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
Julie Castafieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: {520} 724-8449 « Fax; (520) 222-0448 Phone: (520) 351-8454 + Fax: {520) 791-6666

November 7, 2016

Nicholas Carl Guttilla

Golf Club at Canoa Ranch
c/o Guttilla Murphy Anderson
5415 E. High Street, No. 200
Phoenix, AZ 85054

RE:  Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 06100204
Golf Ciub at Canoa Ranch

Dear Mr. Gutiilla:

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, November 22, 2016, at 5:00 a.m. or thereafter, to be heid at the
following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tueson, 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

Admiristration Bivision Botument and Micrographics Mgt. Division
130 W, Congress, 5" Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arfzonz 85714
Beputy Clerk Phone: (520} 724-844% « Fax: (520)222.0448 Phone: (520} 351-8454 « Fay: (520) 78%-6868
TQ: Pima County Sheriff's Department
Investigative Suppert Unit
FROM: Ricci Romero@‘
Administrative Slipport Specialist b
DATE: October 4, 2016
RE: Sheriff's Report - Application for Agent ChangelAcguisition of Control/

Restructure

Attached is the application of

Nicholas Carl Guttilla

d.b.a. Golf Club at Canoa Ranch
5800 S. Camino del Sol

Green Valley, AZ 85614

Arizona Liquor License No. 06100204

SHERIFF'S REPORT DATE; '“/07/%[‘0

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

~ Nemwes ey, o ’Qﬁp«s-ﬁ-ﬂ-

E\A\@uwx jii‘122—59

Investigative Support Unit Supervisor

When completed, please return to cob_mail@pima.gov.
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Siate of Arizona Date Processed: k’

Department of Liquer Licenses and Contol cs;?,/g 0/l ii,

800 W. Washington 5' Floor 70 (o

Phoenix, AL 85007 0™ Day: oot

(602) 542-5141 //'/2‘1}/25/& : i

0

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL ~ RESTRUCTURE e

NOTE: 1} The fee for an agent change MUST be submitted with this application: $100.00 for fhe first application and $50.00 for each é:?;
additlonal application, not fo exceed $1,000.00. {A.R.S. 4-209.H} NOT 2} the 510000 fee for restruciure/acquisition of control MUST

be submitied with this application. {A.R.5. 4-20%.A)
SECTION 1
~ [CRestructure

Complete Sections 1,23,687

%

4

cquisﬂion of Control
Complete Sections 1.2, 387

[lagent Change

heck th
Check the Complete Sections 1,2,34.54 7

appropriate
boxes

E, ACQUISITION OF CONTROL OR RESTRUCTURE)

(COMPLETE THIS SECTION FOR AGENT CHANG

1. Name: GUTTILLA NICHOLAS CARL 06100204
[EXISTING AGENT OR REW AGGENT] Last first Middin liguor License #

2. Owner Name: Canos Ranch Clubhouse LLC Corp File #; -1022098-7
{ExacHly az # appeons on Hguor License) {If applicable)

3, Business Nome: Golf Club at Canoa Ranch Ermnaii peines@gamlaw.com
{Exactiy cx B appears ot Liguor Licenss)

4. Business Location Addsess: 9800 S Caming del Sal Green Vallay Pirna 85614

(Do hot use P.O, Box Rumber; City COUNTE ip

5. I8 the Business located within the incarporated limits of the above City or Town ?]:IYeNo

6. Doss the Business location address have o street address for a City ar Town but is aciually in the boundaries of anolher City, Town or
Iribal Reservation® E}{eo If Yes, whast City, Town or Tribal Reservation s this Business located i

7. Mailing Address: /o Guttilis Murphy Anderson P - 5415 E High Street #200 Fhoenix AL B5054
Cry Stote 1™
8. Business Phone: (520} 393-1966 Daylime Coniact Phone (4801#45-4F4+ Zoy-230 0

9. Does ihis fransaction involve the sale of any portion of the percentage of ownership o corporate sTock?eleo if yes,
submit a certified copy of minules.

10, Has there been any change of Contralling Persons? eleo it yes, submit a copy of the minutes, amended arlicies of
orgonization and/or amended operating agreemen showing change

SECTION 3 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONIROL OR RESTRUCT URE) .
Each new person listed In section Il must submil & guestionnalre (form LICG107) and Deporimerd approved fingerprnt card which may be
obtained af the Depariment of Liguor. A Conroliing Person aiready disclosed 1o the Deporiment Is nof required to submit o questionnalre, %{‘:

1. List all Controliing Persons o be disciosed, current and new,
Ne Last First Middie

L
L]

Tiis Address City Stata Iip

£

See attached

2. List stockholders, percentage owners and/or Controling Members owning 10% or more
New Last First Middia % Qwned Address Chy Siate g )

See attached

{ATFACH ADDITIONAL SHEET(S} IF MECESSARY)

LI

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

It the ownership Is owned by another enfity, ATTACH AN OWNERSHIF FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLUNG PERSON AND
107% Ok MORE OWNERS FOR THE ENJIIES. AHlach additional sheets as necessary in order to disclose all patsons.

11/318/2015 FPogel o3
Individuals requiring ADA accommedations please call (602]542-9027 2075-003(250939)



SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating ihe licensed premises Dres D\lo
If you answered YES, you must provide a copy of your Basle and Management Tralning Cerificole obtained from o Depeariment approved
Liquor Law tralning provider BEFORE YOUR APPLICATION FOR AGENT A ISITION OF CONTROL TRUCTURE CAN BE SUBM i you
answered NQ, go to question 2,

2, Is there o curent Menager af ihis license premises disclosed 1o the Department with the curent Basic and Management Training

Certificate? I;}(es (ko
If yes, Name ot curent Manager:

Last Flest Middie
Basic Training D‘res E:I No Management Training E] Yes D No
H“NO" for 1 and 2, a Manager with o current Basic and Manggement Tralning Ceriificate obtained from a Department approved Liguor
Law training provider must be submitted within 30 days affer flling the application for Agent Chonge, Acgulsition of Confrol or Restructure,
SECTION & {COMPLETE THIS SECTION EOR AGENT CHANGQ
To be complefed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE QFFICER OR L.L.C. CONTROLUNG MEMBER:

1. License #

2. Current Agent Name:
(Exactly as  appeans on Bocense) lost Flest Midkdie

{, (Print kil namr.?

, : , hereby consent 1o the c?poinimem of Agent for this license. | agree
o immediately usm%n afew A?em n the event that Tam ynable 10 discharge the duti

ies of Agent for This license. | have notf béen

convicted of ¢ felohy in the iosT five [5) yeaors.
X State of County of
{Controliing PecsonfExhiing Agenh) The: foregoltg Inshument was acknowladged betore me Fhis
of .
My commission expires on: Day Month Year
Signaiure of NOTARY FUBLIC

SECTION § {COMPLETE THIS SECTION FOR RESTRUCTURE)
i there more than one ficensed pramises involved? DYE& DNO
if YES, SERARATE APPLICATIONS must be fled and fees paid for each license/flocation.

Type of cunent ownetship: Type of new ownership:

L] stwros, 0 siwros.

] nDviDuAL ] INDIVIDUAL

[]  PARINERSHIP (] PARTNERSHIP

] corrORATON [ ] CORPORATION

] LIMITED LABILTY CO. (] UMITED LIABILITY CO.

[ | MANAGEMENTCO. [ ] MANAGEMENT CO.
TRIBE [] TREBE

% TRUST T st

[ ] OTHER (Explain} [] OTHER (Explain)

SECHON 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controfling Person or existing Agenf (f no agent chonges) OR NEW Ageni i applying for Agent change as listed In
Section 2 Question 1.

|, (print full namey @l Fausto Orefiice , hereby deciore that | am the APPLICANT filng 1his application. | have read
the applicationgnd the gonlenand all siafements are True, corect and complete,

I( — i Siate of Nu County
Mycomméssinexpiresogf J ?E:EH@H SREEN

22 The foregoing inskumend was acknowiedped before i This
s L Doy
Notary Publlc, State of New Yot

Meorth Yoo
No. 01GR6018124 &)
11/18/2015 Qualified in Sarstopr

L
- : it ifing: mi) 2 | {602)542-9027
‘\;C:mmsgggﬁd%gqqgngg@ﬁx acepgpidat 3p§€ase call {602)

e of NOTARY PUBLIC

g



Canoa Ranch Clubhouse, LLC
d/b/a Golf Club at Canoa Ranch

Paul F. Oreffice Trust, dated
September 15, 1995
Trustee: Paul F. Oreffice

Qreffice Investments, LLC

ACC #L1746388

Manager: Paul F, Creffice

100% Member; Paul F. Oreffice Trust, dated
September 15, 1995 ~ Paul F. Oreffice,
Trustee

| Canoa Ranch Clubhouse, LLC (Licensee)

| ACC#L-1022098-7

| Manager: Oreffice Investments, LLC
100% Member: Oreffice Investments, 11C

1

Liquor hicenses #06100204
d/b/a Golf Club at Canoa Ranch
Agent: Nicholas Carl Guttifla
Day-to-day manager: Rick Williams

[ 81955781

2075-001 (248345)
672716



