Pima County Clerk of the Board
Robin Brigode

Administration Division Bocument and Micrographics Mgt. Division
i 130 W. Congress, 5 Flgor 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

September 20, 2016

Troy Charles Devos

QuikTrip No. 1468

P.O. Box 3475 Attn: Licensing Dept.
Tulsa, OK 74101-3475

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 10103709
QuikTrip No. 1468

Dear Mr. Devos:

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, October 18, 20186, at 9:00 a.m. or thereafter, to be held at the
following location:

Fima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floar
Tucsen, Arizona 85701

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

Sincerely,

A ALY

Robin Brigode
Clerk of the Board



Pima County Clerk of the Board
Robin Brigode

Administration Division Dacument and Micrographics Magt. Division
130 W. Congress, 8% Ficor 1640 East Benson Highway
Julie Castafeda Tucson, AZ B5701 Tucson, Arzons 85714
Deputy Clerk Phone: (520} 724-8448 - Fax: (520)222-0448 Phone: (520} 351-B454 » Fax: (520) 791-8666
TO: Pima County Sheriffs Department

Investigative Support Unit

FROM: Alina Barcenas L/
Administrative Support Specialist

DATE: September 15, 2016

A
M

Sheriff's Report - Appiication for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Troy Charles Devos
d.b.a. QuikTrip No. 1468
2680 W. Ruthrauff Road
Tueson, AZ 85705

Arizona Liquor License No. 10103709

SHERIFF'S REPORT DATE: ﬂ‘?// 7 nr

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

— 1\50“(7-% i NoTEN

-

- lz2do
Investigative Suppert Unit Supervisor

When completed, please return to cob_mail@pima.gov.




DLLC USE ONLY

State of Arizona Date frocessed:
Department of Liquor Licenses and Conirol cs&-é - ilp
800 W. Washingion 5™ Floor Y =
Phoenix, AZ 85007 0% Day:
(602} 542-5141 11-5-1s

APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submiited with this application: $100.00 for the first application and $50.00 for each
odditional application, not fo exceed $1,000.00. {A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of conirol MUST
be submitied with this application. [A.R.S. 4-2079.A)

SECTION1
Checlk the DAQEH? Change Cquisiﬁoﬂ of COH“QE Daesi{uci’ure
appropriate Complete Secfions 1,2,34,58 7 Complete Sections 1,2, 38 7 Complete Sections 1,2,3,6 &7
boxe
SECTION 2
1. Name: Devos Troy Charles 10103708
(EXISTING AGENT OR NEW AGENT)  Last First : Widdle {iquor License &
2. Owner Name: QuikTrip Gorporation Corp File #: F08755030
{Exacily as if oppears on Liquor License) (If applicable}
3. Business Name: QuikTrip #1468 Emait: dtippins@quiktrip.com
{Exactly as it appears on Liguor License)
4 Business Location Address: 2680 W. Ruthrauff Road Tucson Pima 85705
{Do not use P.O. Box Number} City COuNTY Iip

5. Is the Business located within the incorperated limits of the above City or Tovm.ees[lr\lo

4. Does the Business location address have a sireet address for g City or Town but is actuaily in the boundaries of another City, Town or
Tibal Reservaiion? DYENO If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address: QuiKTrip Corporation, P.O. Box 3475 Atin: Licensing Dept.  Tulsa OK 74101-3475
City State Ilp
8. Business Phone: PENDING Daytime Contoct Phone (480) 446-6329

9. Does this ransaction involve the sate of any portion of the percentage of ownership or corporate s’fock?esD\lo If ves,
submit a cerfified copy of minutes.

10. Has there been any change of Coniroliing Persons? esD\Jo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Il must submit a questionnaire {form LICG101) and a Depariment approved fingerprint card which may be
obldined at the Department of Liguor. A Conlrolling Person already disclosed to the Depariment is not required to submit a questionnaire.

First Middle Title Address City State Iip
Cadieux, Il Chester Edouard President/CEO | P.O. Box 3475  Tulsa Okiahoma 74101-3475

SEE ATTACHED ORANIZ

T —N—1fmer

LUist ail Confroling Persons to be disclosed, curent and new.
Last i

IO e

(ATTACH ADDITIONAEL SHEET(S) IF NECESSARY}

List stockholders, percentage owners and/or Controling Members owning 10% or more
Last First Middle % Owned Address City State Tip

o

-4
kS

SEE ATTACHED ORAN

(ATTACH ADPDITIONAL SHEET(S} [F NECESSARY)
If the ownership is owned by another enlity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS. CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES, Aftach additional sheels as necessary in order to disclose dall persons.

LI

11H/18/2015 Page 1 of 3
individuals requinng ADA accommodations please call {602}542-9027



ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

Application for Liguor License

Section 7, Question #7

QuIKTrIP OWNERSHIP BREAKDOWN

QuikTrip Corporation
(Licensee)

Chester E. Cadieux III
President & CEQO

k

¥

No other person or-entity has a
10% or greater interest in the
liquor license

Cadieux Family Holdings LLC
(45% owner of QuikTrip Corporation)

Chester E. Cadieux [11
Managing Member

Chester E. Cadieux III
(10% owner of QuikTrip Corporation)

President & CEO
Managing Member of CFELLC

/ DN

Chester E. Cadieux I1I
Managing Member of
Cadieux Family Hoeldings I.LL.C

22% of CFH LLC

* Fingerprints on file *

Privately owned




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agenti, will you be physically present and operating the licensed premise? [___!Yes [:Ho
If you answered YES, you musi provide a copy of your Basic gnd Management Tralning Certlfleate obtalned from o Depariment approved

Liquer Law tralning provider BEFORE YQUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITIED, If you
answered NO, go to question 2,
2. s there a current Manoger ot this icense premises disclosed fo the Department with the curcent 8asic and Management Training

Cerfificate? a3 o
if yes, Name of cutrent Manager:

iost Flrst Mddia

Baslc Training DYes DNO Management Training E]Yes B No

I “NO™ fot T and 2, o Manader with a current Basic and Management Training Certificoie obtained fom o Department oppraved Liquoy
Law Fraining provider must be submitfed within 30 days after filing Yhe gonlicotion for Agent Change Acqguisiticn of Coniral of Reshucture,

SECTION & (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be compieted by fhe INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LE.C, CONTROLLING MEMBER:

1. Ucerse#

2. Current Agent Name:
(Exocty s i appears on license} lend Elrst wlddie

1, (pring !ullnumel) , hereby consent ta fhe oﬁpoirziment of Agent for inis lcerse, | agree
1o immediately GsEgR @ Tiew Aggni in fhe avent thatf am unabie fo discharge the duties of Agent for This icense, | have not béen
convicted of d feloRy in the losf five [8) yaars.

)4 Siate of County of

{Conkolimg Person/Exlsiing Agenf} The loregoing hirrument wos ocknowledged before me this
of
My commission expies on: Say Month Year
Slgnature of HOTARY PUBLIC

SECTION é (COPPLETE THIS SECTION FOR RESTRUCTURE)

is there more than one licensed premises involved? E}YES DNO
if YES, SEEARATE APPLICATIONS must be fled and fees puid for each license/location.

Type of curent ownershlp: Type of new awnership:

(] swrOsS. [ inwros.

[ moviDuaL (1 monpuAL

[ PARTNERSHIP [] PARMNERSHIP

[ | CORPORATON [ corroRATON
LIMITED UABILITY CO. [ 1 UMITED LIABIITY CO.

E MAMNAGEMENT CO. (1 MANAGEMENTCO.
TRIBE TRIBE
TRUST TRUST

% OTHER (Explain} é OTHER {Explaln)

SECTIOM 7 [COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROIL OR RESTRUCTURE)
To be compieted by Coniroliing Person or existing Agent (if ne agent changes) OR NEW Ageni if applying for Agent change as listed in
Sechion 2 Question 1.

I, (Paint full name) Troy Charles Devos hereby deciare that | am the APPLICANT fiing fhis opplicafion. | have read
the application and the confents and ofl stolements are irue, cormect and complete.
Xy A Sigte of \Bc“(\'lb\(_'\oxc:oun:y of W00 COVo
P {Centraling Persan/existing Ageni) The faregaolng insument was acknowiedge lore ma ihie
\ ] of ‘N\F )\\)\ . 2 ) .2
My commission expres on: N\U‘*\)\}’MB A Q-D \D\ gy \L\ W‘mm ) Yaor

T Slgnefure of NQTARY FUBLIC

ALEXIS PROPER

11/18/2015 4 5 e { Page20f3 ,
B N?%ﬁg%%%%&%;}ﬁg"%m cfcommodations plecse call (602}442.9027

My Comem. Expires May 10, 2010 §



