Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Magt. Division
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 Phene: (520) 351-8454 + Fax: {520) 791-6666

December 17, 2014

Francis Patrick Bertolino
Cow Palace Restaurant
P.O. Box 512

Amado, AZ 85645

RE: Arizona Liguor License No.: 06100235
d.b.a. Cow Palace Restaurant

Dear Mr. Bertolino:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application
for a Series 6, Bar, which was received in our office on November 10, 2014. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday,
January 6, 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 Sheriffs Department at
(520) 351-6999. If you have any questions pertaining to the above referenced hearing,
please contact this office at (520) 724-8449.

Sincerely,
¥

Robin Brigode
Clerk of the Board

Enclosure

C: Pima County Sheriff Investigative Support Unit



ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

800 W Waéhingtoh Sth Floor
Ph@ehix AZ 85007-2934
-~ www.azliquor.gov

- (602) 542-5141

I o PrintForm’

AFFIDAVIT OF.POSTiNG _

s

L Fuis i SRR o s
Date of Posting: _é/ ;_;ﬁ-”*?'gf - _ . Date of Posting Removal: 1 2~ (/&= /i

H

Cow Palace Restaurant

Applicant Name: __ Bertolino Francis Patrick
ast First Middie
Business Address: 28802 8. Nogales nghway Amado, AZ 85645
Street City Zip

License # 06100235

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

- T
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Frroeigt R fee b s i R T i L S Sam Fi LA

Print Name of City/County Official Title ) Telephone #

rras f’z-//}é//;‘/

AL Siga/m'{ e

Date Signed

Return this affidavit with your recommendation (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.

Individuais requiring special accommodations please call {602) 542-9027

Lic0i1g 4/2009




Pima County Clerk of the Board

Robin Brigode
Administration Division ' Document and Micrographics Mgt. Division
130 W. Congress, 5 Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucsen, Arizona 85714
Deputy Clark Phene: (520) 724-8448 + Fax; (520)222-0448 Phone: {520) 351-8454 « Fax: (520) 791-6666
TOC: Development Services, Zoning Division
FROM: Bernadette RussellM
Administrative Support Specialist
DATE: MNovember 20, 2014
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Francis Patrick Bertolino
d.b.a. Cow Palace Restaurant
28802 S. Nogales Highway
Amado, AZ 85645

Arizona Liquor License No. 06100235
Series 6, Bar

New License

Person Transfer X

Location Transfer

|
ZONING REPORT DATE:_|| !Q‘/ / i
Will current zoning regulations permit the issuance of the license at this location?

Yes No

If No, please provide the following:

Pursuant to Pima County Zoning Code, Section:

the applicant must:




Arizona Department of Liquor Licenses and Controt 4 xf
800 West Washington, 5th F[oor
' Phoenfx, Arizona 85007
L WWWL az!;quor gov.
602 5472 5141 '

¥

LN RN

_ APPLiCATlON FOR LEQUOR LECENSE

TYPE OR PRINT WITH. BLACK INK-

Notice: Eﬂectwe Nov. 1, 1987, Ali Owners, Aqents, Partners. Sto::kho[ders Oﬁ:cers ‘or.Managers actlve!y involved in the day to day operations of

the business must attend a Department approved liquor iaw tra:nmg course or prowde proof of attendance within the last five years. See page 5 of

the Ligquor Licensing reguirements. -
SECTION 1 This application is for a:

1 MORE THAN ONE LICENSE . .
B INTERIM PERMIT Complete Section 5

[1 NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15 16 L

4 PERSON TRANSFER (Bars & quuor Stores ONLY)
Complete Sections 2, 3, 4, 11, 13,15, 16 : .

[1 LOCATION TRANSFER (Bars and Liquot. Stores. ONLY) R

Complete Sections.2,-3, 4,112,113, 15,16
[ PROBATE/WILL ASSIGNMENT/DIVORCE DECREE

Complete Sections 2, 3, 4, 9, 13, 16 (fee not required)

[] GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16

" ."SECTiON 2 Type of ownership:
" [1JTWRO.S. Complete Section 6

- R CORPORATION Complete Section 7

o clus Complete Section 8
. [ GOVERNMENT Complete Section 10

[FINDIVIDUAL Complete Section 6
[ PARTNERSHIP Complete Section 6

T LIMITED LIABILITY CO. Complete Section 7

CITRUST Complete Section 6
[J OTHER (Explain)

SaT R WM WM A ket W CSHYIEIN el wemnmet | o WLAARN, i e et Weessrv UMW ww———" maranae  partaws e W

SECTION 3 Type of license and fees LICENSE #(s): { | 0I(00235
1. Type of License(s): j :

: P T Depadment Use Only
2. Total fees attached: $ - 0{;.,2

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPL!CABLE) ARE NOT REFUNDABILE,
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks,

CIREUE  mmWE el BRSSO prmseeel  TTONNS  Amesak  BATOWREN  Seewwmetsd  emeusl St WS S Dt MMMCESN  WREGME  pmvcewebld  MSHANARE  memaen gt GAGREWTE eSS ek

SECTION 4 Applicant ?‘Qﬁf_}f_} 25

£ } % P -
1. Owper/Agent's Name:  Ms. % m ¥ \ AO Ceancl s ,‘?ﬂ&(’ e
{insert one name ONLY lo appear on Ilcense) Last First Middie
2. Corp./Partnership/L.L.C.: Sl QC..’\:’ Telerorded Lae bio30975
{Exactly as it appears on Articies of lﬁc or Articles ef Org' }
3. Business Name:_ ‘¢ @n” ©a \ALE Tiﬂ%jvauf €9 f\di‘ Bios34o3

(Exactly as it appears on the exterior of premises)

4. Principal Street Location 238‘3? b@ AL NCJO @.\HS ‘C‘&U.)q . L&\ﬁ"n?i E’\wﬂ(l_ 856)9’(

{Do nat use PO Box Number) City i County Zin

5. Business PhoneSAO-3I8-BO00 _paytime Phone:(5.20 307~ (3L Email_Cow pal RA0\B AN Lot
%
6, Is the business located thhln the nncorporated limits of the above city or town? LTYES BENO
7. Mailing Address: - ODoxS (4 A Nﬁdo %Z . &9 GHS
City late Zi
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type 3
DEPARTMENT USE ONLY
e . o et
Fees: V)D b DD (902 Ay
Application Interim Permit Site Inspection Finger Prints 5 C}/’—OC,;
TOTAL OF ALL FEES
'\. .
Is Arizona Statement of Citizenship & Alien Status For State Beneiils complete? [ﬁYES [1 NO
Accepted by:__ o7 Date:__I} ) v, ! i te.#_ OO0l 003
11712013 *Disabled individuals requiring special accommodation, please call {602) 542-9027.

1



SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S.
4-203.01.

2. There MUST be a valid license of the same type you are applying for currently issued to the location.

3. Entégr the license numbker currently at the location. 0L\ O RaS )
1 e ':' & N ,;' . & . "‘SE - ) 2’ ) . : ) . r’fr‘ . ,

4. Igthe Iiééhséscurre?itiyj) use?LIYES [ANO If no, how long has it been out of use?oer O\O e/ 9 ft(,?f?z

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

e 4 [ e ] -
| ,“'-E:’wgmmz;?e:\“f e Qbei‘:;\\«gec;a;e that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print&lll name)

MEMBER

CKHOLDER, OR LICENSEE {(circle the title which applies) of the stated license and location.

ﬁ@guja— County of Pf M o

\"""‘““ (Signature)

My commission expires on: () g ] 245 !2_52] 3

— SERANE WA S— W — MRAN  wmm—— AN Wi pepens Vel o—

SECTION 6 Individual or Partnership Owners:
EACH PERSGN LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO184), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Middie % Owned Mailing Address

City State Zip

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First

oo

Middle % Owned Maifing Address

City State Zip

113

0

oo

Fhig "1 bt 9 AN ¥R

)Y R A S 8§ E C E

(]
LY

.

2. Is any person, other than the above, going to share in the profitsfiosses of the business?

A
(Jyes [ONO
If Yes, give name, current address and telephone number of the person(s). Use additional sheels if necessary.
Last First Middle Mailing Address City, State, Zip - Telephone#
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100235

Expiration Date: 9/30/2015

Issue Date: 7/10/2012

Issued To: B ar
CATHERINE EMILY RODARTE-CLOCK, Agent -
JCCRC LLC, Owner Mailing Address:

Location: CATHERINE EMILY RODARTE-CLOCK
COW PALACE JCCRCLLC
28802 S NOGALES HWY g%\ggiﬁ%%ﬁ

AMADO, AZ 85645
AMADO, AZ 85645




Hd WO & Liern Lic PR

Arizona Department of Liquor Licenses and Control
800 West Washington 5 Floor
Phoenix, Arizona 85007-2934

To Whom it may Concern,

I, F. Patrick Bertolino, owner of the Cow Palace Restaurant located at

28802 South Nogales Highway in Amado, Arizona would like to transfer Arizona
Liquor License Number 06100235, back into my name from Catherine Rodarte-
Clock, Manager of JCCRC, LLC an Arizona Limited Liability Company.

JCCRC, were tenants of the above mentioned location and left the building
without notice on Sunday, October 19, 2014 leaving the enclosed Bill of

Sale/Transfer of the Liquor License.

Sincerely,

F. Patr{%artolino
/)Q\\ .




SECTION 7 Corporation/Limifed Liability Co.:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD.

LY CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and &.
(1 LLC. Completed, 2, 4,5,6,7, and 8.
TEROD T P T s Pt
1. Name of Corporation/L.L.C: X OLF Telerorises Tne

1 ¥
(Exactly as it appears on Articles of incorperation or Artictes of Grganization)

14N G Ligr tic mid o

&

Date Incorporaielefganized:“‘\m sy z:'fdi‘-/ State where Incorporated/Organized: ,4 L 2 e-

L s 7 3 - . ;
. AZ Corporation Commission File Nc}; wW3d«937- o Date authorized to do business in AZ: ;4 “'!?é 2()0'5/
]

AZ LL.C. File No: Date authorized to do business in AZ:

Is Corp./L.L.C. Non-profit? [1 YES FENO

© 0 os W

. List zll directors, officers and members in Corporation/L.L.C.:
Last First Middie Title Mailing Address City State Zip

[%. @?’Y@\\\f-@ . \—’5}_%\1:’ Ri)& C [Pres. PO TR /4)?4%. i;} AZ’_ B
— i

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or whe own 10% or more:
Last First Middle % Qwned Mailing Address City Slate Zip

Eﬁfﬁos\\no <. /?@éfm{::‘f\ o |V Qe 5574 t‘éiﬂﬁ!{){é Aif:ﬁé‘/j

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. [ithe comporation/L.1.C. is owned by ancther entity, attach a percentage of ownership char, and a director/officer/member
dgisclosure for the parent entity. Attach additional sheets as needed in order to disciose personal identities of all owners.

WA e gmellS  SENNE NSNS SV i MUCEEN i — m— DN ST WM i PO P Smmemm il WIS it AMSMERS et

SECTION 8 Club Applicants:

EACH PERSCN LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE {FORM LIC3101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
{Exactly as it appears on Club Charler or Bylaws) (Atlach a copy of Club Charter or Bylaws)

2. lsclub non-profit? I YES [[INO

3. List officer and directors:
Last First Middle Tille Mailing Address City Siale Zip

EATTACH ADDITIONAL SHEET IF NECESSARY) 3



Current Licensee's Name:

SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License
1. i
(Exacily as i appears on license)

Last [First
2. Assignee's Name:

Middle
Last

First Middie
3. License Type: License Number:

Date of Last Renewal:
4, ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTICN INSTRUMENT, GR DIVORCE

DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENéE TO THE ASSIGNEE TO THIS APF’LICAT‘ION

I A M M WIS My WL L BCAAASAAE  Mte  SGMSAGE e vl ———" SWAGAMT  GEASUUIN MGG M SN WSSSTMSE M — A

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

1. Governmental Entity:

2. Person/designee:

fast First

Middle Contact Phone Number
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS LIQUOR IS SERVED

mme— o Touidd WSS p— NS mm—— SN R AT BTV Wm—" W Wi WSS SR M ——— B WRACTIN  OITORORX mcont R

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE {Bars and Liquor Sfores ONLY—Senes 06,07, and 09)

1. Current Licensee's Name: Clock- %ACL;\"C. Qﬁ:ﬁu{rwu / f’” vz 4 Entity: Aaq 1% 4[
{Exactly as it appears on license) Last First Middle g J (Indiv. \Ek_)eni elc)
2. Corporation/L.L.C. Name: j‘:‘.,’ ?\C_ L.L—L [

(Exacily as it éppears on license)

3. Current Business Name: C‘_{D (S5 ?ﬂ \CZ.JLQ

{Exactly as it appears on license)

4. Physical Street Locatzon cf Business: Street /((0 30/ \\n)(}d:s(\f\ WJ Céi\@@ \‘\UDL-J
City, State, Zip AM(J(;\O ﬁ\ T \?m;l.

_ B
TS jéf =
3
5. License Type: ’#é License Number: (2 1 O 4 -
-
6. If mere than one license o be transfered. License Type License Number: )
!/s' 4§ R ts :-:
7. Current Mailing Address: Street_ & &7 L 1875 a
(Other than business) / . - 2
Ciy, State, Zip_ i fly M2  FSLY5 -
' I i,

8. Have all creditors, lien holders, interest holders, etc. been notified of this fransfer? Eﬂ’/YES CINO

B

9. Does the applicant intend to operate the business while this application is pending? MES LINO Ifyes, complete Section
5 of this application, attach fee, and current license to this appfication.

( & ZL‘/ e he E ﬁ//ﬁf /(ﬁ’}QZI‘/ - (Z’(q J({ereby authorize the depariment to process this application to transfer the
{print full name)

privilege of the license {o the appllcant provided that ali terms and conditions of sale are met. Based on the fulfillment of these
conditions, | certify that the a / W owns or will own the property rights of the license by the date of issue.
|,52>f£[:'v—, A :-z[w/yé VL

¢ Céu. -deciare that 1 am the CURRENT OWNER, AGENT, MEMBER, PARTNER
{print full name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that ali statements are
frie, correct, and complete.

See Billot Sale fitieded

State of
(Signature of CURRENT LICENSEE)

County of
The foregoing instrument was acknowledged before me this

Day
My commission expires on:

Month

Yeal

4 (Signature of NOTARY PUBLIC)



4 M § L. Lin P11
BILL OF SALE/TRANSFER OF LIQUOR LICENSE ~

Know All Men By These Presents that JCCRC, LLC, an Arizona limited liability company, as Selier,

for good and valuable consideration, the receipt and sufficiency of which is hereby acknowtledged, does

hereby sell, transfer, convey, and assign to FPBCP ENTERPRISES, INC., an Arizona corporation, as Buyer,

all of Seller’s right, title, and interest (if any and to the exient assignable) in and to the Arizona Liquor

License Number 06100235 located at the Cow Palace Restaurant, 28802 South Nogales Highway,
Amado, Arizona 85645,

Seller warrants that title so conveyed is good, and its transfer rightful, and that the license is
free of any security interest, lien or encumbrance of which Buyer at the time of contracting had no
knowledge (in particular, any sales ar transactional privilege taxes charged for the State of Arizona or
any other governmental unit in the State of Arizona).

The person executing represents that she has the power and authority to execute this Bill of Sale
on behalf of JCCRC, LLC.

IN WITNESS WHEREQF, the undersigned has caused this Bill of Sale to be executed this 3/ day
of October, 2014,

SELLER:

JCCRC, LLC, an Arizona limited liability Company

2

ra
A

Vi W -
Catherine Rodarte-Clock, Manager of
JCCRC, LLC, an Arizona limited

liability company

STATE OF ARIZONA )
} ss.
COUNTY OF PIMA }

On this é_g‘_ day of October, 2014, before me personally appeared CATHERINE RODARTE-CLOCK,
Manager of ICCRC, LLC, an Arizona limited liability Company, whose identity was proven to me on the
hasis of satisfactory evidence to be the person who she claims to be, and acknowledged that she signed
the above docurent.

3

(SEAL) e T / Y, /
Holary Dubic . Arizons § / 2t LS L
Comvmizalon P i
At 24, 3076 : Notary Public




SECTION 12 Location to Location Transfer: (Bars and Liguor Stores ONLY)
APPLICANTS GANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

“AHE & L. ticom 8
1. Current Business: Name
{Exactly as it appears on license)
Address
2. New Business: Name
{Physical Street Location)
Address
3. License Type: license Number:
4. {f more than one license to be transferred: License Type: License Number:
5. wWhat date do you plan to move? What date do you plan to open?

b, W paeet D SAMEMETE WS T eSO el LR GGGV SR  MGULTEMC  WRCREL PRSI A me  Mecim.  WNWR  Meowwe  moemes  Seewsel

SECTION 13 Questions for all in-state applicants excluding those applying for government, hotelimotel, and
—— restaurant licenses {series 5, 11, and 12):

ARS. §4-207 {A) and (B) state that no retaller's license shall be issued for any premises which are al the fime the license application is received by
the director, within three hundred (300) horizontal feet of a church, within three hundred (300] horizontal feet of a public or private school buiiding with
kindergarten programs or grades one (%) through {12} or within three hundred {300} horizonal feet of a fenced recreational area adjacent to such scheol building.

The above paragragh DOES NOT apply to:

a) Restaurant Hicense (§ 4-205.02) ¢} Government license (§ 4-205.03)
b} Hotellmotel license (§ 4-205.01) d} Fenced playing area of a golf course (§ 4-207 (B)(5))

* - o fep) L]
1. Distance to nearest schocl: _/_}QQ_Q__& Name of school \}:5@? L -)C‘L\n-co\
Address p@f e ) &_ﬁ?\o& waf; < A i 69"549 G
City, State, Zip
2. Distance to nearest church: J_QQ{ZM ft. Name of church A MQ,;’}'.() Sactuaxtr C \md..w’\\r\
Address ,{_C’)g 1 M?rm’kﬁ%f_r\@\& L\W‘ﬂ-&i@ Pﬁ& 556 ¥s
Cﬁy, State, Zip
3.1am the: [liessee [1 Sublessee [E/Owner L] Purchaser {of premises)

4. [fthe premises i leased give lessors: Name

Address
City, State, Zip
4a, Monthly renial/lease rate 3 What is the remaining length of the lease __ yrs. mos.
4h, What is the penalty if the lease is not fulfilled? § or ather

{give details - attach additional sheet if necessary)

5. What is the total business indebtedness for this license/location excluding the lease? $_ G-
Please list ienders you owe money to.
Last First Middle Amount Owed Maiiing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

| 2, A
6. What type of business will this license be used for (be specific)? _ & e f( <5 Tf LN
/

5



SECTION 13 - continued

7. Has a license or & transfer license for the premises an this application been denied by the state within the past one {1) year?

U YES 8 NO Ifyes, attach explanation.
8. Does any spirituous fiquor manufacturer, wholesaler, or employee have any interest in your business? [ YES E NO

9. Is the premises currently licensed with a liquer license? EYES 1 NO Ifyes, give license number and licensee’s name:

. . 3 Eﬁ'\t( - i . )
License # e \LOYO LA 53' (exactly as it appears on license) Name C@.‘“\.Ej"‘mg - &6\(’, «C,_\()C}‘\

W——— ——— B S e S S RESSDWDN SR TGS Ml N M —— SR Wkl e—— S WS

SECTION 14 Restaurant or hotelfmotel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [] YES [] NO
If yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middie
2. If the answer to Question 1 is YES, you may qualify for an Intenm Permit to operate while your application Is pending; consult
ARS. §4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel appiicants must complete a Restaurant Operation Plan (Form LICG114) provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. 8 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of ifs gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liguor on the ficensad
premises. By applying for this [ hotel/motel T restaurant license, | certify that | understand that | must mainiain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit {form LIC 1013) with this application.

applicant’s signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Controf to schedule an inspection when all tables and chairs are on site, Kitchen equipment, and, if zpplicable, 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 scheduie an inspection will defay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the

“Information” tab. o
applicants initials

m-___——mmmmmm_——mmm__-m.ﬂ-

SECTION 15 Diagram of Premises: {Blueprints not accepted, diagram must be on this form) -
1. Check ALL boxes that apply to your business: ré
¥ Entrances/Exits g Liquor storage areas ?‘&Paiio:ﬁ%ont;guous ng!

O Service windows L1 Drive-in windows [t Non Contiguous .:;:

2. s your licensed premises currently closed due to construction, renovation, or redesign? [ YES O rw.
If yes, what is your estimated opening date? I3
month/day/year )

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas irfeluding
the locations of all kitchen egquipment and dining furniture. Diagram paper is provided con page 7. 3%

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

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc. _ ' X
As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Depariment of Liquor Licenses

and Contirol when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease fo the square footage after submitting this initial drawing.

applicants iritials
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SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is fo be sold, served, consumed,

dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining fables, dining chairs, the kitchen, dance floor, stage, and game recom. 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 premises is attached to this
application, please write the words "diagram attached” in box provided below.

| 6?"2‘&'@ IL*‘;?QTC’:(*
e et oo i —

it
LA

SECTION 16 Signature Block

I m_\:tmc. < }‘Yraﬁ,\‘\\'@ aa;Ya\\\v‘) . hereby declare that | am the OWNER/AGENT filing this

{print full name of applicant)

applica{jon tated in Section 4, Question 1. | have read this applicalion and verify all statements to be
’{rue,?o echgng complete.
1

K A N
/ (signature of appligand listed in Section 4, Question 1)

wy

. JULIE A, DEMCHU ,4'1/ . i
 NOTARY PUBLIC ARIONA State of T/ V12 &) s County of DEM e
551 PIMA COUNTY
AT S MY COMMISSION EXPIRES
: AUGUST 23, 2017

The foregoing instrument was acknow{edged before me this

S o bovemt— 2o ¢
Day Monlh Year
My commission expires on: _ (% /1% /)/Oi 7 / /3&

Day ﬁMomt}’ Year / ture of NC}TARY PUBLIC






