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 Tucson, Arizona 85714

Deputy Clerk Phone: (520)724-8449 - Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 351-8456

May 30, 2013

Mr. Thomas Robert Aguilera
Embassy Suites - La Paloma
4554 E. Camp Lowell Dr.
Tucson, AZ 85718

RE: Pima County Liquor License No.: 13-07-9149
d.b.a. Embassy Suites - La Paloma

Dear Mr. Aguilera:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 11, Hotel/Motel, which was received in our office on April 25, 2013. The Hearing
before the lea County Board of Supervisors has been scheduled for Tuesday, June 18,
2013, 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

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,
Robin Brigode
Clerk of the Board

Enclosure



ORLICENSES AND CONTROL

)

Date of Posting: S‘ PRI {: ool | I’zo;;i';\z?ﬁemoval: slazliz
1 " Embassy Suites - La i’a[p’zma
Applicant Name: Aguilera “ Thomas Robert
’ last First Middle
Business Address: 3110 E. Skyline Drive Tucson, AZ 85718
Street City Zip

13-07-9149
11103079

License #:

| hereby certify that pursuant to A.R.S.§ 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 least twenty (20) days.

e Vonel | Piue G So WIABSG IS g9 &) L

Ly
Print Name of City/County Official Title Telephone # ri@

\ 7 133 ¢ | | sixlR
N Signi}s® 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.

Individuals requiring special accommodations please call (602) 542-9027

Lic0119 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 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 351-8456

TO: Development Services, Zoning Division

FROM: Maria Buenamea, Office Manager N()ﬁ

DATE: May 1, 2013

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Thomas Robert Aguilera
d.b.a. Embassy Suites - La Paloma -
3110 E. Skyline Drive E
Tucson, AZ 85718 o

Pima County Liquor License No. 13-07-9149 =
Series 11, Hotel/Motel ‘

New License X_
Person Transfer_
Location Transfer _

‘ [ 3
ZONING REPORT DATE: <,/ ﬁ( ( 3

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:

Pima‘CountyZoning+nspector

the applicant must:




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 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 351-8456
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Maria Buenamea, Office Manager Mi?
DATE: May 1, 2013

RE: Sheriff's Report - Application for Liquor License

Attached is the application of:

Thomas Robert Aguilera

d.b.a. Embassy Suites - La Paloma
3110 E. Skyline Drive

Tucson, AZ 85718

Pima County Liquor License No. 13-07-9149
Series 11, Hotel/Motel

New License X _

Person Transfer_

Location Transfer

SHERIFF’S REPORT DATE: May 8, 2013

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

NOTHING NOTED. NFI

Sgt. J. Roat 1175 _fL
Investigative Support Unit Supervisor
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713 (FR 30 Ligr. Lic, w243
Arizona Dezpanment of quuor L+Cen$es and Control

T 1307 9149

the Liquor Licensing mqulvemma‘

SECTION 1 This appllcaﬂoh. Hira: ﬁE Yoy hip:
[1MORE THAN ONE LICENSE ™ ™. CTl 2 “Type of ownership:

[ INTERIM PERMIT Complete Sectidh 5 . =~ - " JTWRO.S. Complete Section 6

O NEW LICENSE Complete secﬂdnsrﬁgs 4, 13 14;»15* 1“& - g INDIFIDWAL Complete Section &
[1 PERSON TRANSFER (Bars & LigubiSores ORiL) ,r:“ v CIPMENERSHIP Complete Section 6

Complete Sections 2, 3,4, Tk 5 ‘7-5,“?4 wh.,,v,;ﬂ-r *Elé’ﬁﬂPdRAﬂON Completa Section 7

[ LOCATION TRANSFER (Bars antl LUt r&éﬁhmm[ BT \*,Emmulézeﬁ LABILITY CO. Complete Section 7
Complete Sections 2, 3, 4,'18&,13; 15798 ",_';, gt u Yol Mlele Section 8

1 PROBATEMILL ASSlGNMEmTﬂBWUR EDEGREE P »:3% O GOVERNMENT Complete Section 10
Complete Sections 2, 34,89, 13, fB"(h&’ﬁ&’ﬁ‘eau'?EdI;% > FIYRUST Complete Section 6 i

] GOVERNMENT Complete Sections 2, 3, 4, 10, 13715, 3b--——"" [1OTHER (Explain) &

———_———_—_,“l\,-ﬂ'———— """"

S8ECTION 3 Type of license and fees LICENSE #(s): )
1. Type of License(s): B

2, Total feeg attached: $

——— e s IR I RSN e e—

Department Use Only

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

SECTION 4 Applicant _?.
JE . ﬂ( : ST
@I)Nnerli\gent's Name: [ Ms ik L oes B
nsert one name ONLY to appear on license) Last First Middile
(ZDCom. /Partnership.LC.;__ S¥TN-wwE Sw T8 | Lot
(Exaclly as i appears on Artigles of Ing. or Artigles of Org.)

@ Business Name: =" @SaseT Sw iEL - A Q‘h T W A
{Exaclly as it appears on the extarior of premisas)

@Pnnmpal Street Location __ 2 M\8 € . Swni.o: \D.;. , \ ety ﬁwﬂ, 53#‘_%
S (Do not uge PO Box Number) City Courty T
5. Business Phone: Daytime Phone:

Email;
6. Is the business located within the incorporated fimite of the above city or town? LIYES [CINO
7. Mailing Address: :

) ) Ty Eate Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type 3

DEPA USE ONLY

Fees:
Application Interim Permit Site Inspection Finger Prints  §

TOTAL OF ALL FEES
1s Arizona Statement of Citizenship & Alien Status For State Benefits complete? [ YES [0 NO

Accepted by Date: Lic. #

1712013 *Disabled Individuals requiring special accommodation, please call (602) 542-9027.

1
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SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE FORWQWLWM MPRINT CARD, AND 322 PROCESSING
FEE FOR EACH CARD.

O CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and 8.
BEL.C Complete 1,2, 4,5,6,7,and 8.
1. Name of Corporstion/LL.C.. __ 5w camx2 Sw SR b &y
(Exaclly a8 it appears on Articles of Incorporation or Arlicles of Ovganizatiar)

2. Date Incorporated/Organized; State where Incorporated/Organized:
3. AZ Corporation Commission File No.: Date autharized to do business in AZ:
4. AZ1 L C File No: Date authorized to do business in AZ:
5. Iz Corp./L.L.C. Non-prefit? (] YES CINO
6. List all directors, officers and meambers in Corporation/L.L.C.:
Last Flrst Middle Title Mafling Address Ciy State Zip

ANMIENDMENT

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or who own 10% or miore:
Last First Middle % Cwned Maiiing Address City State 2ip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by ancther entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity, Attach additional sheets as needed in order to digcloge pergonal identities of all owners.

D —— ST S B s e S S B S e D BN M s s e G SR e e —

'SECTION 8 Giub Applicants:

gggHEFA‘E:QSg;‘RTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIGD101), AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE

1. Name of Club: . Date Chartered:
(Exactly as It appears on Glub Charter or Bylaws) {Attach a copy of Club Charter or Bylaws)
2 lsclubnon-profit? [YES ONO '

3. List officer and directors:
Last First Middle Tl Mmgfyddress Clty State Zip

(ATTAGH ADDITIONAL SHEET IF NECESSARY)
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Notice: Effective Nov. 1, 1997 AIGH :
NW'&H EL )

the business must attend a Departmentaappr ved liquoy avy lmng‘frco“nrsébn rovtde proof of attendance’w:thm the last five years. See page 5 of
the business Mm,_J P =
3 .a,// ,

the Liquor Licensing requirements

SECTION 1 This applicatioh lsad"r i:;‘ % 'ECTI@N er .
—_— ol T f hi b
0 MORE THAN ONE LICENSE = g Jpectownesiip

L1 INTERIM PERMIT Complete SecttoS Wi Y & BlJT. W,Rf(g S. Complete Section 6 I:
_INEW LICENSE Complete Sectlonsf2; 3,4, 13, 14 15“'16 y IND ,VtDUAL Complete Section 6
5,

%

[0 PERSON TRANSFER (Bars & quue%'”%S’fores O%L;();g,. O PA‘R TNERSHIP Complete Section 4'_3

SR N
Complete Sections 2, 3, , 7 &3‘ 15,; ; E C

@RPO A\TION Complete Section 7~

L1 LOCATION TRANSFER (Bars quuer St@ges L"? ” o nfl ATED: LIABlLITY CO. Complete Se‘t:tlon 7
Complete Sections 2, 3,?4 31153 @ %‘ ﬁffﬁﬂ’?CLﬁ%e%mglete Section 8 -

[ PROBATE/WILL ASSIGNMER T/D'IVO EaDE@ “’"’ i 4 O GO,\LERNMENT Complete Section 10
Complete Sections 2, 3, 4 13 ?fﬁ@éﬁ(egu redlj‘” % w. TRUST Complete Section 6 = ury

[0 GOVERNMENT Complete Sectlons 2,3,4,10, 13 15;»1,6 @?’” L1 OTHER (Explain) L) ’1'4‘

— S —— SN TS SIS GUEEREY S BSSEEN St ———————_d———"n

SECTION 3 Type of license and fees| LICENSE #(S); %ﬁzt \O360M9 .
1. Type of License(s): #wo- *-p,.*ra, A ‘M
B JA 2. Total fees attached: 3 19 ‘+

APPLICA TION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
The fees allowed under A.R.S. 446852 will be charged for all dishonored checks.

SECTION 4 Applicant

Department Use Only

&AI’. S—— 3 ——

1. Owner/Agent's Name: [7] Ms A‘“‘-’ LA ‘-&\M A ?GBN v

(Insert one name ONLY to appear on license) Last “First . Middie

2. Corp./Partnership/LL.C..__ SXMBAsSSY Su TES Skvrew | Lot B 1050034

(Exactly as it appears on Articles of Inc. or Articles of Org.)

3. Business Name;_ & Fa®3@ Su 783 « LA Yoo A B oz
(Exactly as it appears on the exterior of premises)

4. Principal Street Location 63Sc s, CambPaare Auz, "Toisow ‘?‘ i es 'ﬁ‘a
(Do not use PO Box Number) City County o

5. Business Phone: {520) 882 - 4cco Jaytime Phone: le—o> L22-155% Email: ﬂ-{'.,m,\,e[.) Alo L DVLA LA
. N Gnrowt™, o
6. Is the business located within the incorporated limits of the above city or town? [IYES _N‘NO
7. ‘Mailing Address:_¥SS% € . CAwP \‘ow ?Lam ~ \oesens lk‘-?: es
Clty State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type p/’A $ -U/A-— Type !“,/"*f 3w /f\
DEPARTMENT USE ONLY
Fees: 100,22 50 22 02 o
Application tnterim Permit Site Inspection Finger Prints 3 14 4 =

TOTAL OF ALL FEES
Is Arizonaflijnt of Citizenship & Alien Status For State Benefits complete? "Tj(YES [J NO

Accepted by: Date. H-231% Lic. # LU o3p 79

1712013 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD.

[0 CORPORATION Complete questions 1, 2, 3, 5, 6, 7, and 8.
A LLC. Complete1,2,4,5,6,7 and 8.
1. Name of Corporation/L.L.C.: S Rassr SeTED Swrmwz e
(Exactly as it appears on Articles of Incorporation or Articles of Organization)

2. Date Incorporated/Organized: &3 / 2o / 2o 3 State where Incorporated/Organized: LRO R A
3. AZ Corporation Commission File No.: Date authorized to do business in AZ:
4 AZLLC.FileNo: _L-'23> 4% - o Date authorized to do business in AZ: _©3 {35 (2= 3

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

6. List all directors, officers and merhbers in Corporation/L.L..C.:

Last First Middle ) Title Mailing Address City Ef;te Zip
‘ "'fjﬁ"'.} ST A:e
PY e SVt PPO"—Q—S L Lee A WL, 3US = . \E\ﬁ—c:&“‘)ww\“f R\VD.:&Q‘ESD %Eq:”
2 T
) ;?Ei LSl AE
DB assY SutEs Svriioz TovIBTHes |, vk, |3a.s & R“""‘:‘L‘)u’—"‘ B‘ND. Fhoo & 8BS
e
n
=
e
(%)
: =3
" (ATTACH ADDITIONAL SHEET IF NECESSARY) ~3
7. List stockholders who are controlling persons or who own 10% or more: ’
Last First Middle % Owned Mailing Address City State Zip
(.)a_{:catal A.?_
Mo en SVate pTers Lo - Qs [|S E,BMA‘)WAH’RLVT)‘ + Jepo BSTLL

7

%-’“”D oLz eI eusyd "c)\%o coz Wlan= ZQ

. I'4
o C__()M_T— AMQ»—@;\{)
(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Atiach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants: -

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22
FOR EACH CARD. ’

1. Name of Club:
(Exactly as it appears on Club Charter or Bylaws)

2. Is club non-profit? L1 YES [INO

3. List officer and directors:
Last First Middle

e
/
/

<

OCESSING FEE

(Attach a copy of Club Charter or Bylaws)

Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)
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SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business: Name /
(Exactly as it appears on license) . ) /

2. New Business: Name
(Physical Street Location)
Address

icense Number:;

3. License Type:

License Number:

4. |f more than one license to be transferred: License Type:

5. What date do you plan o move? What date do you plan to open?

SECTION 13 Questions for all in-state applicants excluding those applying for government. hotel/motel. and
restaurant licenses (series 5, 11, and 12):

AR.S. § 4-207 (A) and (B} state that no retailer’s license shall be issued for any premises which the time the license application is received by
the director, within three hundred (300) horizontal feet of a church, within three hundred orizontal feet of a public or private school building with =
kindergarten programs or grades one (1) through (12) or within three hundred (300)frTizonal feet of a fenced recreational area adjacent to such scho 'fnuilding.

The above paragraph DOES NOT apply fo:

c) Government license (§ 4-205.03)

a) Restaurant license (§ 4-205.02)
d) Fenced playing area of a golf course (§ 4-207 (B)(5))

b) Hotel/mote! ficense (§ 4-205.01)

Lt € 01T byl 52 MdEE

1. Distance to nearest sc ft.  Name of school
Address /
},Vsitate, Zip
2. Distaric€ to nearest ¢hurch: ft. Name of church '
Address M .
City, State, Zip
3.lamthe: [dlessee L[] Sublessee [ Owner B Purchaser (of premises)
4. If the premises is leased give lessors: Name e /A

Address o fa
: - City, State, Zi

4a. Monthly rental/lease rate §__ 2 / & _ What is the remaining length of the lease Y#yrs. "7/~ mos.
or other #—9/ A

4b. What is the penally if the lease is not fulfilied? $__* / A&
(give details - attach additional sheet if necessary)
i‘:.L‘ OO0, ool . T

5. What is the total business indebtedness for this license/location excluding the lease? $
Please list lenders you owe money to.

Last First Middle Amount Owed Maiting Address ' City State ’Zip
OPos RAwe 414,000,006 | 12201 wiLsginZ DWD . Los Ama Lz, (A
A}
oo s

(ATTACH ADDITIONAL SHEET IF MECESSAR

6. What type of business will this license be used for (be specific)? \0 e l Mo

5




Miv 1 IMJIN W WIdgi AL VT T il Teew

4. in this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. 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.

A(P P ooy

ot FHo Tomac

et

V==

SJRE e ot E2 Hd £

SECTION 16 Signature Block

T*Q'h-nu ogans Amn wevs | hereby declare that | am the OWNER/AGENT filing this

¥ (print full name of applicant)

application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

XL—t—::.A(—\/Q

(signature of applicant liste CD/Sectlon 4, Question 1) i
1 S O?F‘C;ZL éEAL - State of tk'%o (g County of ?\ b

\ K VN A. E‘:{HF&MBER

The for§going instrument was acknowledged before me this

T

A\ A of Xy I . ’7’°\3

St e oo iz ; W Year
My commission expires on : Q vz S o3 /4
Day Month Year Wg’nature of NOTARY PUBLIC
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| syop e | L
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SEMERAL HOTER:

Y THE GEMERAL CONTRACTOR OR SUBCONTRAGROR AS
THDR AESPORSTILITY OF COMPLYING WITH ALL APRLIGABLE CODTS, MEFER T

ARCHTEUTURAL LRIV, At ELECTRICAL DRAWIHOS TOR
EkaMﬂ!ﬂ.S!jﬁ'!ﬂ?:Bg

BT AL B TIE RESPONSIBLIY OF THE ORER MD/OA 18 :
fsss;aseagﬁasﬁﬂkﬂ?%i
REGIVES COPIES OF AL ADDEDUM AXD CRAKES 0 ARGHTECTURA.
DOCUMENTS H0H A7E BADE FROR TD AND DURMG CORSTRUCTION.

3 GENERAL CONTMCTOR SHALL PROVIDE THE NEDESSNRY WAL BACYMNO 1T AL
g%ﬁ%l«inﬁrﬁg_ﬂg
[FICTSERVICE. EQUIPMENT 3

4 WITAE REIURED Y LOCAL COOES, FLUORS SHALL DE BLOPED T0 FLOGR DS
O COMPLY Wi BAD CODES,

L3 ggﬁﬂ%tﬁ:ﬁ;ﬂgﬁgg
HYOLVED SHALL M U FRESENT DAY CODES

:
g
2

+ AL ERUPURNT TO SE LAY, APPRVD OR EXNALEN,

7. 7 SHAL DE THE CONTRMCTORS RESPOIYRILITY TD VERFY A COOMBATE
WITH THE FO0D SERYCE BRUFKENT: CONTMACTON AXT DECRERANCY OX DNSHON
MHELUDES0, BUT KT LAATED TO DMINSIONAL LAYOUT ON THESE PLAS FROR O .
START OF CONSTRUCTION, - ALL, TRARSAGTIONS SHALL 3E 4 WATRG.

L] geﬁgukggaagl-aﬁméumga
Y THE OENEAAL COMTRACTOR ANG AB DETALED,

HEATH DEFANIVENT HOTES;

1, FOOD PREPARATICH, DSHFASIING, STORADE AHD RESTROOU ARDAS TO HAVE:
».wgnhmﬁknﬁzghzs;oaggg
) gﬁg§§<g§=§§§ﬁ
Ao .

2 KE WACHNE BHS, CONDERSATE FOOC PREPAMATION SRS,
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