
Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

Administration Division 
130 W. Congress, 1st Floor 

Tucson, AZ 85701 
Phone: (520)724-8449 • Fax: (520)222-0448 

August4,2021 

Sarah Elizabeth Wolff 
Charron Vineyards 
18585 S. Sonoita Highway 
Vail, AZ 85641 

RE: Arizona Liquor License Job No.: 149255 
d.b.a. Charron Vineyards 

Dear Ms. Wolff: 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

Enclosed is a copy of the Affidavit of Posting relative to your liquor License Application for 
a Series 13, Farm Winery, which was received in our office on July 2, 2021. The Hearing 
before the Pima County Board of Supervisors has been scheduled for Tuesday, August 16, 
2021, 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, 

Julie C staneda 
Clerk of the Board 

Enclosure 



Date of Posting: 

Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Charron Vineyards 

Phoenix, AZ 85007-2934 
www.azliquor.gov 

(602) 542-5141 

AFFIDAVIT OF POSTING 

Date of Posting Removal: 

Applicant's Name: Wolff Sarah Elizabet -------------------------------------
Last First Middle 

Business Address: 18585 5. Sonoita Highway 
Street 

License#: 149255 

Vail 
City 

85641 

I hereby certify that pursuant to A.R.S. 4-201, I 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. 

Zip 

5"2,0 - :?~l-6// 2... 
Print Name of City ounty Official Phone Number 

,/ Si Date 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. 

8/21/2015 Page 1 ofl 
Individuals requiring ADA accommodations please call (602)542-9027 



Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W .. Congress, 1st Floor 

Tucson, AZ. 85701 
Phone: (520) 724·8449 • Fax: (520)222..0448 

Development Services, Zoning Division 

Melissa Whitney 
Administrative Support Specialist Senior. 

7/9/2021 

Management of lnfonnatlon & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351·8454 • Fax: (520) 791-6666 · 

RE: Zoning Report - Application for Liquor License 

Attached is the application of: 

Sarah Elizabeth Wolff 
d.b.a. Charron Vineyards 
18585 S. Sonoita Highway 
Vail, AZ 85641 

Arizona Liquor License Job No. 149255 
Series 13, Farm Winery 
New License ~ 
Person Transfer 
Location Transfer · 

ZONING REPORT DATE: 7.p5P ) 
Will current _:~.!J.i14!rregulations permit the issuance of the license at this location? 

Ye~ NoD 

If No, please explain: 

t,"j 
'··.::'. 
::::. .. ). ........ 



- • State of Arizona ,ii I• 01 • CJ'f al\ 
Department of Liquo,r Licenses and Control 

Number: 
:N~tn~: 
Slate: 
Issue Date: 
Qrigfoal .. lssueDate: 
tocariot1: 

Phone: 
Alt. Phoue: 
emun: 

Crea:ted Q6/3QiZ02l @ 08: 19.;51 AM 

Local Governin~ Body Rep:ort 

LICENSE 

CHARRON VIN:eYAltDS· 
Penditt~ 

1858$ Si S0N0t'fAH1Gf1WAY 
VAJL;A.Z, 8~641 
tJSA. 
1858$ S $0'.NOl'tA}IlGflWAY 
VAJ,L,,A,Z. 8S<541 
USA 
(.520)762'-~5$' 
(3:07)256,90118: 
SWOLfF l@PIMA.Et>U: 

Type: 

Expiration Date: 

012 FARM WINERY 

_,, --------'--..____,..;.A_GE ____ N_T _____ _____,r 
Name: SAR.AH ELIZABETH WOLFF 
Oender:, Female: 
Corl'¢Spondeiice Add1'¢.$S,: 1 $5.8$ S $0NOlTA .HIGHWAY 

VAlLrAZ, 85641 
"tJSA 

Bho11e: (j07)2.5~~~0 l 8 
Alt. Phone: 
Email: SWOLFFl@PlMA.EDU 

OWNER 
Name: RAINBOW MOUNTAIN RANCtl LLC 
Contact Name: SARAH I~UZABETH WOLFF 
1\p~-; LlMnn!D, LJABILlTY COMPANY 
AZCCFileNumber: 232014$4 $tat~off11~orporatfon: A.Z 
Incorporation Date: 03/25/2021 
Corre~p.ondence Addr.e&.s.: l 858S S SONQJTA HIGHWAY 

VAIL, AZ 85641 
USA 

Phonei. ( 307)'.{56.~90J 8 
Ah. Pht'>n¢: 
Email: 

Of(kers / Stockholders 
Name: 

SWOLFFl@PIMA.EDU 

Title, 

Page I of3 

% Interest: 



r 

e e 
NOBLE WOLFF TRUST MEMBER 

RAINBOW MOUNTAIN RAN.CH LLC .. MEMBER 
Name: 
Contact Nm.ne: 
type: 
Al CC.File Numben 
Incorporation Date: 

NOBLE WOLFF TRUST 

$MAH ELIZABETH WQLFF 
'l'RtJ$T 

Correspondence Address: l8S85 S SONOlTAH!G.HWAY 
VAJL, AZ, 8.5641: 
USA 

Phone> (307)2,$6:-9018 
Al.t. Phonet 
Email: SWOLFFl@PlMA.EDU 

State of Incorporation: 

Name: 
NOBLE WOLFF TRUST .. TrUSTEE 

SARAH ELIZABETH WOLFF 
Gendbr: Female 
Cotte$pondenc~ Ad<li:ess: l.8585 $i $QN011'A1::1IG.FIWAY 

VAIL.AZ 8$641 
USA 

Phone: (,07)2$9~90t8 
Alt. Phone: 
Email: SWOLFFl@PlMA.EDU 

NOBLE WOLFF TRUST - TRUSTEE 
Name: COLTON LEE NOBLE 
Genden fvfofo 
Correspondence Address: 18585 s, SONOITA HlGBWAY 

VAIL, A'.l 85641 
USA 

Phone:. (520)784--1373, 
Alt. Phone:. 

COLTON.L.NOBLE@G.MAlL,C:OM 

APPLICATION INF'ORMATION 

Application Number: 149255, 
Application Type: 
Cr~nt.ii'~ Oi\tc,i; 

New A:ppllcatfon 
04{J<U20211 A~ 

QlJESTIO.NS & ANSWE.RS 

013 Fatm wrnc:my. 

J:J Ate: you apl)lyitig fbt a1t Int1:1rli:11, Perh1h' (INP}:l 
Yes 
A Doc.ument of type lNTlllUM PE~Mff (INP) NOTARY PAGE is .reqtrired. 

Page 2 of 3 

100.J)Q, 



• e 
Are yoµ one ot' th~ thll~W.l!\~'t F'lt;1ase indicate belo:w, 
Pt'opert~ tenatn1 
S\tbt~nailt 
Pt~pel'ty Owilet' 
Pro· ert Pu:r@· ~to Prl~ • '~ M~alt. :: . · 1 C! In": · . . p .fo/, .. .. a~mtn .. JL pany 

Pr(1pett)! · trur.:bnlllt" 
3) 

4) 

Is there a penally !flea.st is trot fulfilled? 
No 

ls tbe Business l~C£U!:,d whbin tht:1: inc¢tpo.tatl:ld' Hmtts ofth¢ .oity 01· town of w'hi~hJt 1$ foc:~ted? 
No 
lf uo, in wllut Ci'Wt, t<1Wi1'1 G~1µaty-; or,tr:ittnl/lt:tdian Ct>mmnnfry i.~ this' bU$lM$$. ldcatl'1q,7 
¥tit! \?\'(ffJ .~,! ® 

WhatJs the roml.:mtm~ butrowcd for me busiires:s.n0t :ittcludfitg the lease? 
Please list eaeh atno1:m, 11\Wdrto lertder.s/individua:bt, 

NIA 
6')·. 

7) 

8) 

ls there a. drive··throttsh :wb.1d0w on the preinisea1 
No 

Jfther~ is a patil:l pl¢.ase it1tlf¢ate conti~wous or pij~ ... <iondgl.)ous Withfo 30 feet, 
Contiguous 

Is your licensed premis.es. now closed due to c.onsh:u.eU:o.o,.renovation or redesign: onebui'ld7 
No 

DOCUMENT TYPE 
A:LH5N STATUS 

MISCELLANEOUS 

INTERlM PERMIT (LNP)NOTARJ\' 
PAGE 

MlSCELLAN~OUS 

MISCELLANEOUS 

MlS(:ELLANEOUS 

Mt:SCELLANEOUS 

MISCELLANEOUS 

Qti1::lSTtONNAlRE 

ALIEN S'tATUS 

MISCBLLANEOVS, 

D1AGRAM/FLOOR PLAN 

DJAOAAMIF:LOOltPLAN 

FILEN:AMIS ............ 

Alien Status form Wol'ff.2021.pdf 

Wolff DriY~t$ I.iio.~tts~;pq( 

Interim Per1nit Sfgned.pdf 

Arlfoles ot·organizatio~ Rainbow 
Mountain R'atteh~pd:f 

ltainbowMe.unt~in Ranc.h LLC 
Q e atin : '>.(,, (;ij If ;ti; •:, lied). Of . p.r ;.!'l,$,t. m ,11.~~1g .... P .... 

Scanned Tftle4 Basic .certffi'catc.jpeg 

Scani1ed tid~ 4 Mc'!tttge.lnent 
Certitl¢at¢.Jl'Q'~ 

Colt.onBasi<:Certlifoafe.pclf 

UJNLOADJSD.DATE 
05'l03120/t1i . 

OS/()3/~()2.l 

05/18/JOZ.l: 

OS1l9t202:t 

05/19/2021 

o~nw:202.1 

_O:S/,241202 t 

C'oltoiiManagennmtCertifreate~pdf '0$/2.4110~ l 

;:i::~~1~:Jf l9~\1$¢Qµe1Jtior1i,li'.eCt:dt ()$/24:/,.021 

1:T0<524__:Liq1.1orLlce11seQ:uesdo11atreSara 05/24/2021 
hNotariz.ed.pdf 

At.fort' SU1ti1s fotm Nbble 20'.2 t .pdf 05/24/2021 

C6lton1s Odv¢r License.fpg' 05/24/2021 

2Q'2(fApproved: Pennanent lixtensfon;of 05124:/2021 
Char.ronVineyard License ·P1·emises. 
2020.)lldi' 

Nge3M3 



e 
State of Arizona 

Department of Liquor Licenses' and Control 

Number: 
Name, 
State: 
Issue Date; 
Origi*il Jssw.~· .Date: 
Loeatlo11: 

Mailing Address: 

Phone: 
AH. Phone: 
Email, 

Created 06/30/2021 @ 08:20:00 AM 

Loe.al Govetrting: Body Report 

LICENSE 

INP100014S36 Type: 
CHARRO~ VINEYARDS 
Active 
06/30/2021 Expiration Date: 
Q6/3:0t1021 
18585 S' SQNOlTAHlGHWAY 
VAIL, AZ 8564l 
lJSA 
185.85 S SONOITAHIGRWAY 
VAIL, AZ 85641 
USA 
(520)762-8585 
(301)256-9018 
SWOLFF I @PIMA.EtrlJ 

AGENT 

Name: SARAH ELIZABETH WOLF:F. 
Gender: Fertmle 
Concspondende Address: 18585 S SQNOITAHIGHWAY 

VAIL,AZ 85641 
USA 

Phone: (307)2%-9018 
All. Phone: 
Email: SWOtFI? l@PlMA.EDU 

OWNER 

Na.me: RAINBOW MOUNTAIN RANCH LLC 
C~11J;i9t N~mo; SARAH ELIZABETH WOLFF 
Type: UMlrl1D LIAB.lLITV COMPANY 

lNP lNtERlM PERMXT 

l0/13/2021 

AZ C:C Fi'le Number: 2'320148.4 State oflm:orporatfon: AZ 
focorpcn:ation l)nt.~.: 03/25./2021 
C~1tespo11de11c~. ti\ddr~$s: 1 sSS:5 .. s: S(JNO:JfAHl<:iHWAY 

VAJL;AZ, s,Q4l 
USA 

Phone: (:307)2S6~90:l8 
Alt Phone: 
Email; $WQtFPl@PlMA.EDU 

Ofti'l.'.ers I $.tocktmlde,11. 
Name: Title: 

Pu~c 1 of 3 

% ltuei:cst: 

I 



e 
NOSLE WOLFF TRUST MlZMBER 

e 
RAINBOW MOUNTAIN RANCH LLC - MEMBER 

Namei 
Comact Narne: 
Type: 
AZ CC File N~imber: 
Jncorporatfon Date: 

NOl;ll:.;JS WOLFJr TR.UST 
SARAH ELIZABETH WOLFF 
TRUST 

CoiTespondence Address; 185$.5 S SONOlTA fUGHWAY 
VAIL, AZ 85641 
USA 

Phone: (307)25.6~9tH8 
Alt.Phone: 
Email.: SWOLFF t@PIMA.Ebt:J 

State of:Incorporatfon: 

NlUtie: 
NOBLE WOLFF TRUST- TrUSTEE 

SA!tt\fl EL.lZABETH WdLF:F 
Gender: Fernale 
Correspondenc.e Address: 18585 S SONOITA HIGHWAY 

VAIL, AZ 85641 
USA 

Phqne: (307)259~9018 
Alt. Phone: 
Einail: 

Name: 

SWOLF'F !@PIMA.EDU 

NOBLE WOLFF TRUST- TRUSTEE 
COLTON LEE NOBLE. 

Gender: Male 
CMrespondence AddrcllSl 18585 $ SONOITA HJdl:lWAY 

VAIL, AZ 85641 
USA 

Phone: (520)784HJJ73 
Alt. Phone: 
Email: COLTON.L.NOBLE@GMAJL.COM 

Page Q of 3 

100 . .on 



Applicadon Number, 
Applicaticrn Type: 
Created Date: 

• 
APPLICATION INFORMATION 

15.0770 
New Application 
05/2412021 

QUESTIONS&. ANSWERS 

INP Interim Permit 

l) 

2) 
~.·· 
~3) 

Enter License Number currently at location 
\ 3\ ()300'3 

ls the Hcens~ ¢tUTGntly 1n us°C'? 

L\e~ 
Will you please submit section 5; pagp 6, of tire license application when you reach the upload page? 

\._\e::, 

Page 3 of 3 



e e 
Arizona Department of Uqµot Uc:enses and Conkol 

800 W wa,hlngtcm. 5tb Flc;,~r 
Phoentx, A% 8$001;.2934 

WWW.CIZltqyor,gov 
c,02> 542~s141 

lnt«ntm Permit (INP} NotQfY Page 

For approval of an t11ferlm permit; 

• There mu,t t:>e o volld nc~nse of the some serleslssued to the curr.eht location you are applying for1 OR 
• A Hotel/Motel license is befng replocedwlth o restavrant licens.e pursuant to A.R.S,§4-203,0l(Al 

1. Enferlic:.ense number currently at the locatiom _\..;;..·· 1&_· .'-\_o_.,;:;t, .... · _o_o_3=··-· --------------

2. Is the license currently In use? fil Yes CJ No If no, how k>ng has it been. out of use?--'--------

NOTARY 

I (l'rlm MNo~J Sw.."e:o~ 9*:A: tc,-- hereby declare thOf I om the .lndivldu.al Owner,. Agent 
or Controlling Person on the stated license and locotJon. 

Slgn.,t;,ra, ~.;I'. Stcloot. ~Ci Countyof ";),/V\.f', . 
· The foreg9kig lnth'ument was a4;knowledge<I b~of~ m«i' this 

MyCommissionExplres.on: '7-...-·l:h)-J;;Jl.Y \~ Doyof M~jw ~\ 

l/2/20'1.0 

Mar10i:i.t111atPI! 
llloiar:y PObllC 

Pima¢(W11ty,1~11 
M'>'. OP/l"lrrt,. ~xpfffls 02-20·24 

Comn'\1$$iM t\lt). $M1'7,~ 

pogel of I 
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