, Northis up 1.

If a legible copy of arendering or drawing of your diagram of the premisesis attached to this application, ple ase write
the words “DIAGRAM ATTAGHED” in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

“Re‘ﬂwicje@-]ed EEF-V-S{brd% - Li\_{gr
D X 2D 200 sq £ ;

P =Y

~ Fixed Coun'}ef TP

QTR 211 1 08 dH5 Gle

*p\ec& NOye =n-L'we avedn

‘ =) - with mhLuP e
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SECTION 17 SIGNATURE BLOCK

| (print Full Name)__ODIN SUANN Hughes ,hereby declare thattam the Owner/Agent filing this
application asstated inSection4 # 1. I haveread this application and verify allstatementsto be true, correct and

State Of./'Zkarr@‘ County of /%,4,‘1(&,,},,,6,

The foregoing instrument was acknowledged before me this

PHILIP MOORE
Notary Public - Arizona
: Maricopa Gounty :
~~// My Gomm. Expires Mar 25, 2016

R R R -

2% of 6%{7/@ L | Gy

Day Month Year
My commission expires on: M’?’x‘ﬁ{ 2 23/ 6 N\ - -.v 7
/ / \\B Signature of NOTARY PUBLIC S —

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

B. An agency shall not base a licensing decisionin whole orin part on a licensing requirement or condition that s
notspecifically authorized by statute, rule orstate tribal gaming compact. A general grant of authority in statute does not
gonstitute a basis forimposing alicensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or candition.

D. THISSECTION MAY BEENFORCED IN A PRIVATE CIVILAGTION AND RELIEF MAY BE AWARDED A G AINST THE STATE.
THE C OURT MAY AWARD REASONABLE ATTORNEY FEES, DAMA GES AND ALL FEES ASSO CIATED WITH THE LIG ENSE
APPLICATION TO A PARTY THAT PREVAILSIN AN ACTION AGAINSTTHE STATEFOR A VIOLATION OF THISSECTION.

E. A STATE EMPLOYEE MAY NOTINTENTIONALLY ORKNOWINGLY VIOLATE THISSECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY AGTION OR DISMISSAL PURSUANTTO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THISSECTION DOES NOT ABRO G ATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

7/27/2015 page 9of9
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