Pima County Clerk of the Board
Robin Brigode

Administration Division

130 W. Congress, 5" Floor 1640 East Benson Highway
Julie Castarieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 » Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

November 19, 2015

Kevin Arnold Kramber

Goodness Fresh Food and Juice Bar
536 E. Wagon Bluff Drive

Tucson, AZ 85704

RE: Arizona Liquor License No.: 12104398
d.b.a. Goodness Fresh Food and Juice Bar

Dear Mr. Kramber:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application
for a Series 12, Restaurant, which was received in our office on October 26, 2015. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
December 15, 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

For your information, enclosed is a copy of the Sheriff's Report. Any questions pertaining
to the enclosed report should be directed to the Pima County Sheriff's Department at
(520) 351-6999. If you have any questions pertaining to the above referenced hearing,
please contact this office at (520) 724-84489.

Sincerely,

Robin Brigode
Clerk of the Board

Enclosure

C: Pima County Sheriff Investigative Support Unit



Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor I
Phoenix, AZ 85007-2934 "
www.azliquor.gov

(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: ! 0 "’Q-?“/’g Date of Posting Removal: //’ /@/g—/

Goodness Fresh Food and Juice

Bar
Applicant's Name: Kramber Kevin Arnold
Last First Middle
Business Address: 6370 N. Campbell Avenue No. 160 Tucson 85718
Street City Zip

License #: 12104398

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

A ¢ IMGin r\l Terwed [rocess Sewer  §20 -30-0603

“Frint Name of City/County Official Title Phone Number
§ gnaturé 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.
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Pima County Clerk of the Board

Robin Brigode
Administration Diviéion Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1840 East Benson Highway
Julie Castafeda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 » Fax: (520) 791-6686
TO: Development Services, Zoning Division
FROM: Bernadette Russell l
Administrative Support Specialist ;
I
DATE: October 27, 2015
RE: Zoning Report - Application for Liquor License ;

Attached is the application of:

Kevin Arnold Kramber

d.b.a. Goodness Fresh Food and Juice Bar
6370 N. Campbell Avenue No. 160
Tucson, AZ 85718

Arizona Liquor License No. 12104398
Series 12, Restaurant
New License X

Person Transfer
L ocation Transfer

J /
ZONING REPORT DATE: { O:/‘;) 1 / (S

Will current zoning regulations permit the issuance of the license at this location?

YesD/ No []

If No, please explain:

When complete, please return to cob mail@pima.gov



T'i‘—ig .z'_-f!i’—: ; “EE;}E
Arizona Department of Liquor Licenses and Control
800 W Washingtfon 5th Floor
Phoenix AZ, 85007-2934
www.azliquor.gov
(602) 542-5141
Application for Liquor License
Type or Print with Black Ink
SECTION 1 This application is for a: SECTION 2 Type of Ownership:
“Minterim Permit (Complete Section 5) JIT.W.R.O.S. (Complete Section 6)
_BINew license (Complete Sections 2, 3, 4, 13, 14, 15, 1§) Cindividual (Complete Section 6)
[Person Transfer {Complete Section 2, 3, 4, 12, 13, 14,16} LIParinership (Complete Section é)
OLocation Transfer (Bars and Liquor Store Only) CICorporation {Complete Section 7)
{Complete Section 2, 3, 4, 11,13, 14, 1¢) Atimited Liability Co (Complete Sechon 7) o
CIProbate/ Will Assignment/ Divorce Decree o LIClub {Complete Section 8. BN ;:L
{Complete Sections 2, 3, 4, 9, 13, 14, 14) : OGovemment (Complefe SechDﬁ 1b) =
{Fee not required) ’ CItrust (Complete Sec’non 6) w
OGovermnment (Complefe Sections 2, 3, 4, 10, 13, 16} OTribe (Complete Sechon 5)
L1 Seasonal ‘ OOther (Explain) i T
SECTION 3 Type of license LICENSE # \;}\ (\) u%q ‘K
1. Type of License: __ 312 - ZZ3Tac i awn |
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) Q \(}‘,\,_‘, 30
SECTION 4 Applicanis //_k«
1. Individual Owner/Agent's Name: @““‘*""5\”" j(” et Ao
First Middle 4 )
2. Owner Name: Sa ~=D Zrsracaant ConcanTs e bies ey

(Ownership name for fype of ownership check on secfion 2)

3. Business Name:_ CheeDwsss T zaw Teey é\‘ \V = .KA.,:. %&03@6%

{Exactly as it appears on the Exterior of premxses)

4. Business Location Address:_& 3(:60 e CamPBac A(UC{ By wo TN v esoms r}L\’E a 5‘:@18 -Qu-n AN

(Do not use PO Box) Shreet City State Zip Code County
5. Maiing Address;. S 3t €. woscow DeeFr D, Cesow Ae es ‘A‘-{oi\—-

(All comespondence will be mailed fo this address) Shreet ) City State Zip Code

Business Phone: (52 33% - B41® Dayfime Contact Phone: [ S2e 23S ~Sbe A

Email Address: v p ,OA?:‘E).&a,mAu. Comm

Is the Business located with in the incorporated limits of the above city or town2 [1Yes [M¥No

0 o N oo

Does the Business location address have a street address for a City or Towr but is actually in the boundaries
of another City, Town or Tribal Reservationz  [1YesENo
If Yes, what City, Town or Tribal Reservation is this Business located in; Lo / s

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( license only) $ N~ ‘/ A

. Depariment Use Onl —
Fees: Ki OO \O0O-00 ":p{ Y- (O0) Y 3 Q?C,(:\ OO0

Application Interim Permif Site Inspection Qj aner Prinis Total of All Fees
Is Arizona Statement of Citizenship & Alien Stafus for State Benefl (J\ letez [lYes CINo !
Accepted by: _ (s Date: I Y= 1S license #_ N OHRA

6/17/2015 page 1 of 9
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SECTION 5 Inferimi Permit .
e [f you intend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01
* There MUST be a vdiid license of the same type you are applying for currently issued to the location or for the
replacement of a Hotel/Motel icense with a Restaurant license pursuant to A.R.S. § 4-203.01.

1. Enter license number currently at the location: ‘o 4" %te
2. Is the license currently in use® ﬁ esONo  Ifno, how long had it been out of use? i / A

(if over six (6) months, altach a letter requesting Interim Permit)
Attach a copy of the lice erenﬂy issued at this location to this application.
o

I A“b il S Nt declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING
{print full name) - PERSON on the stated license and location.
X

(Signature) L \_/

State Avyzena  Countyof __ Paives

WH'TNEY STROMBERG | The foregoing instrument was acknowledge before me this
Notary Public - State of Arizona .y !
FIMA COUNTY 'S dayof  EEertuloer 2 2\57
My Codimission Expires —_— ,
May 19, 2016 Day Month Year

My Commission Expires on: Dl I et
Daie

e of NotGry Public)

SECTION § Individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships

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

Individual
Last First Middle ZOwned Mailing Address City State Zip Code

Is any person other than above, going to share in profit/losses of the business2 [ Yes [ No
If Yes, give name, current address, and telephone number of person(s). Use additional sheets if ssary.
Last First Middle Mailing Address City State ode Phone #

=)

/

Partnership /
Name of Parinership:

General-Limited Last First Midgle/ Z%0Owned Mailing Address City State Zip Code

o oj P

O o ~

J.TW.R.0.S (Joint Tenr@nt with Rights of Survivorship)

Last First Middle Mailing Address City State Zip Code

6/17/2015 page 2 of ¢
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SECTION & - continued

TRUST
Name of Trust:

Last First Middle Madiling Address Cily State Zip Code

TRIBE /
Name of Tribal Ownership:

Last First Middie % Owned Mailing Address City 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.

[0 Corporation Complefe Questions1,2,3,4,5,6,and7

BY LLC. Complete Questions 1,2, 3,4, 5, 6, and 7
1. Name of Corporation/ L.L.C: XD D "Riemvavaart ComoamTs , b

2. Date Incorporated/Organized: “fcg [ 22(F  State where Incorporated/Organized: A@'k'%c = A
3. AZ Corporation or AZ L.L.C file No: == 13 fitas £ Date authorized fo do Business in AZ: L2f 2 fzeih—

4.1s Corp/L.L.C. Non Profitz [1 Yes S No
5. List Directors, Officers, Members in Corporation/L.L.C:

First Middle Title s Mailing Address City State Zip Code
v [4 .
74,;:’% r%"’“"’he o 5 oK VY Ll Set . Cacns V‘ﬁ“&f},‘:\ T oo 2o s ; Ac? B54S o
SoFne? ,ku\&— ~ ) A Ml o |28 0. (SDostaiar Pamy AxZ. ooboacss, ARESE2
7 .
Demnor  HHospimaoay Cnoup, SN s 138 e wDus TR tac Parie Ave. roaacss LAl
- 285 k2t

(Attach additional sheet if necessary)

6. List all Stockholders / percentage owners who own 10% or more:

Last First - Middle 70wﬁ§d Mailing Address City State Zip Code
A AT ZJ,.A,,\,GA_; ST Se > 3Sc k. Cavcs Vistesa T orsan Az ggfise
.JuFP.oU FQ\}., Pwmac . L res?, SDQ O 125k . '\b\\)u:':’hfe,um_?&n.m I&ug, BPotoacLsg e
e A i B 2\
"ﬁ% T o condanTt a&:ﬂ“@ec/&) ‘ K

{Aitach addrhonul sheet if necessary)

7. fthe corporchon/ L.L.C are owned by another entity, attach an Organizational LOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.

6/17/2015 page 3 of 9
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SECTION 8 Club Applicanis
EACH PERSON LISTED MUSTSUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22

PROCESSING FEE FOREACH CARD.

1. Name of Club:
2. IsClubnon-profitz [dYes [ No

3. List all controlling members {(minimum of four (4) required)

Last First Middle Mailing Address City State Zip Code

_—
/

(Attach additional sheet if necessary)

SECTION ¢ Probate, Will Assignment or Divorce Decree gfan existing Bar or Liquor Store License

1. Current Licensee's Name:
(Exactly appear on the license) Last First Middle
2. Assignee’s Name:
Last First Middle

License Number:

3. license Type:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THATSPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE.

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

1. Government Entity:
{ )

Last Middle Day fime Contact Phone #

2. Person/Designee:
First

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQU

SECTION 11 Location to Location Transfer: Series 6 Bar, Series 7 Beef & Wine Series 9 liquor Stores only)

1. Current Business: Name:

Address:/

(Exactily as it appears on license)

2. New Business: Name:

Address:
3. license Type: License Number:
6/17/2015 page 4 of ¢
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SECTION 12 Person to Person Transfer
Questions to be completed by Cumrent Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: Entity:

Last First Middle (IndiVidluJ/lu{enf, Eic)
2. Ownership Name: :
(Exactly as it appears on license) /
3. Business Name:
(Exactily as it appears on license) /
4. Business Location Address:

Street City / State 7ip
5. License Type: License Number:

6. Current Mailing Address: ' /
. Street . ] Cily

State Zip

7. Have all creditors, lien holders, interest holder, etc. been notifigde [ Yes [ Nb
8. Does the applicant intend to operate the business while 1pis application is pending2 [ Yes [1 No

If yes, complete Section 5 (Interim Permit) of this applicgfion; aftach fee, and current license to this application.

9. 1, (print full name) hereby authorize the department to process this Application fo

fransfer the privilege of the license to the applicant provided that alf terms and conditions of sale are met. Based on

the fulfilment of these conditions, | cerifythat the applicant now owns or will own the property rights of the license by

the date of issue.

|, (printfull name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the# stated license. 1have read the above Section 11 and confirm that all statements are

true, correct, and complete/

X

(Signature of CURRENT Individual Owner/Agent)

/ NOTARY

State of County of _
State County
The foregoing instrument was acknowledged before me this day of , .
Day Month Year
My commission expires on
Day/ Month/Year Signature of NOTARY PUBLIC

6/17/2015 page 5 of 9
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SECTION 13 Proximity to Church or School

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

A.RS. § 4-207 [A) and (B) state that no retfailer’s license shall be issued for any premises w#ich are at the time the
license application is received by the director, within three hundred (300) horizo eet of a church, within three
hundred (300) horizontal feet of a public or private school building with ki garten programs or grades one (1)
through (12} or within three hundred (300} horizontal feet of a fence, creational area adjacent to such school
building. The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02)
b} Hotel/motel license (§ 4-205,

€) Government license (§ 4-205.03)
d) Fenced playing area of a golf course (§ 4-207 (B)(5})

1. Distance to nearest School: Address:

(if less than one (1) mile nofe footage)
Name of School:

2. Distance to /& Address:

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

Name of Church:

SECTION 14 Business Financials

1.1lam fhe:ﬁ/messee [ sub-lessee [d Owner [ Purchaser [1 Management Company

2. If the premise is leased give lessors: Name: H A== ax S ESTATE
Address:_2a9e 1. 447" 8T . oo P*Vo =, Az
:f Street City State Iip
3. Monthly Rent/ Lease Rate: $ % BSc . cC BSSatl
4. What is the remaining length of the lease? 4— yrs © months

N ™ . 0 = @ STk
5. What is the penally if the lease is not fulfiled? $ Fé"’ﬁl‘&ofherz CASDLoAD WSTbBS

Y .:é 8Sc .00 / (Give details-attach additional sheet if necessary)
(8= "0 D as~moa e T
6. Total money borrowed for the Business not including lease? $
Please List Lenders/People you owe money to for business.

é CL&.P L TVA (‘,ow‘:\r\-c%uﬁ‘”"’ >
7

Last First Middle Amount Owed Maifing Address Cily State Iip

{Attach additional sheet if necessary)

7. What type of business will ’rhi?Iicense be used for {be specific)?
L -]

SE AL (LAY g&)(
t vd
L

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past (1)
year2 [ Yes [ No if yes, attach explanation.

9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2 [lYes [1 No

10. Is the premises currently license with a liquor icense? [1 Yes [ No

If yes, give license number gnd licensee’s name: ‘_\O "7 /Q\
license #: 210 %% ; Individual Owner /Agent Name: N A il Lov e A

(Exactly as it uppears on license)

6/17/2015 page 6 of 9
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SECTION 15 Restaurant or hotel/motel license applicants
1.Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? M¥es CINo

2. If the answer to Question 11s YES, you may qualify for an Interim Permit o operate while your application is
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02. {H}(2), a Restaurant is an establishment which derives af least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for ’rhis/@fRes’rcuron’f O Hotel/Motel, | cer’nfy that | understand that | must
maintain a minimum of forty (40} percent food sales based on these s and have incluged the Restaurant
Hotel/Motel Records Reguired for Audit form with this application. /j

A
y / (Applicant’s Signature)

5. lunderstand it is my responsnblh’ry fo con’rocT the Depon‘mem‘ of Liquor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the Ilcense If you are not ready for “your
inspection 90 days after filing your application, please request an exiension in ;
necessary; and the new inspection date you are requesting.

/ /
l/(l\ppéam/'s Initials)

SECTION 14 Diagram of Premises
Check ALL boxes that apply to your business:

B Entrances/Exits ,KC Liquor storage areas Patio: p: o] Contiguous
0 wWalk-up windows O Drive-up windows O Non Configuous
1. s yourlicensed prémises currently closed due fo construction, renovation or redesign? O Yes M No
If yes, what is your estimated completion date? Ao / A
Month/Day/Year

2. Restauranis and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining furniture. Place for diagram is on section 16
number 6. ‘

3. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed
premises such as parking lofs, living quarters, etc.

As stated in A.R.S. § 4-207.01 (B), | understand it is my responsibility 1o notify the Department of Liquor Licenses and
Control when there are changes to the boundaries, entrances, exits, added or deleted ddors, windows, service
windows or increase or decrease fo the square footage after submitting this initial ditig

74 /

pplicand’$ initials)

6/17/2015 page 7 of 9
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SECTION 14 Diagram of Premises — continuved

6. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lots, living quarters, etc. When completing
diagram, North is up 1.

If a legible copy of a rendering or drawing of your diagram of the premises is atfached to this application, please write
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

6/17/2015 page 8 of ¢ ‘
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SECTION 17 SIG&]:ERE BLOCK

. PP
-~ R
L

// / (Signature) State of A vV ONGCounty of ey
T WHITNEY STROMBERGj The foregoing instrument was acknowledge before me this
Notary Pubfic - State of Arizona
PIMA COUNTY i — —
May 19, 2016

Day Month Year

My commission expires on: S 1| C % %
gn m@éuc

A.RS. § 41-1030. Invalidity of rules not made according to this chapier; prohibited agency action;
prohibited acts by state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condifion that is
not specifically authorized by statute, rule or state iribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant fo that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

6/17/2015 page 9 of ¢
Disabled individuals ADA accommodations please call {602}542-9027



