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) 351-8456

November 20, 2013

Mr. George Leonard Engle

Diamond Shamrock Corner Store No. 1649
P.O. Box 690007

San Antonio, TX 78269-0007

RE: Application for Agent Change/Acquisition of Control/Restructure
License No.: 10103095
Diamond Shamrock Corner Store No. 1649

Dear Mr. Engle:

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 3, 2013, at 9:00 a.m. or thereafter, to be held at the
following location:

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

Iif you have any questions pertaining to this hearing, piease 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) 351-8456
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Katrina Martinez;//*
.. . N . .
Administrative Support Specialist
DATE: October 30, 2013
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

George Leonard Engle

d.b.a. Diamond Shamrock Corner Store No. 1649
6175 S. Kolb Road Tucson, AZ 85706

Pima County Liquor License No. 13-09-0046

} ]

SHERIFF'S REPORT paTE:_|| / [ i 19

ls there any reason this application should not be recommended for approval?
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ARIZONA DEPARTMEN OF LIQU QR LICENSES & CONTROL

APPLICATION FOR AGEN
Check —
gggmpmte L1 Agent Changs | é AbEis | Restructure
Complete Seckions 1,2,.3,4.6 Compled’d AR %m}\ }?mnp%efeSccﬁmmZ@l-a’daangthgemJ 58
{Sew Note 1 on back) L »-* (See Nota 2 tn back)

{ISITION OF GONTROL OR RESTRUCTURE)
GENT OR COQRPORATE OFFICER OR LL.C. CONTROLUNG MEMBER)

SECTION 1 - (COMPLETE THi% SECTION FOR AGENT G
1. Name @uDVIDUAL OR EXISTING AGENT (¥ no gt thange) CR N

& ra/e ga,ge D4 A 10103085
= Last Middlc Liguor License #
2. [ Comporation [JLLG. [ NiA: Corp. File #

{Exacty a5 H appears on Artidles of inc. or Articles of Org.}

3. Business Mame:
E 4 licensn
~ 6175 5. Kolb Rd., ¢ ”w’rfﬁs oppeerson o=t bima 85706
4. Business Address:

(Do il wee P.O. Box Number) ' iy COUNTY zp
5, Isthe busmess located within the arx::orpomted linrits of the above ity or town? ElYes CiNo

e
Lls

5_{} 3

8. Malling Addnass:

ity - S = 5
7. Business Phone: { [ ;} . Residence Phone; { y 4 im
. rad
g Does this ransaction invelve the sefe of any porfion of the cnrporate stock? [_JYES D NO [ NA  fyes. submita e
coeriified copy of minules, |
8. Has there been any change of officers? [_YES Ijm:) DNfA it yes, submit a cerfified copy of minules. ot
SECTION 2 (GOWPLETE THIS SECTION FOR AGENT GHANGE, ACQUISTTION OF CONTROL OR RESTRUCTURE) _;g
Each person listed in Secton Il must submit a persona! guestiohnaire (Form LIC0101) and 2 Department approved -
fingerprint card which may be obtained at the Dept. A person appearing In both lists need only submit one questi ehnaire e
and fingerprnt card. !
1. Ligt individual cwner or partners or a!! direttors, officers in oom ‘merrbers in LLG:
Las Eist - Middie . . - Tie Residences Autiress Gty Stete e

Y e T A T —— T p— ey
- {ATTACH ADDRTIONAL SHEET(S) IF NECESSART)
2, List stockholders or contmllng members owning 10% or more of Corp/LLG:
Laxst : Flrst i Middie - % Owned R;_sg‘:lenca Address City_Stelg Zin

(ATTACH ADDIT IGNAL BHEET(S) & NECEGSARY)
Disarbled indhadusia Reduising spacal serrmodations pimans cafl the Departrment Date Reogh

/772013




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Fioor

Phoenix AZ 85007-2934
L WWWe azltquor gov
-~ (602)542-5141 -
APPLICATION FOR AGENT CHANGE ACQU?SiTION OF CONTROL RESTRUCTURE
Check — '
Appropriate ‘ é__l
Box Agent Change Acqunsn’{son of Control Restructure _
Complete Sections 1,2,3,4.6 Cc»mpleze Seclions 1,2, (3.4if changing Ageni ompiele Sections 1,2,{3 .4 if changing Agent) 5.6
{See Nole 1 on back} {See Nole 2 on back}
SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name (INDIVIDUAL OR EXISTING AGENT {if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR LL.C. CONTROLLING MEMBER)
Engle George Leonard /0/030?{
Last Eirst Middle Liquor License #
ST Ari tati
2. [X] Corporation {_1LLC, []NA €T Arizona Stations, inc. Corp. File #: -9754568-8

(Exactly as il appears on Arlicles of Inc. or Aricles of Org.)

3. Business Name: A}M‘S WND/C Cﬂr’%ﬂf“‘}forﬁ ﬁy&y‘f
4 Business Address: 61‘4” .SVW‘t'Z'\ Kﬂ}é m Exacll as llappears on license) /0;.)“44{ 86’?‘7&

(Do not use P.C. Box Number) CI'Ey : COUNTY Zip

5. Is the business located within the incorporated timits of the above city or town? [lYes }Z(No

6. Mailing Address: PO Box 690007 $an Antonio TX 78269-0007
Cily State Zi

530-deS- 0Ty o P L
7. Business Phone: (lgﬁ::i‘)'gw’g" Resideree Phone: ( ) | 1P 6570 -
!',g‘!
8. Does this transaction involve the sale of any portion of the corporate stock? YES D NO D N/A  Ifyes, submita i
certified copy of minuies. M
9. Has there been any change of officers? [X]YES [ INO [ IN/A ¥ yes, submit a certified copy of minutes. ‘;jff
SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) %3
Each person listed in Section Il must submit a persenal guestionnaire (Form LIC0101) and a Department approved &
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire -
and fingerprint card. ey
franite
1. List individual owner cr partiners or alf directars, officers in corp., members in LLC: m

Last First Middle Title Residence Address City State Zip et

see attached tist

(ATTACH ADDITIONAL SHEET{S) IF NECESSARY}
2. List stockholders or controliing members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address City State Zip

Valero Eﬂerg;)‘ﬁgrpor?don - publicly held \g\(f
remainder is pubWheld-no other persan owns 10% ‘\‘ Q€>€ Q'} \ Q(\\f\
. - Vi

see attached own?{s\i\p diagram

f w [
[
—{_ (ATTACH ADDITIONAL SHEET(S) IF NECESSARY) VD) [ s — 7]
1/7/2013 Disabled imdividuals requiring spedial actommodations please call the Depantment

Date Recejve 4 et

CSR /6




CST ARIZONA STATIONS, INC.
fka Diamond Shamrock Arizona, Inc.

Kimberly Bowers Director / President
Douglas Miller  Director/ VP
Cynthia Hill Secretary

CST SERVICES, LLC
fka Valero Retail Holdings, Inc
100%
Kimberly Bowers Director / President
Douglas Miller  Director / VP
Cynthia Hill Secretary

CST USA, INC.
MEMBER 1060%

Kimberly Bowers Director / President
Cynthia Hill Secretary

CST BRANDS, INC
100%
Kimberly Bowers Director / President

Cymthia Hill Secretary

v | N

80% PUBLICLY HELD VALERO ENERGY CORPORATION

20%

Gary Arthur VP
Jay Browning VP

100% Publicly Held

iy



SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE )

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? Bﬁ YES [ 1NO

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

SECTION 4 {(COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:
0
1. License Number: /0 /0 3 ?S Date of iast renewat: [{7 “ U[“ ?/‘9/7/
. H i
2. Current Licensee or Agent: oleman Timothy Lee
{Exactly as il appears on ficense) Last First Middie

Douglas Michael Miller

], , hereby consent to the agent appointment named herein and

(Print full name}
agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. | alsc understand that if
the hackground report shows that |, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony inthe past five (5) years, | will immediately surrender the license to the Arizona Department of Liquor Licenses and Control

and hereby waiye all rights to appeal such a P /
M L 17 fé State o/ Do s County of 2 e

The foregeing instrument was acknowiedged before me this
Slgnaiure of INDIVIUALS CORPORATI;‘(“‘%L‘[\BAQ‘!};?ACERIMEMBER)

A,e.AAAAAAAAAA,&.AM.A /)/Ji%ay of A‘% o ’i/Ll : QC}L_Z

gwpq% JEA& KL ARASON

“‘R &m QO/L/ Qﬁd//ﬂ// Month Year

.4
My cdiﬂm pwesm e
«:1‘? My Comm. Exp. 08-30-201 (Signature of NOTARY PUBLIC)
AR A A i

SECTIW§ VY i MPLETE THIS SECTION FOR RESTRUCTURE) ;“;’3

fs there more than one licensed premises involved? [ YES LI NO If yes, SEPARATE APPLICATIONS must be filed and fees’ :'{1

paid for each license/location. _ b
Type of current ownership: Type of new ownership: ;;:::
L3
[ JTWROS. [] JTWROS. .
] INDIVIDU AL (] iNDIDUAL k3
] PARTNERSHIP [ ] PARTNERSHIP j:j
[} CORPORATION [[] CORPORATION il
(] LIMITED LIABILITY CO. (] LIMITED LIABILITY CO. f
] TRUST [] TRUST el
[[] OTHER Explain [] OTHER Explain
SECTION B {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
WMEMBER as listed in Question 1 Section 1:

1, George Leonard Engle , hereby declare that | am the APPLICANT filing this application.

(Print full name)
have read the application and the cortents and all statements are true scorrect and complete.

{;/// State of Z County of mﬂ\ i ‘O/q

The' foregoing i |n rament was acknowledged before me this

,LS day of Ué?‘j 5 )L 9’\3‘3
My commission expires on: GLJ - \’? . 20/ ] % Q)UL\}) C,QG;LQ ri //)(‘Le‘ﬂf) -

{Signature of NOTARY PUBLIC)

NOTE 1: The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-205.H)

X

S@ﬁture of INDIVIDUEL. OR AGENT)

NOTE 2: The $100.00 fee for restructurelacg_uismon of confrol MUS Lhe submitted with this application. (A R.S. 4-206.4)
BARBABA LANDON
Notary Public - Arizona
Maricopa County ]
My Commission Expires
Aprii 17, 2017

.-




