
Pima County Clerk of the Board 
Robin Brigade 

Administration Division 
130 W. Congress, 51

h Floor 
Tucson, AZ 85701 

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 

March 27, 2014 

Mr. Frank M. Jerez 
American Citizens Social Club 
P.O,. Box 4 
Ajo, AZ 85321 

RE: Application for Extension of Premises/Patio Permit 
License No.: 14100031 
American Citizens Social Club 
Temporary Change for May 3, 2014 

Dear Mr. Jerez: 

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in 
reference to the above Extension of Premises/Patio Permit application. Please be 
advised that the hearing has been scheduled for Tuesday, April 15, 2014, 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, 

'-J(_ff0t ~ 
Robin Brig;~ 
Clerk of the Board 



ARIZONA DEPARTMENT.OF·LIGUORLICENSES & CONTROL 
BOO Ww~~hin~tb~ 5th Floor .-----------------, 

PhOehix AZ · 8500'7-2934 Date payment received 
·· · .····www,a~!i,quor:gav··· ----

.·.. (602) 5~1._~~5141 CSR Initials ___ _ 

APPLICATION FOR EXTENSiot~fOF PREMISES/PATIO PERMIT 

THIS APPLICATION MUST. BE RETu'RNED'TOTHE DEPARTMENT OF LIQUOR 

D Permanent change of area of service. A ncH:-r~fuhdabl~ $50 f~e Will ~pply. Specific purpose for change: _____ _ 

[{]Temporary change for date( s) of:O~/ !E._) 2014 through £!!E._) 2014 List specific purpose for change: ____ _ 

Horseshoe Tournament to benefit Scholarship Fund 

1. Licensee's Name: _______ Je.,...re_z:------------=Fr_a_nk __________ ::-::-:..,-------
Last First 

M '.; 
:.I 

Middle 
Arizona 65321 

State Zip 
LICENSE#: 141ooo31 

-: ·: ~· 

2. Mailing Address: _P._o._sa_x_4 ------------::A:7:-Ja __________ --:::::-:------::;:-------
City 

3. Business Name: American Citizens Social Club -----------------------
Arizona 85321 4. Business Address: _B_11_N_2n_d_A_v_e ________ A..:.jo ________ P_im,_a=-----=--------=::-------

City COUNTY State Zip 
5. Business Phone: ~ 387-5179 Residence Phone:~ _9_75_-5_48_2 _________ ___ 

6. Do you understand Arizona Liquor Laws and Regulations? [j] YES D NO Email: eddiesmith43@hotmail.com 

7. Have you received approved Liquor Law Training? D NO [j] YES If so, when does your Certificate expire? _b_j t'f I ;).DJ 7 ; 
8. What security precautions will be taken to prevent liquor violations in the extended area? Barrier Fence & security Personnel · 
9. Does this extension bring your premises within 300 feet of a church or school? DYES [j] NO ' ' 

10. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU ~ 
PROPOSE TO ADD. 

D Barrier Exemption: an exception to the requirement of barriers surrounding a patio/outdoor serving area may be requested. 
Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premises. 
List specific reasons for exemption:-----------------------------

Investigation Recommendation D Approval D Disapproval by:-------------- Date:_/_/_ 

****After completing sections 1-10, please take this application to ~our local Board of Supervisors1 City Council or 
Designate for their recommendation. This recommendation is not binding on the Department of Ltquor. 

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate: 

(Authorized Signature) {Title) (Agency) 

I, _F_ra_n_k _M_J_er_ez __ :---=-:--:-:--::----,----------' being first duly sworn upon oath, hereby depose, swear and declare, 
(Print full name) 

under penalty of perjury, that I am the APPLICANT making the foregoing application. I have read this application and the contents 
and all statements re true, correct and complete. 

State of Arizona County of_P_im_a ______ _ 
SUBSCRIBED IN MY PRESENCE AND SWORN TO before me this date X~· 

:ZL/t~ Marc 

My commission expires on: 03 I IS I 2017 

Investigation Recommendation D Approval D Disapproval by:--,-------------­

Director Signature required for Disapprovals---------------------

Date:_/_/_ 

Date:_/_/_ 

1/7/2014 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027. 

A 
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Certificate #-=-18=6"-'4'""'6-'--7 ___ _ 0 On-sale 

0 Off-sale Certificate of Completion 
For 

Title 4 BASIC Liquor Law Training 
lXI On- and off-sale 

A Certificate of Completion must be on a form provided by the Arizona Department of Uquor. Certificates are completed by a state­
approved training provider and, when issued, the Certificate is signed by the course participant. 

The State requires BASIC Title 4 training only as a prerequisite for MANAGEMENT Title 4 training or as a result of a liquor law violation. Persons 
required to have BASIC Title 4 training are listed at the base of this Certificate. Licensees sometimes require BASIC Title 4 Training a condition of 
employment. 

A replacement Certificate of Completion for Title 4 training must be available through the training provider for two years after the training 
com letion date. 

Student Information 

Frank M Jerez 
~,r--; &_ fpleore pOntJ 

. Signature 

02-15-2014 02-14-2017 
Training Completion Date Certificate Expiration Date 

(three years from completion date) 

Training Provider Information 

Professional Server Certification Corporation (PSCC) 

Company Name 

P.O. Box 192, Madison, South Dakota 57042 

Mailing Address 

1- (800) 247-7737 

Daytime Contact Phone Number 

I, ----~R=o-"'b"""ert,_,___,G""'r,_,ah~am~------' certify that the above named individual did successfully complete 
Instructor Nome (please print) 

Title 4 BASIC Training in accordance with A.R.S. §4-ll2(G)(2) and Arizona Administrative Code (A.A.C.)Rl9-l-l03 
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control. 
I understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title 
4 Training Provider named in this section as provided by A.A. C. R 19-l-l 03(E) and (F). 

fot-1- v &t-..,._J. - ..J)2_f_l2_../_-=2=0 1"-'4'----
Instructor Signature Day Mo Year 

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor­
licensed business of a series listed below 

In-state Microbrewery (series 3) 
Conveyance (series 8) 
Restaurant (series 12) 

Government (series 5) 
Liquor Store (series 9) 
In-state Farm Winery (series 13) 

2) licensees, agents and managers actively involved in the daily business 
operations of a liquor-licensed business of a series listed below 

Bar (series 6) Beer & Wine Bar (series 7) 
Private Club (series 14) Hotel/Motel w/restaurant (series 11) 

Beer & Wine Store (series 1 0) 

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been 
submitled to the Department of Liquor. 

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor 
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of Liquor. 

July 11.2013 


