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

3/26/2014

Mr. Jeffery Thomas Gooch
Florizona Grille

5151 S. Country Club Road
Tucson, AZ 85706

RE: Pima County Liquor License No.: 14-06-9174
d.b.a. -Florizona Grille

Dear Mr. Gooch:

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 January 28, 2014. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, April 15,
2014, 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 Sheriff's Department at
(5620) 351-6999." If you have any questions pertaining to the above referenced hearing,
please-contact this office at (520) 724-8449.

Sincerely,

Heer Creg

Robin Brigode
Clerk of the Board

Enclosure

C: Pima County Sheriff Investigative Support Unit



Date of Posting: 3 - - / % ‘ “i"‘Removal: 3 ~< C»/Z

Florizona Grille
Gooch : “Jeffery Thomas

Applicant Name:
Last First Middle
) 5151 S. Country Club Road Tucson, AZ 85706
Business Address:
Street City Zip
14-06-9174
06100065

License #:

| hereby certify that pursuant to A.R.S.§ 4-201, [ posted noticeina conspicuous place on the premises
proposed to be licensed by the above applicant and said notice was posted for at least twenty (20) days.

J;Z, | evrares 769 Procers -gc.rvor SOk O3S
Print Name of City/County Official ! Title Telephone # ’

%7? | 2% - /¢

e / /{lgngus/ 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 Microgragiiics Mgt. Division
130 W. Congress, 5" Floor 1640 East BensoifHighway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizoni85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fi: (520) 351-8456

TO: Development Services, Zoning Division

FROM: Brian Turco
Administrative Support Specialist

DATE: March 5, 2014 fﬁf/

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Jeffery Thomas Gooch
d.b.a. Florizona Grille

5151 S. Country Ciub Road
Tucson, AZ 85706

Pima County Liquor License No. 14-06-9174
Series 6, Bar

New License _

Person Transfer X_

Location Transfer _

ZONING REPORT DATE:

Will current zoning regulations permit the issuance of the license at this locgion?
Yes_ /~ No

If No, please provide the following:

Pursuant to Pima County Zoning Code, Section:

the applicant must:




"1 A 19 Lien Dept i { 04

Arizona Department of Liquor Licenses and Control
BOOWest Washlngton, 5th Foor

b q 0b-9 \-74

" 602~ 542—5 1 4 -

APP X ’ﬂ N FOR L OR E.
T’IPEOR PRIN'[WI!H:BLAGK INK -

Notic: Effactive Nov, 1, 1897, Au.o,,,m N
the husiness must attsnd a wwmwmmwmwﬂmwmmmmmm sf,emas,_,f
the L&;ucernsmgmuhmnems’ .

SECTION 1 This appiication is fur a -SECTION 2 Type of ownership:

[1MORE THAN ONE LICENSE . = .. . -

K INTERIM PERMIT Complete Section 5~ . ' "OJTWRO.S. Complete Section 6

[J NEW LICENSE Complete Sections 2, 3, 4, 13, 14 15,16 11 INDAMIDUAL Complete Section 6

B PERSON TRANSFER (Bars & Liquor Stores ONLY), - . CIPARTNERSHIP Complete Section 6
Complete Sections 2,3, 4, 11;413, 15,16 "-. =~ . - Bl CORPORATION Complete Section 7

1 LOCATION TRANSFER (Bars and Ligiot Stores ONLY) © 3 UMITED UABILITY CO. Complete Section 7
Complete Sections 2, 3, 4:12. 13, 15, 16- -~ ¢ 7 {dCLUB Complete Section 8

[J PROBATE/WILL ASSIGNMENTIDNORCE DECREE .* "+ 7 [J GOVERNMENT Complets Section 10
Complete Sections 2, 3; 4,8, 13, 16 (fée not reqt.uned) . " OTRUST Complete Secfion 6

[l GOVERNMENT Complete Sectians 2, 3, 4, 10, 13,. 75,26 " -~ [1OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #(s); 86100065

1. Type of License(s): Serles6 Departmerd Use Only "

2. Total fees atteched: | § .
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABZ;E. 5
The nder A.R. 2 will be ¢ha Il dishanaored ch

SECTION 4 ApplimntE _‘:.

M . ' -
1. OwnerlAgent's Neme: [ms. 500 r Jeflery Thomas
{Insert one name ONLY 1o sppear on ficanse) Last First Middiet

2. Comp/Parnership L.C_: . Kampgrounds of America, Inc. o
{Exactly as it uppears on Anicles of inc. or Artisias of Org.) T

3. Business Name: Florizona Grille €
{Exactly as it appesrs on the exterior of premizes)

4. Principal Street Location 5157 S Country Club Rd Tucson Pima 85706
(Do not usa PO Box Numbey) City ) County Zip

5. Business Phone: (520) 741-2219 Daytime Phone: (320) 954-0180 p/-u. jgooch@koanet

6. Is the business Iocated within the Incorporated limits of the above city ortown? - IIYES EINO
7. Mading Address: 5151 S Country Club Road,Tucson, AZ B5706

Cily-
8. Price paid for license only bar, beer and wine, or fiquor store: Type ; SEties 6 $.50. o800 Type $
DEPARTMENT USE ONLY
Feex W0.UD 100 .00 100D o
Application Interim Permit Site Inspection FingerPrints §
: TOTAL OF ALL FEES

Is Arizona ment of Citizenship & Alien Status For State Benefits complete? Kl\?_@Es, dJ NO
- Accepted by \ /| }{/L\__/ Date: [!ZL{J‘ Z0\% . Lic. # OLHDOOLQ‘:

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

1

88/268 3Iovd ' : PALPASTA S AL LEGT $T16Z/vC/18



+ SECTION 5 Interim Permit:

1. Ifyou intend to operate business when your application is pending you will need an Interim Permit pursuant to A.R.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. Enter the license number currently at the location, 06100065

4. |s the license currently in use? L1 YES [ NO

If no, how long has it been out of use? __$/nre. /,Q_ /ééﬂj

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

[, Randall Robert Lay
(Print full name)

, declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

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

Wiy
SNOREA /1%

4
st 0ay

)(//_227 SOl

. N - N\MISS/ Y080

My commission expireson: )24 \"%’§ : =3% Z
ECH ~ & E

4; 'of?T{Ei
’//,,;:STA.TE of

5

N
SECTION 6 Individual or Partnership Owners:

State of ﬁ() 1o A County of }-\L{M%}f)i)i@b( 3 [/\

The foregoing instrument was acknowledged before me

7z ‘5{‘§day of bg&&mba( 26 )3

EACH PERSQN LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE

FOR EACH CARQ:
.

1. Individual: ™.

Last \“\-\ First Middle % Owned Mailing Address City State Zip
~
.,
Partnership Name: (Only the first paﬁ[l?r listed will appear on license)
General-Limited Last First \‘Middle % Owned Mailing Address City State Zip
\-.,\
D D "\‘
O .
“'\
. L\'.._
a0 ~
~

oo \\\

2. |s any person, other than the above, going to share in the profits/losses of the business?

~ )Y R A S S E C E N

N

O .YES LINO

If Yes, give name, current address and telephone number of the person(s). Use.additional sheets if necessary.

Last First Middle

Mailing Address

City, State, Zip - Telephones#

F

™~
AN

N

N

S

T



"-SECTION 7 Corporation/Limited Liability Co.:

FEggFl!g?Ei%}:i LSTAREI? MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICG101), AN “APFLICANT TYPE FINGERFRINT CARD, AND $22 PROCESSING

~ Bl CORPORATION  Complete questions 1, 2,3, 5, 6, 7, and 8.
[d LLC. Complete1,2, 4,5, 6, 7, and 8.

1, Name of Corporation/LL.C:~ Kampgrounds of America, Inc.
{Exactly as it appears on Artlcles of Incerporation ar Asticles of Onganization)

2. Date Incorporated/Organized: 09/16/60 State where Incorporated/Organized; Montana :
3. AZ Corporation Commission File No,: F-1830738-2 Dete authorized to do business in Az: 122413 &
4. AZLLC. File No: Date authorized {o do business in AZ:

11 QL mJ

5. Is Corp/L.L.C. Non-profit? [1 YES BANO
6. List all directors, officers and members in Corporation/L.L.C.:

4|
Las) First Middles Tile Maifing Address City State Zip %
Patrick C Hittmeier ' President |PO Box 30558, Billings, MT 59114 ?
A
John J. Burke Treas/Direc |PO Box 30558, Billings, MT 59114 ofi
Sepretar
James D. Rogers Director PO Box 30558, Billings, MT 59114
Oscarl-Tang Director  |PO Box 30558, Billings, MT 59114

(ATTACH ADDITIONAL SHEET IF NECESSARY)
7. List stockholders who are controlling persons or who own 10% or mare; ' 3

Last First Middle % Owned Maiing Addfess Cily State Zip o
[
KOAH, Inc . 100% | 600 5th Avenue, 8th Floor, New York, NY 10020-2302 =
o
See attached chart Lot
A
-
=
=
N
ey ot
(ATTACH ADDITIONAL SHEET IF NECESSARY) T

8. Ifthe corporation/LL_C. is owned by another entity, attach a percentage of ownership chart, and a directorfofficer/member

disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners,
g Smmmmy  EEEGES SR et AR Semttan  Beeme BRSNS SIS sy GPSSPER S ey ARG  SENSEEGY ey Meveadl BEEDUANE Wyt DumEasl  STREES e
SECTION B Club Applicants:

EACHWSUWA COMPLETED QUESBONNAIRE (FORM LIC0101), AN “APPLICANT™ TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH

1. Name of Clibn Date Chartered:
a6 It appears on Club Charter or Bylaws) (Anach a copy of Clib Charlar or Bylaws)
2. Is club non-profit? I YE

3. List officer and directors;
Last First

Tite Maiing Address City Stale Zip

\

\
T~

(ATTACH ADDITIONAL SHEET IF NECESEARY) 3

88/E8 3Bvd L8.52p5209 LEIST v18Z/P2/10



KOAH, Tnc. -
List of Officers, Directors and Shareholders

Officers:
Oscar L. Tang President
Gwenn 5. Winkhaus Treasurer/Secretary

. Catherine L. Wornom  Asst. Secretary

Directors:

Oscar L. Tang
Tracy L. Tang
Leslie T. Schilling
Don F. Lowe
James D. Rogers
Yung Wong

Shareholders:

Oscar L. Tang

Oscar L. Tang Grantor Trust, Tracy L. Tang Trustee

Trust u/w Frances Y. Tang, Article Fifth, Oscar L. Tang Trustee
Grantor Trust fbo Tracy L. Tang, Oscar L. Tang Trustee
Grantor Trust fbo Dana E. Tang, Oscar L. Tang Trustee
Grantor Trust fbo Kevin C. Tang, Oscar L. Tang Trustee
Grantor Trust fbo Kristin A. Tang, Oscar L. Tang Trustee
Atlantic Irrevocable Trust, (6/28/04), JP Morgan Trustee*
Jacaranda Trust, Andrew H. Schilling, Trustee

The Yung Wong 1997 Revocable Trust

Don Franklin Lowe and Nancy Carolyn Lowe Trust

James D. & Sandra B. Rogers 2004 Trust

*JP Morgan is a publicly traded company

Shares Owned Percentage

1,600 15.69%
1,400 13.73%
354 3.47%
700 6.86%
700 6.86%
700 6.86%
700 6.86%
2,996 29.37%
50 0.49%

200 1.96%
400 3.92%
400 3.92%
10,200  100.00%

Bl Pl

3
¥

Cofp d ot b

i
).
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SECTION 9 Probate, W\m‘A§§ignment or Divorce Decree of an existing Bar or Liquor Store License:

1. Current Licensee's Name: ™~
(Exactly as it appears on license) ™, Last First Middle
2. Assignee's Name: : \\

Last First Middle
3. License Type: License Number., ) " Date of Last Renewal:

N
4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

e

w

‘‘‘‘‘‘

SECTION 10 Government: (for cities, tow;s\,or counties only)

1. Governmential Entity: <

2. Person/designee: ' \

Last First \FMiddle Contact Phone Number
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

T B B D RSUW  EENEENE SRS NSMRMEE G R M MSEESE NSRS SN DS MEGEEE SRS S RNDEE S PRASEE M s

SECTION 11 Person to Person Transfer: &

h.‘.
o 2.'

{

W e b

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).
Trapeni Christopher Joseph Entity: Agent

-—

. Current Licensee's Name:
(Exactly as it appears on license) Last First Middle (Indiv., Agent, efc.)

LDRV Holdings Corp.
(Exactly as it appears on license)

N

. Corporation/L.L.C. Name:

. Current Business Name; Florizona Grille
(Exactly as it appears on license)

w

4. Physical Street Location of Business: Street 31515 Country Club Rd
City, State, Zip Tucson, AZ 85714

5. License Type: >€ies 6 License Number: 26100065
6. If more than one license to be transfered: License Type: N/A License Number; N/A
7. Current Mailing Address: Street 6130 Lazy Days Blvd.

(Other than business)
City, State, Zip Seffner, FL. 33584

[0}

. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? Kl YES L1 NO

©

. Does the applicant intend to operate the business while this application is pending? X YES [C1NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. 1, Randall Robert Lay , hereby authorize the department to process this application to transfer the
(print full name) .
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfililment of these
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

I, Randall Robert Lay , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print fult name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Secticn 11 and confirm that all statements are

LT . .
true, con and complete. \\\\\‘\“&DR Ezll/l//,,,’&, - N
%—@ S a2, State of o6\ oy County of %ﬂ%’zﬁ E!.%&’)

\\\ »
4 (Signature VQRENT LICEN%E.." e 29 o 2‘%‘%‘: The foregoing instrument was acknowledged before The this
2§f s 3t 2 23R \ppemher  20i3
=35 0'96'6‘5{9 : 3 ay Month Year
My commission expires on:_lo Y24 \\ R ) W @/!Q’ A
T e | e O : u@/
Wi, STaTr o v;\_OQ\\\ ™ (Signature of NOTARY PUBLIE
gy SR 4 FU )



. ~

SECTION 12 Locafisg to Location Transfer: {Bars and Liguor Storés ONLY)
APPLIGANTS CANNOT DPERATEYNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

. \‘\\ : '
1. Current Business: ame
{Exactly 85 it appears on ficénse)
Address N
2. New Business: Name' \ N
(Physical Street Locatipn) “ v
. Address . =
3. Lkense Type: License Number: \ §f
. , S
4. If more than one license to be transferred: License Type: , License Number:. &,
5. What date da you plan to move Wat date do you plan to open? 5
SECTION 13 Questions for all in-state applicants excluding npiving for governrent, hotebmatel, and E?.
T restaurant licenses (series 8,14, and 12); :;:
R

ARS, § 4207 (A) and (B) statz that no retailer's license shall be issted for aby premises which are at fhe me the license application is recaived by-
the diréctor, within three hundred (300) horizontel feet of a church, within thres huridred (300) hofizantal feet of a public or private school building with
Kindergarten programis or grades pne (1) thraugh (12) or within thrae hundred (300) horizonal feet of a fenced recreationsl area adjacent to such school building.
Thie above paragraph DOES NOT apply ta:

a) Restaurant ficanse (§ 4-205.02): ©) Goyernment license (§ 4-205.03) o
'b) Hotelimolel licansa (§ 4-205.01) d) Feneed playing area of a golf courss {§ 4-207 (BJ(S) ’
1. Distance to nearest school: 3560 ft. Namé of school Esperanza Elemnentary School ‘*;4::*;
Address 2353 East Bantam Road, Tucéon, AZ, 85706 T
City, State, Zip -
2. Distance to nearest church: B95. ft. Name of church Calvary Tucson f‘_ .
Address 5170 5. Julfan Drive; Tucson, AZ 85706 ‘;f,
City, State, Zip s
3, lamthe: [Jlessee [] Sublessee $ Owrer [ Pirchaser (of premises) ;‘:*l
4 Ifthe premises is leased give lessars: Name: /A -
Address
, City, State, Zip
4a. Monthly rentslllease rate $ What Is the remaining length of the lease __yrs,_ mos.

4b, What is the penalty if the lease Is.not fulfilled? -5 .. orother_ .
(give detalls - attach additional shest if nacessary)
5. Wiiat i§ the tatal pusipess indebtetness for this licenseflocation excluding the lease? 70
Please list lenders you owe money to.
Last First . Middie Artount Dwed Mailing Address Cily State Zip

N/A

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specifie)? RV. Resort Park wi/restaurant. store & event facilities

5:

84/¢8 Hovd FRzFAST A TAL L] LEGT PIBZ/PE/TD



<

SECTION 13 - continued

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

1 YES NO  If yes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? 1 YES NO

9. Is the premises currently licensed with a liquor license? [ YES [ NO If yes, give license number and licensee’s name:

License #06100065 (exactly as it appears on license) Name Christopher Joseph Trapeni -
T

— I — ——— —— N — ket e NN SS— T RS BRSNS A S — —— — — %
SECTION 14 Restaurant or hotel/motel license applicants: =
-

. Isthere an exrstrng restaurant or hotel/motel liquor license at the proposed location? [J YES [ NO ;3;

If yes, give the name of licensee, Agent or a company name: e
. and license #: ~

Last “. First Middle s

. I the answer to Question 1 is YES you may qualify for an Interim Permit o operate while your application is pending; consul%*‘

fy
Vi

ARS. § 4-203.01; and complete SECTION 5 of this application.

3. Allrestaurant and hotel/motel apphcants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Control>™

4. As stated in AR.S. § 4-205.02.G.2, a restaurant is.an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue‘denved from all sales of food and spirituous liquor on the licensed
premises. By applying for this [1 hotel/motel [ restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these defi nitions: an have included the Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application. N
N

\

“applicant's signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to co%act the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen ec&npment and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these.tems are not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the licen If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, sp‘:a:aﬁh\Ku the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquaor.gov and click on the

“Information” tab. -
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

Xl Entrances/Exits Liquor storage areas Patio: Contiguous
[1 Service windows [ Drive-in windows 1 Non Contiguous

2. Is your licensed premises currenily closed due to construction, renovation, orredesign? [JYES NO
If yes, what is your estimated opening date?

month/day/year

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

4, The diagram (a detailed floor plan) you provide is required fo 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.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control 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.

applicanis initials



- SECTION 15 Diagram of Premises
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. )
I

£

e

{n

, &

See attached s
%

B

[

=

-

iy

SECTION 16 Signature Block

Prsidat™
|, PaFecke O M tfme, el ,___, hereby declare that | am the©OWNERJAGENT 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.

XC b & dtfre—Poesident
(signature of applicant fisted in Section 4, Question 1) 7
State of ‘/)/\‘m—:f\rf\ck County of . ZC { 'QE oo

' LOEI M. COR h‘l‘l SH’M . The'fort'%going instrument was acknowledged before me this
NOTARY:PUBLIC for —
kD | State of Montana D - _QQH__
f  Residing ot Bullmgs, Momcnq : . C‘/’anth | Year
 Expiry
Day Month Year i, (7 sighature of NOTARY PUBLIC]|
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