
Pima County Clerk of the Board 
Robin Brigode 

Administration Division 
130 W. Congress, 51

h Floor 
Tucson, AZ 85701 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 Mary Jo Furphy 
Deputy Clerk Phone: (520)724-8449 • Fax: (520) 222-0448 Phone: (520) 351-8454 • Fax: (520) 791-6666 

March 3, 2015 

Scott Robert Kilpatrick 
Sauce Pizza and Wine 
4455 E. Camelback Road, Suite No. 0236 
Phoenix, AZ 85018 

RE: Application for Agent Change/Acquisition of Control/Restructure 
Arizona Liquor License No.: 121 03501 
Sauce Pizza and Wine 

Dear Mr. Kilpatrick: 

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, March 17, 2015, 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 Brigade 
Clerk of the Board 



Mary Jo Furphy 
Deputy Clerk 

Pima County Clerk of the Board 
Robin Brigade 

Administration Division 
130 W. Congress, 51

h Floor 
Tucson, AZ 85701 

Phone: (520) 724-8449 • Fax: (520)222-0448 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-6454 • Fax: (520) 791-6666 

~ ----------------------------------------------------------------- \ffi 
t::~--­
t:::c; TO: 

FROM: 

DATE: 

RE: 

Pima County Sheritrs Department 
Investigative Support Unit 

Bernadette Russell~ 
Administrative Support Specialist 

February 11, 2015 

Sheriff's Report -Application for Agent Change/Acquisition of Control/ 
Restructure 

Attached is the application of: 

Scott Robert Kilpatrick 
d.b.a. Sauce Pizza and Wine 
7117 N. Oracle Road 
Tucson, AZ 85704 

Arizona Liquor License No. 121 03501 

SHERIFF'S REPORT 

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

N()N·~<S Non~. 

When completed, please return to cob mail@pima.gov. 
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CITY D::· -.-~~I~()NA DEPARTMENT'"~Q~~ L,lg~~;~~~H:t¥~~~~~]~~r)§ONTROL 
p r=- r. :.· i .- .-. BOO W .Washinglon 5th Floor 
... ,__,_, . . Phoenix:A.z~'ssoo?-2934 . JC -ol- oo'-1 

, .ww~,azliquor.gpv ~ ~ - \If 
15 FEB -9 i\JO :28 . : · (602)542,:.5141:;:; . · 

APPLICATION FOR AGENTC,HANG~~;ACQUISITION OEiCONTROL- RESTRUCTURE 
...... ~·-· ; .~ . .'\. ·..:.-.:', :;:· ·! ···'; ...;' ·.=::\ 

~~~~~~~~-~-~-=~-x~-~A-g_e_n_t_C_h_a_n_g_e~-~~~~-A~c~q~~-is-tt~io=n~o~f-C-~~;~~~o-1-J~~~~-~~~ R~tructurn 
Complete Sections 1 ,2,3,4,6 Complete Sections 1 ,2, (3,4 if changing Agent), 6 fomplete Sections 1 ,2,(3,4 if changing Agent) ,5,6 

(See Note 1 on back) . (See Note 2 on back) 

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHAN.(;E, ACQUISITION OF CONTROL OR RESTRUCTURE) 
\,···· .. ' 

1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER) 

Kilpatrick Scott Robert 12103501 
----------------

Last First Middle Liquor License # 

2. D Corporation ~ L.L.C. D N/A:_F_o_x_F_a_st_c_as_u_a_l L_L_c _______ _,6==-\=b:..._'"d.;_:'6_1.\_5_~_,_ Corp. File#: L 15705688 
(Exactly as it appears on Articles of Inc. or Articles of Org.) 

3_ BusinessName: _s_a_uc_e_P_iz_z_a_&_W_._in_e __________________________________________________________ ___ 

(Exactly as it appears on license) · 
4. Business Address: _71_1_7_N __ O_ra_c_le_R_d __________________ T_u_cs_o_n ______________ P_i_m_a _______ 8_5_7_0_4 __________ _ 

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

5. Is the business located within the incorporated limits of the above city or town? D{Yes DNa 

6. Mailing Address: 4455 E Camelback Rd Ste 0236 Phoenix AZ 85018 
City State Zip 

7. Business Phone: d!52o · ·J) 297-8575 Residence Phone: ~) 1578-2754 

8. Does this transaction involve the sale of any portion of the corporate stock? ~YES D NO D N/A If yes, submit a J 
certified copy of minutes. 'r:< 

9. Has there been any change of officers? ~YES ONo ON/A If yes, submit a certified copy of minutes. \:.~H~ 
====================================================== .. ·· .. '' 

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) ··- 1 

Each person listed in Section II must submit a personal questionnaire (Form LIC01 01) 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. 

1. List individual owner or partners or all directors, officers in corp., members in LLC: 

Last First Middle Title Residence Address City State Zip 

Sauce LLC Mng Mem 4455 E Camelback Rd Ste 0236 Phoenix AZ 85018 

(ATIACH ADDITIONAL SHEET(S) IF NECESSARY) 

2. List stockholders or controlling members owning 1 0% or more of Corp/LLC: 

Last First Middle %Owned Residence Address City State Zip 

Sauce LLC 100 4455 E Camelback Rd Ste 0236 Phoenix AZ 85018 

\ 

(ATIACH ADDITIONAL SHEET(S) IF NECESSARY) 

1/7/2013 Disabled individuals requiring special accommodations please call the Department 

CSR 

XQ- \ l£1. ~.G· sec 
\"40.Ll0t_ 



. -.,_*.' 

. ..:..,~,_ . ._..,. 

' . 

... 

Sauce Holdings LLC 
Member 
. 100% 

PNC Capital Finance LLC 
Member 

62.31% Stockholder 

Sauc~ LLC 
Managing 
Member 

100% 

J 

\. 

No one else owns 10% or more 
\. 

Sauce Holdings LLC 

4455 E. Camelback Rd. Ste. 0236 

Phoenix, Arizona 85018 

PNC Capital Finance LLC 

4455 E. Camelback Rd. Ste. 0236 

Phoenix, Arizona 85018 

Please see attached letter 

Scott Kilpatrick 
Manager 



Jant1ary2$, 2015 

Miranda Bustamante 
. Ar{zo11~:'Liqwoi' fu:dtrstry Gonstiltanl's 
t8rt s:. :A1.i11~· $cho61. Ro·~id, ·Stthc:Z68 
Mesa Atizona 8 521 o 

H • ' - • -0 •• 0 • oo, 0 0 0 

.Re:~ Acqiiisitiori of'Cont1)otFi1ihgsf<WS1iitce Ligllot:l:Jicetises M FNC Capital 
· Fhiance, LLC01vrici;sl1i p · · · · · 

,b~m~'Mir~)1da:~ 

.s·atiCel-Ioldiilgs, LLCis ovmea·byPNC .Capitai Fhi.att~.e:,:Lt¢ .r;mctits'co'"fttv,estot&. Pl\TC· 
CapitatFinance, LLC is the only cJ\¥11er of Sauce H.oldhigs., LLC with an ownersh~iJi'i'ilt~te.st that 

·i,s:: greater ·tXu1iJ. .ten peJ<;:r;II}t PNC ·Capital. Financei: LLC: ·is a direct \Y.holl),'::-ownetl· su bsidiai·y of 
P}{D l:Iold.ing, LLQ, whlch l$ ~ clh:~ct Wholly-own:~q $.ti1JsJcliarJf qfT]ij;}' PNC :J?i'r1aqci.al Sel'vices 
'G.tbi~l).~ li1c:, 'a pt~pliqly traded '<i<WtPanyon the 1'{ewYbrl(St9¢k ]i:~qh~m.geJ 

If)(on have a:riy q:ue'stichisregaYdii~gJhi.s{:.otporat¢ sltli.ctltr~~·I:fi~ase G'o.ntact tne; 

2063735.vl 

Sincerely, 

By: ;gjj~ 
B., P.opgla$'f)~1ljp~, 
lyJ.~H:i~gi:r~gPh:eotot, l?NO -Mezzapin¢ 
Capital ·division. · 
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SECTION 3 

1. If the corporationiL.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR I OFFICER I 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? 0 YES l}g 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. If "no" a manager with approved 
training must be submitted. 

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: 

1. License Number: 12103501 Date of last renewai:_D_91_2_01_4 ________ _ 

2. Current Licensee or Agent: Nations Randy D. 
(Exactly as it appears on license) Last First Middle 

I, ------::R::-a,-nd-:y-:::-D_. N_a....,.t_io_n_s ----------' hereby consent to the appointment of agent for this license. 
(Print full name) 

I agree to immediately assign a new agent in the event that I am unable to discharge the duties of agent for this license. I have 
not been convicted of a felony in the last five (5) years. 

SECTION 5 (COMPLETE THIS SECTION FOR RESTRUCTURE) 

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

Type of current ownership: 

D J.T.W.R.O.S. 
D INDIVIDUAL 
D PARTNERSHIP 
0 CORPORATION 
0 LIMITED LIABILITY CO. 

D TRUST 
0 OTHER Explain 

Type of new ownership: 

D J.T.W.R.O.S. 
0 INDIVIDUAL 
0 PARTNERSHIP 
D CORPORATION 

0 LIMITED LIABILITY CO. 
D TRUST 
D 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 §.ection 1: 

A..oJ:;vv+-
1, Scott Kilpatrick , hereby declare that I am the APPLICANT filing this application. 

(Print full name) 

have read the application an t contents and all statements are true, correct and complete. 

State of frr-1"1,-wlCfV County of (\Jl(/llll'.l(ll?p~· 
X. __ --:-::::---:----:.,-,::==-:-:c:-:-::=-c:-==:-------- The foregoing instrument was acknowledged before me this 

''?L dwy t JIA.vt~ . h2\S 
My commission expires on: 

Day [~~ Year 

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. 4-209.H) 

NOTE 2: The $100.00 fee for restructure!acquisition of control MUST be submitted with this application. (A.R.S. 4-209.A) 

lEAH KOSIER 
No lay Publlc-Slated Arl2lma 

MAAICOPA COUNTY 
My Commlsslon Expires 

June 10, 2016 


