Pima County Cierk of the Board

Julie Castaneda

Administration Division Document and Micrographics Mgt. Division
J 130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 - Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

October 20, 2017

Michael Joseph Basha
Bashas No. 160

P.O. Box 488
Chandler, AZ 85244

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liguor License No.: 09100088
Bashas No. 160

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, November 7, 2017, 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

If you have any questions pertaining to this hearing, please contact this office at

(520)724-8449.
Sincerely,

R

Julie Castaneda
Clerk of the Board



Pima County Clerk of the Board

Julie Castaneda

Administration Division Document and Micrographics Mgt. Division
430 W. Congress, 5™ Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phane: (520) 724-8449 - Fax: (520)222-D448 Phone: {520) 351-8454 - Fax. (620) 791-6666
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM:  Ricci Romero%ﬁp
Administrative Support Specialist Senior
DATE: September 25, 2017
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/ _
Restructure B %
] .- !’-__—-’lii oo
Attached is the application of: ' : o
Michael Joseph Basha ' , £
d.b.a. Bashas No. 160 : =
2000 W. River Road - =N
Tucson, AZ 85704 . =

Arizona Liquor License No. 09100088

SHERIFF'S REPORT paTE: /O~ (9-(7]

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

WOTHINVG— JOTE L=

| atiy
ﬂv R 55T AT HrzlTRER.

Iestigative Support Bnit Supervisor

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




MIAA . ucuseomy

State of Arizona Date Processed:
Department of Liquor Licenses and Control T &"lﬁ'” -
800 W. Washington 5t Flog, ' QU aa)
(ARizour (602) 542-5141 T =
-21- SEP 18 2017 . o=
[
APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL —~ RESTRUCTURE E'n
R

NOTE: 1) The fee tor an agent change MUST be submilted with this a":galicaﬂon: $100.00 for the first application and $50.00 for e
additional applicafion, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 feeff?or%emuuﬁ@

X sipm ¢ ol
be submitted with this application. (A.R.S. 4-20?;’#« E E ?:

58

SECTION 1 ) )
R yN]
Check the [ JAgent Change [VIacquisition of Control [ Restructure = B4
. 4
appropriate Complete Sections 1,2,3,4,5& 7 Complete Sections 1,2,3& 7 Complete Sections 1,2,3,6 & 7
boxes
SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) '
1. Name: g?Oszn mléﬁhﬂd KOSQ DC/ ’OOO 8 R'
{EXISTING AGENT OR NEW AGENT) Last Middiel Uquor License #
2. Owner Name: Corp File #:
{Exactly as it appears on liquor License} (it applicable)
3. Business Name: Email:
{Exaclly as it appears on liquor License)
4. Business Location Address:
(Do not use P.O. Box Number) City COUNTY Zip
5. Is the Business located within the incorporated limils of the above City or Town?DY es[]No

6. 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? DYeDNo If Yes, what City, Town or Tribal Reservation is this Business located in:
7. Mailing Address:

City State Zip

8. Business Phone: Daytime Contact Phone

9. Does this fransaction involve the sale of any portion of the percentage of ownership or corporate stock?esDo If yes,
submit a cerfified copy of minutes.

10. Has there been any change of Controlling Persons? DYesD\lo“lf yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreemeni showing change ’

SECTION 3 gCOMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each new person listed in section Il must submit a questionnaire (form llCOlDlJ and a Depariment approved ﬁn‘?erpﬂnt card which may be
obidined at the Depariment of Liquor. A Controlling Person already disclosed to the Department is not required {o submit a quesﬁoqnulre.

List all Controling Persons to be disclosed, current and new.
tast First Middle Title Address City State Tip

LI e -

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. Llist stockholders, percentage owners and/or Controlling Members owning 10% or more

New _Last First Middle % Owned Address City State Iip
[: BASHA, EDWARD NAJEEB TRUST - NADINE KAY MATHIS, TRUSTEE | 16.49 15 BULLMOOSE DR., CHANDLER, AZ 85244

|z VITALE, CONSTANCE TRUST - AZEZ NAJEEB BASHA - TRUSTEE | 12.37 8827 E SHANNON DRIVE., TEMPE, AZ 85284

D RISHWAIN, KAREN SYLVIA 10.31 3287 W. MOREING CT., STOCKTON, CA 95204

(ATTIACH ADDITIONAL SHEET(S) If NECESSARY)

H the ownersship is owned by another entity, AITTACH AN QOWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES, Atlach additional sheels as necessary in order to disclose all persons.
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Individuals requiring ADA accommodations please call {402)542-9027
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State of Arizona Date Paces%di [ _7
Department of Liquor Licenses and Control | — !
800 W. Washington 5% Floor oSG
Phoenix, AZ 85007 60t Day:
(602) 542-5141 =117

: ' AZDLLC

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE opi

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and 5% flr each
additional application, not o exceed $1,000.00. (A.R.S. 4-209.H) NOEI?Ep 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this upphcution (A.R.S. 4-209.A)

SECTION 1
Check the I:]Ageni Change cqmsmon of Control DResiruciure
appropriate Complete Sections 1,2,34,58& 7 Complete Sections 1,2, 3& 7 Complete Sections 1,2,3,4 & 7
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTU

1. Name: BASHA, MICHAEL JOSEPH - AGENT /O()Of g

{EXISTING AGENT OR NEW AGENT) Last First Middle quuor License #
2. Owner Name: BASHAS' INC Corp File #; 0044605-4

{If applicable)

(Exactly as It appears on Liquor License)

3. Business Name: %L\QS L Email: %{Q« &’0 @JQM abm
(Exuc ly as It appears on Liqugy Ligense) P

4. Business Location Address: }m \ ﬂz m /'/UQSW\ F‘W %qoq

i (Do not use P. O Box Number) City COUNTY p

5. Is the Business located within the incorporated limits of the above City or Town?lEY 0

6. Does the Business location address have a street address for a City or Town bui is actually in the boundaries of another City, Town or
Tribal Reservation? Deo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mdiling Address; PO BOX 488 CHANDLER, AZ 86244 X< ’a\ﬂxt,l
. ! City State Zip
8. Business Phone: 52[)"” (ODID‘ %XO Daytime Contact Phone Z’%XO ’Q%’ Ll[

9. Does this transaction involve the sale of any portion of the perceniage of ownership or corporate siock?ﬁes@%o if yes,
submit o certified copy of minutes.

10. Has there been any change of Controlling Persons? DYes.\lo if yes, submit a copy of the minutes, amended arficles 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 Hi must submit a questionnaire (form LIC0101) and a Department approved fingerprint card which may be
obtained at the Department of Liquor A Controlling Person already disclosed to the Department is not required to submit a questionnaire.

1. List all Controling Persons to be disclosed, current and new.

New Last First Middle Title Address City State Ilip
[:] BASHA, EDWARD NAJEEBR, 1l PRESIDENT | 2618 E. VIRGO PLACE, CHANDLER, AZ 85249
E BASHA, MICHAEL JOSEPH VP 16213 S. 29TH DRIVE, PHOENIX, AZ 85045

[ |
[ |

2. List stockholders, percentage owners and/or Controling Members owning 10% or more

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

New Last First Middle Z Owned Address City State Iip
[] |TrRuST 16.49 15 BULLMOOSE DRIVE, CHANDLER, AZ 85224
[] |TrRUST ' ' 12.37 8827 E. SHANNON DRIVE, TEMPE, AZ 85284

[___| RISHWAIN, KAREN SYLVIA 10.31 3287 W. MOREING CT, STOCKTON, CA 95204

[ ] |NO ON ELSE OWNS 10% OR MORE

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) i
If the ownership Is owned by ancther entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS MEMBERS CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. AHach additional sheets as necesscry in order to dlsclose all persons.

11/18/2015 Page 1 0of 3
Individuals requiring ADA accommodations please call (602)542-9027




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes o
if you answered YES, you musf provide a copy of your Basic and Management Training Certificate obiained from a Deparment approved

Liquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you
answered NO, go to question 2.

2.1s there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training

Certificate? [/lves[ No - l
if yes, Name of current Manager: ng é)@%ﬂ/’ a:u'
Last First —0 4 Middle
Basic Tralning Yes D No . Management Training Yes D No

If “NO” for 1 and 2, a Manager with a current Basic and Management Training Certificate obtained from a Department approved Liquor
Law training provider must be submitied within 30 days after filing the application for Agent Change, Acquisition of Control or Restructure,

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. license #

2. Current Agent Name:
(Exactly as it appears on license) Last Fhst Middle

I, (Print full numel) _. hereby consent fo the o?pomtmeni ofA%enT for this license. |agree
{o immediale y assign a ?em‘ n The event That Tam unable 1o discharge the duties of Agent for This license: | have not béen
convicted of a felony in e Ios five {5) years.

X State of County of
(Controlling Person/Existing Agent) The toregoling Insrument was acknowledged betore me this
of '
My commission expires on: Day Month Year
Signature of NOTARY PUBLC
SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? YES D NO
If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/iocation.

Type of current ownership: Type of new ownership:

[] smwros. [] JIwRrOS.

[] NDVIDUAL ] ~owvibuaL

[} PARINERSHIP [} PARINERSHIP

[v] CORPORATION CORPORATION

(] UuMITED LIABILITY CO. [] UMITED LABILTY CO.
[[] MANAGEMENTCO. [] MANAGEMENT CO.
[ e [] e

[] TRusT - [] TRusT

[] OtHER (Explain) OTHER (Explain) AOC

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controliing Person or existing Agent (if no agent changes) OR NEW Agent if applying for Agent change as listed in
Section 2 Question 1.

1, (Print full name) MICHAEL JOSEPH BASHA , hereby declare that | am the APPLICANT filing this oppllcohon i have read
the application and the contents and ali statements are True correct and complete.

. ¢ ‘n A
! q .
X ﬂWm State of Q Z County of Cra_
: : (Controlling Person/Existing Agenf) - The foregoing Insfrument was acknowledge: ore me this
q

My commission expires on: ﬁ /Q\Z{ /D\@ —I_;K— ‘Q&%ﬁé}i—d %L—?-
\'/)7/tﬁf \A g?é/%n % W&C(ﬁ\

Signature of R6f7\r PUBLIC

11/18/2015 P0982013

ling ADA accommodations please call (602)542-9027




BASHAS’ INC. OFFICERS

NAME

TITLE ADDRESS' CITY-STATE-ZIP
PRESIDENT Edward Najeeb Basha, III 2618 E. VIRGO PLACE CHANDLER, AZ 85249
CHIEF OPERATING OFFICER
VICE PRESIDENT Michael Joseph Basha 162138, 29" DRIVE PHOENIX, AZ 85045
STOCKHOLDERS ADDRESS CITY/STATE/ZIP % OF OWNERSHIP

Edward Najeeb Basha Trust — Nadine Kay Mathis, Trustee 15 BULLMOOSE DRIVE CHANDLER, AZ 85224 16.49
Constance Vitale Trust — Azez Najeeb Basha, Trustee | 8827 E. SHANNON DRIVE | TEMPE, AZ 85284 12.37
3287 W. MOREING CT. STOCKTON, CA 95204 10.31

| Karen Sylvia Rishwain - Stockholder




