Pima County Clerk of the Board

Robin Brigode

Administration Division Document and Micrographics Mgt, Division
T 130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8448 « Fax: {520) 222-0448 Phone: (620) 351-8454 « Fax: (520) 791-6666

November 14, 2014

Michael Joseph Basha
Ad's No. 122

PO Box 488

Chandler, AZ 85244

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 09109002S
AlJ's No. 122

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, December 2, 2014, 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,
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" Flaor 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) 791-6666
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Bernadette Russell
Administrative Support Specialist
DATE: October 24, 2014
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Michael Joseph Basha

d.b.a. Ad's No. 122

2805 E. Skyline Drive Tucson, AZ 85718

Arizona Liquor License No. 09109002S

SHERIFF'S REPORT DATE.__ ‘lceid

is there any reason this application should not be recommended for approval?
%
% \
aeTrh ey NJE TRV,

s

Investigative Support Unit Supervisor
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APPLICATION FOR AGENT CHANGE ACQUISETION OF CONTROL HESTRULTURE

[
b
-

Check, = e .
Appropriate E%j é] i ‘
Box Agent Change : Acquxsmon of Controi . Restructure:
Complete Sections 1.2.348 Complefe Sec:trons 12 (3 44 changmg Agaﬂt) 6 omplete Sedlions 1,2.(34 if changing Agenty 5.6
{See Note 1 on back) : - {See Note 2 on back)

SECTION 1 {COMPLETE THIS SECTION FOR AGENT CHANSE ACQUESET[ON OF CONTROL OR RESTRUCTURE)
1. Narfe (NDIVIDUAL OR EXISTING AGENT (i no agent change) OR § NEW AGENT OR CORPORATE OFFICER OR LL.C. CONTROLLING MEMBER)

%‘{ EASHA, MICHAEL JOSEPH. . @9 1O G002
' Last Fist ' Widdie  Liquor License #
2.7 Corporation [JL.L.C. L] NAL e - Comp. File#

[Ei.kétiiy as it appears on Aticles of Inc, o Aricles of 0ig.)

3. Business Name: ..

{Exactly a5 it appears on Elceﬁse)

4. Business Address: : .
{Do not Use = 0. Box Namber} City COUNTY Zip

s the business located within the ifcorporated limits of the above city of town? OYes [INo

&1

Mailing Address:

o)

7 Ty ' §Hle LS
7. Business Phone: { E i) ' Residence Phc&'néf—!l_ D : _ B i
8. Does this Yansaction involve the sale of any portion of the corporate steck? [Jves [ Inc [ Ina  ifyes, submita

ceftified copy of minites. -
9. Has there heen any change of offh cers? [ IveES DNO DfiiiA if yes, submit & certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Fach person fisted in Section 1t must submit a personal quest;o;maira (F{)rm LiIC010T) arid & Department approved
fingerprint card which may be obtamed at the Dept. A persor appearing in both lists need only submit one questxonnaére
and fingerprint card.

1. List individual owner or partniers or all directors; officers in carp., members in LLE:

‘Last . First . ; niddie . n Title .Résideénce Address City State Zip

(ATTACH. ADDITIONAL SHEET(S) IF NECESSARY)

2. List sfockholdérs or controlling membezs owning. 10% or more of Corp/lLLC: :
Last First  Middle: %Owned . Residence Address . Gty State Zip

(ATI“ACH ADDITIONAL SHEET(S) lF NECESSARY) . i
Disabled individuals requiring special accomimadations please calf the Department Date feceived S ia-fid

CsR S

1/742013




ARIZONA DEPARTM{ENT OF LIGUOR LICENSES & CGNTRGL

800. WWashmg’ion 5th Floor vi O L. Lic, #4945
Phoenix AZ. 850072934 14 5EP 9 9

L www azliquor.gov ._ AM E N D M E NT

(802} 542-5141
APPLICATION FOR AGENT CHANGE ACQUES[T!ON OF CO!\ITROL RESTRUC—TURE

Appropriate ‘
Box Agent Change - Acqws;tlon of Contmf - Restructure

omplele Sections 1,2 (3.4 if changing Agem) 58
(Sea Note 2 on back)

Complele Sections 1,2,3.4, 6 Complete Sections 1,2, (3 4 Lf{;ha ngmg Agent),
{See Note 1 on back}

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUESITION OF CONTROL OR RESTRUCTURE)
1. Name NDIMIDUAL OR EXISTING AGENT {if no agent change OR NEW AGENT OR CORPORATE OFFICER OR LLG. CONTROLLING MEMBER}

BASHA, MICHAEL BASHA o ) 0905062 S

Last First Middle . Liquor License #

: . - BASHAS INC o .
2. [X Corporation. FJLLC. []N/A: _ : . Corp. File # 044605-4
: {Exactly as' appears on Adicles of Inc. or Asticlés of Cirg.)

3. Business Name:

{Exaclly ag it appeers on license)
4. Business Address: : : - : S i
{Do et use P.O. Box Number) City COUNTY Zip

5. Is the business focated within the i;-;corpo{aieci limits of the abiove cify ortown? [Yes: [INo.

&, Mailing Address:

Gty ' St o
7. Business Phone:‘(t'. . l) Residence Phone: { }'l . ]

8. Does this transacnon invoive the szle of any portion of the corporate stock? EYES D NG D N/A §f yes submil a
certified copy of minutes.
9. Has thers been any change of offf c:ers'? Xives BNO EN!A If yes, submit a certified copy of minutes.

SECTION 2z {(COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Fach person listed in Settion Il must submit a personal guestionnaire {(Form LICO101) and & Depadment approved
fingerpdnt eard which may be obtained at the Dept. A person appearing in both lisis need only submit one questionnaire
and fingerprint card,

1. List individual owner or pariners or, al% direciors, officers in'corp.; membersin LLE:

Last First . -Midde Title Residence Address City Stale Zip

{ATTACH ADDITIONAL SHEET(S) IF NECESSAR‘{)

2: tist stockholders or controlling memi}ers owning 16% or more of Carp/L LS
Last Firsf  Middie b Owned Residence Address City State Zip

{ATTACH ADDITIONAL SHEET{S) iF NECESSARY)

K ' ' i f
isabled individuat it i i 3
I/?/ZOI3 Plsa individuals requiring special accominodabms please call the Department Date Received /(_‘,‘3 f’r f/ S £
: Cs8 LS C“‘




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
s oop 47 Uiy, TR AL B 800 W\Nashmgton 5th Floor
L= = LR A Phoenix AZ 85007-2934 ri4 SFF 4 tige, jept iy
- www.azliquor. goV....
~(602) 542- 5141

APPLICATION FOR AGENT CHANGE ACQUESITEON OF CONTROL - 7 RESTRUCTURE

|

Check e i e i 3
Appropriate 5 s [%]
Box Agent Change Acqu;smon of Controt Restructure
Complete Sections 1,2,3,46 omplate Secfions 1.2, (3 4 rfchangmg Agent) & omplete Sections 1,2,{3,4 if changing Agent) 5.6

(See Note 1 cn back) 5 (See Note 2 on back)

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUiS{TION OF CONTROL OR RESTRUCTURE)
1. Name (INDWVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT CR CORPORATE OFFICER OR LL.C, CONTROLLING MEMBER)

RPhst A MICHAEL  Doseph 9%, ng00a-S

Last First Middid quuor Licenze #

Z.ﬁCorporaiion Merc ONa BH'{SH/AKS ’ T NC. B0 OO Corp. File M‘/

{Exactly as it appears on Articles of Inc. or Articles of Org.}

3. Business Name: p["j 'sEt-/DD BTN
Exactl asY appears op license
4. Business Address: (2O L/@;) Cé‘k b\/ ' Vpij N ) (pJ/WLQ_ 57/ g

(Do not use P.O. Box Number) City COUNTY Zip
5. Is the business located within the incorporated hma{s of the above city or town? l}?ﬂas [ONo
6. Mailing Address: DO BO}C 'q gg C]/ [/\QM(M O;Z 8'3 9\([/9/
“G")f:) a:g )~ (Q ’5 City State Zip
|

7. Business Phone: %"ﬁ&( Residence Phone: { ) ' ANV, v. P nen L
sC Qq(}';l’&&%

8. Does this transaction invelve the sale of any portion of the corporate stock? =S ENO N/A  fyes, submit a
certified copy of minutes.
9. Has there been any change of officers? DYES ENO DN;’A If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section i r;nus’ft' submit a persenal questicnnaire (Form LIC0101) and a Depariment approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.
1. List individual owner or parfners or all direciors, officers in corp., memhbers in LLC:

Last First Middle Title Residence Address City State Zip

I 00 adka o

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address City State Zip

Qﬂ_ (Ot ohadl

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY}

ok
Disablad indivi o b ) —
1/7/2013 isabled individuals requiring special accommodalions pléase cali the Deparimeant Date Received EC‘} {J f @{
CSR S("’




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? [Iyes{NO

if you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your application for Agent can be submitted. i “no” a manager with approved

training must be submitted.

SECTION4 . ..  “(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 Number: Date of last renewal:

2. Current Licensee or Agent:

(Exactly as it appears on licensg) Last First iddie

[, . hereby consent to the agent appaintment named herein and

{Print full name)
agree o immediately assign a new agent in the event of the death, resignation, or discharge of this agent. 1 also understand that if

the background report shows that |, the corporation, or any cfficer, director, member, or stockholder have been convicted of
felony in the past five (5) years, | will immediately surrender the license to the Arizona Department of Liquor Licenses and Control

and hereby waive all rights to appeal such action.

. State of County of
X ‘ The foregoing instrument was acknowledged before me this
(Signature of INDNVIDUAL/ CORPORATE/CLUB OFFICER/MEMBER} :
' day of .
Day Month Year

My commission expires or
(Signature of NOTARY PUBLIC)

SECTION 5 (COMPLETE THIS SEGTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [1YES [INO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each lficense/iocation.

Type of current ownership: Type of new ownership:
[[] 3 TWROS. ] JTWR.OS.
(] INDIVIDU AL [ ] INDIVIDUAL
[1 PARTNERSHIP [[] PARTNERSHIP $ JNOTARY PUBLIC T
£\ ATE OF ARIZONA
[[1 CORPORATION [] CORPORATION | (e Maciaopa Gounty :
[} LIMITED LIABILITY CO. [7] LIMITED LIABILITY CO. JNopz4gy | Marllyn Ghapman
3 oker My Commission Expires June 24, 2016
[ TRUST [ 1 TRUST
[ OTHER Explain 1 OTHER Explain
SECTION 6 (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
MEMBER as listed in Question 1 Section 1:

I, M LCHALL ICs E]’)h BH’SH"} :\‘ _hereby declare that | am the APPLICANT filing this application.

) (Print full nameh
have read the application and the contents and all statements are true, correct and complete.

W State of @ 7‘— County of
X b : The foregoing insfrument was acknowie i
(Signature of INDIVIDUAL OR AGENT) W
J_&_ day of ,
% .

My commission expires on: (Q i 2 L‘f/ l ] (ﬁ
NOTE 1: The fee for an agent change MUST be submitted with this application: $190.00 for the first application and $50.60
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H)

NOTE 2: The $100.00 fee for restructure/acquisition of control MUST be submitted with this application. {A.R.S. 4-208.A)



BASHAS' INC. OFFICERS

WAREHOUSING/DISTRIBUTION

MICHAEL J. BASHA

TITLE NAME ADDRESS CITY-STATE-ZIP
PRESIDENT EDWARD N. BASHA III 2618 E. Virgo Place CHANDLER, AZ 85249
CHIEF OPERATING OFFICER
VICE PRESIDENT 16213S. 26™ Drive

PHOENIX, AZ 85045

5 STOCKHOLDERS ADDRESS CITY/STATE/ZIP % OF OWNERSHIP
-1 EDWARD N BASHA, JR - ESTATE 15 BULLMOOSE DRIVE CHANDLER, AZ 85224 16.49
KAREN RISHWAIN 2350 MOREING ROAD STOCKTON, CA 95204 10.31
CONSTANCE VITALE 6658 E. INDIAN BEND ROAD | PARADISE VALLEY, AZ 83253 12.37

EDWARD N. BASHA, JR - ESTATE

[EDWARD N. BASHA, IR - ESTATE

NADINE K. MATHIS - TRUSTEE

i
£ 1p124e
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