
Pima County Clerk of the Board 

Administration Division 
130 W. Congress, 51

h Floor 
Tucson, AZ 85701 

Robin Brigade 

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) 351-8456 

July 24, 2013 

Ms. Priscilla Storm 
Old Tucson Co. 
201 S. Kinney Road 
Tucson, AZ 85735 

RE: Application for Agent Change/Acquisition of Control/Restructure 
License No.: 06100230 
Old Tucson Co. 

Dear Ms. Storm: 

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, August 6, 2013, 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, 

!~~ 
Clerk of the Board 



Pima County Clerk of the Board 

Mary Jo Furphy 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 5lh Floor 

Tucson, AZ 85701 
Phone: (520)724-8449 • Fax: (520} 222-0448 

Pima County Sheriffs Department 
Investigative Support Unit 

Maria Buenamea, Office Manager n'L~ 
June 21,2013. 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520} 351-8454 ·Fax: (520} 351-8456 

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

Attached is the application of: 

Priscilla Storm 
d.b.a. Old Tucson Co. 
201 S. Kinney Road Tucson, AZ 85735 

Pima County_ Liquor License No. 13-02-0039 

I I 

SHERIFF'S REPORT 

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

M. 

Investigative Support Unit Supervisor 

~;~~~ c :· ··-.·1 
! ...... , _.J .. . 
1;~::::1 
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AGENT CHANGE ' ·~~\\. r:;~~\~5f;>:';::~~~ ,;;~ 
/Z~h.:. •''" > -- ·: ~·:<rr:··- ~: .. ;:,/ . /·~g~, 

ACQUISITION OF CONTROL AND AGENT CHANGE'~.- '~.:';·>:~<:,·c.~·,\ 

ACQUISITION OF CONTROL _,/A~~{~'~ ":::~\;,,:::";~:c~~;;~0z{i_;_:_r·:;::; :g\ 
~ ~ ~ ' - -

1- Print Form 

D 

Liquor License No."=L=0=61=0=02
::::
3
::::
0======='=" :----' Application accepted by -=l==ow===· =::::::::=---~~_J 

A.R.S. § 4-203.F 

If a person other than those persons originally licensed acquires control over a license or licensee, 
the person shall file notice of the acquisition with the Director within fifteen business days after such 
acquisition of control and a list of officers, directors or other controlling persons on a form prescribed by 
the Director. All officers, directors or other controlling persons shall meet the qualifications for licensure 
as prescribed by this title. On request, the director shall conduct a preinvestigation prior to the 
assignment, sale or transfer of control of a license or licensee, the reasonable costs of which, not to 
exceed one thousand dollars, shall be borne by the applicant. The preinvestigation shall determine 
whether the qualifications for licensure as prescribed by this title are met. On receipt of notice of an 
acquisition of control or request of a preinvestigation, the Director shall forward the notice within fifteen 
days to the local governing body of the city or town, if the licensed premises is in an incorporated ar~a, or 
the county, if the licensed premises is in an unincorporated area. The Local Governing Body of th~; 
city, town or county may protest the acquisition of control within sixty days based on the · ·::: 
capability, reliability and qualification of the person acquiring control. If the Director does nof; 
receive any protests, the Director may protest the acquisition of control or approve the acqui~Hion 
of control based on the capability, reliability and qualification of the person acquiring contro~·';~;Any 
protest shall be set for a hearing before the Board. Any transfer shall be approved or disapproved Vlii~hin 
one hundred five days of the filing of the notice of acquisition and control. The person who has acquir.ed 
control of a license or licensee has the burden of an original application at the hearing, and the boarcf:: 
shall make its determination pursuant to section 4-202 and this section with respect to capability, ,:i 
reliability and qualification. :-:·] 

LJC 1025 4/2009 
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Check 
Appropriate 
Box 

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CR~~J:~~~_GQUISITION OF CONTROL OR RESTRUCTURE) :g 
o;.<l-."l.:f:.:c.~ ~· 

1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEYV.AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING M~BER) . . . ~-'-

Storm .: Priscilla .. PIDfl\5}1 06100230 1
:0 

Last First Middle Liquor License# 

2.1X] Corporation D L.L.C. D N/A: OJ d Tucson Company ~\(XY~394- Corp. File#: -0511040-3 
(Exactly as .it appear.;; on Articles of Inc. or Articles of Org.) 

3. Business Name: _ ____,0:-..:l:.:d"'---T=u""'c""s""o""n.____,C...,o"'-'........,.· --=--''---"------------------------

4. Business Address: 201 S Kinne'y RB 
(Do not use P.O. Box Number) 

({::xactly as it appears on license) 
Tucson 

City 
P:l.rrta 
COUNTY 

85735 f3\0037q3 
. Zip 

5. Is the business located within the· incorporated limits of the above city or town? DYes Mt.lo 
6. Mailing Address: 201 S Kinney Rd Tucson 

City 
.. Az 

State 

7. Business Phone: ([52QJI ) ....:8=-=8=-=3==--.....:0=-=1"-'0"'-0=-----~- Residence Phone: (520 ) ~...,5_1 __ '1=-~0rio:i:J-~Q~!D..~~ .. -""'-··""'""';;;;;~. 
I= 

8. Does this transaction involve the sale of any portion of the corporate stock? OOYES D NO D N/A If yes, submit ~j . . . 1·--· 
certified copy of minutes. ·· · ,._':!. 

9. Has there been any change of officers? IX]YES D NO D N/A If yes, submit a certified copy of minutes. ~~~~ 
SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) i~:~;:~ 

Each person listed in Section II must swbmit 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 (1:: 
and fingerprint card. · f::::;: 

~:!>-:::: 

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

Last First Middle Title Residence Address !;]~~ 

Storm Priscilla 

Smith, Thea Burton 

Deatherage, Brian Keith 

(ATTACH 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 

OTC Irrev'i>cabl::e Trust 1476 E. Canyon Spring. Ct • Helaine Levy, Trustee . 50% lrn, ~ 7117 01::"710 
• ~ ~u 1 ~·~ v ..J .._ v 

Window Pane Irrevocable Trust 30% 2415 E. 3:r;:d St., Tucson, 
n,,.,, o~ rn~- "'"' 

City State Zip' 

AZ 85719 

Herndon OTC Irrevocable TrU$t 445 s. Via Go fo·ndr ina , Tucson,AZ 857 
Susan Pit.t. 'T'rnRr.PP 20% 

' 
LIC01 02 4/2009 (ATTACH ADDITIONAL SHEET(S) IF NECESSARY) I j_ 

Disabled individuals requiring special a=mmodations please call the Department Date Received llll'tll3 
Ol) ' i 

CSR 

6 



1. If the corporationiL.L.C. i!j!.,«?wned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR I OFFICER I MEMBER 
t.:,~~:;.~~~~S'*~~~!= (~5·'th;..,Jt~e~t entity. Attach additional sheets as necessary in orderto discl9se re~l pe~ple~ · 

'~~ As ahA'gefit, wif~you'be physidally present and operating the licensed premises? DYES Iii 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.LC. CONTROLLING MEMBER: 

1. License Number: ......:::.O..:::c6..:::.l..:::Oc..::0:..=2:..:::3:..:::0"-------- Dateoflastrenewal: 9/1~/2012 Exp 9/30/201~ 

2. Current Licensee or Agent: ~L"""""e'-'yy-.l-----'-----_.H....,e ......... J .... a_.j_.n ... e..__ ________ ___._n...,;...,a.._..mwa .... n...........,d'-----~--
(Exactly as it appears on license) Last First Middle 

Is there more than one licensed premises involved? D YES 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 INDIVIDU AL 
D PARTNERSHIP 
D CORPORATION 
0 LIMITED LIABILITY CO. 
D TRUST 
D OTHER Explain ------------------

Type of new ownership: 

D J.T.W.R.O.S. 
D INDIVIDUAL 
D PARTNERSHIP 
D CORPORATION 
D 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 Section 1: 

I, ___ P_r_i_s_c_l_· l_l_a_S_t...,o=-r..,..m.,..,...,::----::--------' hereby declare that I am the APPLICANT filing this application. 
(Print full name) 

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

~ r'r\ ~r~ stateof Ariwna countyof __._D..L..1.1M.L..L!:·tt~---
x ~LV ~~ The foregoing instrument was acknowledged before me this 

. (Signature of IND I DUAL OR AGEN1) cJbtla day of &10 y:rA.Lif. ~Q l.j 
ffi:oo:~?.i: OFFICIAL SEAL Day r ,!;;lh ' Year 

My o . . ~~~h· ' . 
~ NOTARY PUBL C-ARl ONA (Signature of N TARY PUBLIC) . 

NO E ~ '~- ~ • !:>_ fcfr !M~~rul:l~ig¥!VI·. T be submitted with this application: $100.00 for the first appljcation and $50.00 
for · 1 oncM~~(IJliN)at/tmil,. l'ltbi!Yt®fe~e $1 ,ooo.oo. (A.RS. 4-209.H) ·. 

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


