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) 791-6666

August 14, 2015

Thomas Robert Aguilera

Living Room Wine Cafe and Lounge
4554 E. Camp Lowell Drive

Tucson, AZ 85712

RE: Arizona Liquor License No.: 12104380
d.b.a. Living Room Wine Café and Lounge

Dear Mr. Aguilera:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application
for a Series 12, Restaurant, which was received in our office on July 16, 2015. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
September 1, 2015, 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
(520) 351-6999. If you have any questions pertaining to the above referenced hearing,
please contact this office at (520) 724-8449.

Sincerely,

Robin Brigode
Clerk of the Board

Fnclosure

c: Pima County Sheriff Investigative Support Unit
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ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
‘www.azliquor.gov

' (602) 542-5141

AFEIDAVIT OF POSTING -

Date of Posting: ? - 1 - /5’ Date of Posting Removal: 3 // 23 ?

Living Room Wine Café and Lounge

Appiicant Name: Aguiiera Thomas Robert
Last First Middle
Business Address: _ 2905 E. Skyline Drive, No. 168 Tucson, AZ 85718
Street City Zip

License# 12104380

I 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.

-f"?vﬂmm/véﬂ "@‘WGQOS P rocess Serev S20-30¢ - §¢032

Print Name of City/County Cfficial Title Telephane i

Vf%/@v Hrere Gl

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

LicG119 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 Fhone: {520} 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 761-6666
TO: Development Services, Zoning Division
FROM: Bernadette Russell W

Administrative Support Specialist

DATE: July 17, 2015
RE: Zoning Report - Application for Liguor License

Attached is the application of:

Thomas Robert Aguilera

d.b.a. Living Room Wine Café and Lounge
2905 E. Skyline Drive, No. 168

Tucsorn, AZ 85718

Arizona Liguor License No. 12104380
Series 12, Restaurant

New License .S

Person Transfer _

Location Transfer

J /
ZONING REPORT DATE: 7/ 9, ’73/ /S

Will current zoning regulations permit the issuance of the license at this location?

Yes D/ No [

if No, please explain:

N

=/ /

i

Pima C Zorifig Inspedtér
When complete, please“return to cob_mail@pima-
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007 g
www.azliquor.gov
(602) 542-5141

Applicdtion for Liquor License
Type or Print with Black Ink

SECTION 1 This application is for a: SECTION 2 Type of Ownership:

Ointedm Permit {Complete Section 5) OJTW.R.O.S. [Complete Section §)
MNew license {Complete Sections 2, 3, 4, 13, 14, 15, 14) Oindividual {Complete Section &)
OPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,16} OPartnership (Compilete Section &)
Otocation Transfer {Bars and Liguor Stores Only) HComoration {Complete Section 7)
{Complete Section 2, 3, 4,11, 13, 14, 14} Rilimited Licbility Co {Complete Section 7]
Crrobate/ Will Assignment/ Divorce Decres OClub {Complete Section 8)

(Complete Sections 2, 3, 4, 9, 13, 14, 16}

(Fee notf required;

OGovemment {(Complete Sections 2, 3, 4, 10, 13, 14)
O Seasonal

[IGovemment {Complete Section 10)
ETrust (Complete Section &)
HTribe {Complete Section 4)
HOther (Explain)

SECTION 3 Type of license LICENSE # /0 S 3E0

1. Type of License; _ O¢eries 12 Restaurant

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDARBLE
A service fee of $25 will be charged for all dishonored checks [A.R.S, § 44-6857) .
SECTION 4 Applicants Plod it ¥ 20

1. Individual Owner/Agent's Name:__Aguilera Thomas Robert

Last First @ } gﬁMﬂ?d% C}’j

2. Owner Name: Living Room Tucson, LLC

{Ownership name for type of ownership checked on section 2)

iy . Pitd oD >~ =
. . Living Room Wine Cafe & Lounge [
3. Business Name: i
{Exactly as # appears on the exterior of premises) ﬂ:«
4. Business Location Address: 2805 E Skyline Dr#168  Tucson AZ 85718  Pima e
{Do not use PO Box) Skreet City State Iip Code County fi;_
5. Mailing Address: 4554 E Camp Lowell Dr Tucson AZ 85712 A
(Al correspondence will be mailed to this address) Street City State Zip Code e
[
. i,f”.f &
. Business Phone: [___) Pending Dayfime Contact Phone: [920)622-1557 o

1

_ Email Address: _thomas@aguileralawgroup.com A

T ?5
i

¥
i

&
7
8. Is the Business located within the incorporated limits of the above city or Town%e-swl\lo
9. Does the Business location address have a street address for a City or Town but is aciually in the boundaries
of another City, Town or Tibal Reservationg [ves Rno
If Yes, what City, Town or Tribad Reservation is this Business located in:
10. Total Price paid for Series 4 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store | ficense only) $

< Depgriment Use Only e
Fees: /(YO 59 e 5 /50

Applicofion inferim Permit Site Inspection Finger Prints Tetal of Al Fees
Is Arizona Statement wzen%g} & Alien Status for Stale Benefits complete?, [AYes CINo

Accepted by: Date: ?// /?/% license # /24 D (7/36)0

&6/18/2015 page 1 of 9
Disabied individuals ADA accommodations please caoll {602)542-2027




SECTION § Interim Permit
+ If you intend to operate businass when your application i pending you will need an interim pemit pursuant to

ARS § 4-203.01
« There MUST be a valid license of the same type you are applying for curently issued 1o the location or
replacement of a Hotel/Matel icense with a Restourant license pursuant o A.RS. § 4-203.01.

the

1. Enfer license number curently at the location:

2. Is the license currently in use? [l Yes Ed No  If no, how long hias it been out of use? /

(if over six (&) monthse@itach a lelter requesting Interim Permit)

Aftach a copy of the license currently issued at this location o this application,

1, declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING
(Print Full Name) PERSON on the stated license and location,
X

(Signature)

” State Countyof
The foregoing Tnsirument was acknowledged before me this

day of
Day Monih Year

My Comrnission Expires on:

Daie {Signature of Notary Pubic)

SECTION ¢ Individual, Padnership, LTW.R.O.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED GUESTEONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD.

Individual

Last Firs? Middie ZOwned Mailing Address Ci Stote

fip Code
-

B | | P

Is any person other than cbove, gaing to share in profif/icsses of the business2 [ Yes
If Yes, give name, current address, and felephone number of person(s). Use additional
Leist First Middle Mailing Address City State

eets if necessary.
Zip Code fhone #

d

Partnership /
Name of Partnership:

Gengral-imiled Last First Middie Zowned Mailing Address City Stale Zip Code

O O /|

O O /

O O /S

O O /

JIW.R.0O.S (Joint Tenant with Rights of Surviyérship)
Name of JTW.R.O.S:

Lost First // Middle Mailing Address City Stale Zip Code

/

~

-

6/18/2015 page 2of9
Disabled individuals ARDA accommodations please call (602)542-8027



SECTION 6 - continued T

TRUST
Name of Trust:

Last First

Middle

Maoiling Address City Stale Zip Code

IRIBE
Name cf Tribal Ownership:

Last First Middle

Zs _Owned

Maitng Address \Baty Sicle Zip Code

N

~

~

~

SECTION 7 Corporations/ Limited Liability Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN "APPLICANT"” TYPE FINGERPRINT CARD AND $22

PROCESSING FEE FOR EACH CARD,

{1 Corporation Complete Questions 1,2, 3,4,5,6, and 7

B LLC. Complete Questions 1,2, 3,4, 5, 6, and 7
1. Name of Corporation/ L.L.C:_Living Room Tucson, LLC

2. Date Incorporated/Organized: 4/08/2015 Statewh

3. AZ Corporation or AZ LL.C File No: _L19971050 Date

4. 1s Corp/LL.C, Non Profite [ Yes X No

5. List Directors, Cfficers, Members in Corporation/L.L.C:

ere incorporated/Organized: Arizona
authorized To do Business in AL 4/10/2015

N

Last First Middle Tille Mailing Address City State Zip Code
Kaufman Holdings, Inc Mgr/Mbr 4554 E Camp Lowell Dr Tucson AZ 85712
Ethan 2007, LLC Member 4823 E Williams Dr Phoenix AZ 85054

{AHach additionn? sheet i ne

cessary}

&. List all Stockholders / percentage ownears who own 10% or more:

Last First Middle ZeOwned Mauiling Address City State Iip Code
Kaufman Holdings, inc. 52% 4554 E Camp Lowell Dr Tucson AZ 85712
Ethan 2007, LLC 20% 4823 E Williams Dr Phoenix AZ 85054

No one else owns 10% or more. Please see atiached

flowchart

(Aticch addifional sheei if ne

Ccessary)

7. If the corporation/ L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order 1o disclose the Cfficers, Directors, Members, Managers,
Partners, $tockholders and percentage owners of those entifies.

&6/18/2015

page 3of?

Disabled individuals ADA accommodations please call {602)542-9027



[

LIVING ROOM TUCSON, LLC

Py (oY YA Rt /

Ethan 2007, LLC
Member (20%)

l

Patrick King
Member
100%

i%xu\t’? b1] \

Kaufman Holdlngs inc.
Manager/Member
(Thomas R. Kaufman,
PreSIdent)

(49%)

l D1 05-8Y6)
Kaufman 2012
Revocable Trust
Thomas R.
Kaufman, Trusiee
100%

No One Else Owns
10% or More

AT E ud ary et £1 I Gl



SECTIQON 8 Club Applicanis
EACH PERSON LISTED MUST SUBMIT A COMPLETED GUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22
PROCESSING FEE FOR EACH CARD.

1. Name of Club:
2. s Clubnon-profitz (D ves [INo

3. List all controlling members minimum of four (4} required)
Last First Middle Mailing Address City Siate fip Code

W

yd
e

/ {Attach additional sheet if necessary}

SECTION ¢ Probate, Wil Assignment or Divorce Decree of an existing Bar or Liquor Sidre license

1. Current Licensee's Name:

(Excacily as it appear on the license) Last First /Mioéle
2. Assignee's Name:

Lasst First Middle

3. License Type: License Nomber:

ATTACHTOTHIS APPLICATION A CERTIFIED COPY OFTHE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICEMSE TO THE ASSIGNE

SECTION 10 Government {for cities, fowns, or counties only)

1. Government Enfity:

2. Person/Designes: / { )
Firs ) Last Middle Day fime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Location to Location Transfer: Serles é Bar, Series 7 Beér & Wine Series ? Liquor Stores only)

1. Current Business: Name:

Address: /

{Excciiy as it appears on license)

2. New Business; Name:

Address:
3. License Type: Licerse Number:
6/18/2015 page 40 ¢

isabled individuals ADA accommodations please coli {602)542-92027



SECTION 12 Person to Person Transfer

Questfions to be complefed by Current Licensee (Bar and Liquor Sfores Only- Series, 06, 07, and 09)

1. individual Owner / Agent Name: Entity:
tast First Middle / {Individual, Agent, Eic)

2. Ownership Name:

(Exactly as it eppears on license) /
3. Business Name:

{Exactly as it appears onlicense) /
4, Business Location Address:

Sireet City / Stale Tip

5. licerse Type: License Number:
&, Current Mailing Addrass: /

Streef City State Iip

7. Have all creditors, ien holders, interest holders, efe. been notifieds Oyes O No

8. Does the applicant intend o cperate the business while thivapplication is pending?z [ Yes 1 No

; attach fee, and cumrent license to this apglication.

If yes, comglete Section 5 (interim Permit} of this applicafi

9.1, (Print Full Name) hereby authorize the department 1o process this Application to

transfer the privilege of the license to the applicght provided that all terms and conditions of sale are met. Based on

the fulfillment of these conditions, | cenify that fne applicant now owns or will own the preperty rights of the license by

the date of issue,

, deciare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated Jicerse. | have read the above Seciion 12 and confirm that al statements are

|, (Pdnt Full Name)

true, correct, and compiete.

X

{Signature of CURRENT Individual Owner/Agent)

NOTARY
State of County of
State County
The foregoing instrument was acknowledged before me this day of ,
Day tonth Year
My commission expires on
Day/ Month/Year Signaiure of NOTARY PUBLIC

&/18/2015 page 5of¢
Disabled individuak ADA accommodaiions please coll [602)542-9027




SECTION 13 Proximity to Church or School

Questions to be completed by all in-state applicants EXCLUPING those applying tor a Series § Government
Series 11 Hotel/Motel, and Series 12 Restaurant licenses,

A.RS. § 4207 (A) and (B} state that no retailer’s license shall be issued for any premises which are ot the time the

license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred [300} horizontal feet of a public or private school building with kindergarten pregrams or grades one {1)

through {12) or within three hundred {300) horizontal feet of o fenced recreational arec adjacent to such school

building. The above paragraph DOES NOT apply to:

a) Restourant ficense {§ 4-205.02) c] Governmeni ficense {§ 4-205.03)
b} Hotel/motel icense {§ 4-205.01) d]Fsncedplayingareaofagelicourse (§ 4-207 (8] (5))
. Distance fo nearest School _IN/A Address:

(i less than ene () mile note footage)
Name of School:

2, Distance to nearest Church: _N/A Addrass:

{if tess thor one (1) mile note footage)

Name of Church:

SECTION 14 Business Financials

1.1am the: B Lessee [ Sub-lessee T Owner [ Purchaser [ Management Company

2. If the premise is leased give lessors: Name:_TYWG Tucson LLC
Address: 2905 E Skyline Tucson AZ 85718
Street City State Ip
3. Monthly Reni/ Lease Rate: $ 8.000.00
4. What is the remaining length of the lease? 10 yrs months
5. wWhat is the penalty if the lease is not fulfiled? $ orother:_Please see atlached default provisions

{Give detcils-attach additional sheet i necessary)

6. Total money borrowed for the Business not including lecse? $0.00
Please List Lenders/People you owe money o for business.

Last First Middle Armount Owed Mailing Address City Stote Tip

Member capital contributions

{Afach additional sheet if necessary)

7. What type of business will this license be used for (be specific)?
Full service restaurant and wine cafe

8. Has a license or a fransfer license for the premises on this application been denied by the state with in the post (1)
year? [ Yes B No [f yes, attach explanation.

9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2 [ves Xl No

10, Is the premises currently license with a liquor fcenses ,ﬂ Yes Dbt

If yes, give license number and fcensee's name:

license #: 12123797 Individual Owner /Agent Name: %\3%«. /\)ﬁ?ﬂ S N

[Exacily as it appears on icense)

6/18/2015 page 6 of 9
Disabled Individuals ADA accommodations please call [602)542-5027
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three [3] days after the date first mailed in the manner herein reguired), in the event of depaositing notice in
the United States mails; or upon receipt or refusal to receive, in the event of delivery by overnight courier
service.

19. DEFAULTS BY TENANT

19.1. Defaults. The occurrence of any one or mare of the foliowing events shall constitute a r
default by Tenant under this Lease:

19.1.1. Monetary. The failure by Tenant to make any payment of Rent or of any other sum
required to be made by Tenant when due (however Tenant shall have up to three (3) days after written
notice from Landlord to cure such default).

19.1.2, Failure fo Timely Open. If Tenant should fail to complete Tenant's Work and
initiaily open the Premises for business within 60 days following the Required Opening Date fuily
fixtured, staffed and stocked or, thereafter, {o keep the Premises open for business fully fixtured,
staffed or stocked on the days and hours required by this Lease.

18.1.3. Abandonment and Vacation. The vacation or abandonment of the Premises by
Tenant. "Vacation" means any absence by Tenant from the Premises for fourteen (14) or more
consecutive days.

19.1.4. Cross-Default. If Tenant (or an Affiliate of Tenant) is in defauit of any other lease
or occupancy agreement between Landlerd {or an Affiliate of Landlord) and Tenant {or an Affiliate of
Tenant), all as the case may be.

19.1.5. Bankruptey. The making by Tenant of any general assignment for the benefit of
creditors, the filing by or against Tenant of a petition to have Tenant adjudged a bankrupt or of a
petition for reorganization or arrangement under any law relating to bankruptcy (unless, in the case of
a petition filed against Tenant, the same is dismissed within sixty [60] days}, or the appointment of a
frustee or receiver to take possession of, or the attachment, execution or other judicial sefzure of,
substantiaily all of Tenant's assets located at the Premises or of Tepant's interest in this Lease, where
such seizure is not discharged within thirty (30) days.

18.1.6. Other Non-Monetary Defaults. The failure by Tenant or any of the Tenant Parties
to chserve or perform any of the covenants, conditions or provisions of this Lease fc be cobserved or
performed by Tenant not previously covered by Section 19.1.1 through Section 19.1.5 zbove
(however Tenant shall have up to ten (10} days after written notice from Landlord to cure such default
except if the nature of Tenant's defaultis such that it cannot be cured solely by payment of money and
more than ten (10} days are reasenably required for its cure, then Tenant shall be cbiigated to
commence such cure within the ten (10)-day period and thereafter diligently prosecute such cure to
completion),

18.2. Sufficiency of Notices. Any notice required or permitted by this Article 19 shall be in lieu

of, and not in addition to, any notice required under any Governmental Regulations providing for notice and 1
any cure period. Landlord may (at iis discretion) serve a statutory notice to quit, a statutory notice to pay
rent or quit, or a statutory notice of default, as the case may be, to effect the giving of any notice required by
this Article 19. No notice and opportunity to cure is cenferred upon Tenant with regard to any default except
as expressly set forth in Section 18.1.

18.3. Involuntary Assignment. An involuntary Assignment shall constitute a default by Tenant
and Landlord shall have the right to elect to terminate this Lease, in which case this Lease shall not be
treated as an asset of Tenant. All sums payable by Tenant under this Lease shall be and remain the
exclusive property of Landiord and shall not constitute property of Tenant or of the estate of Tenrant within
the meaning of the Bankruptey Code. Such sums which are not paid or delivered to Landlord shall be held
in trust for the benefit of Landlord, and shall be proemptly paid or turned over to Landlord upon demand. Any
person or entity to which this Lease is assigned pursuant to the provisions of the Bankruptcy Code shall be
deemed without further act or deed to have assumed all of the obligations of Tenant arising under this

La Encantada - The Living Room - KES Retail Mall Fixed
331387_5 - 06.10,15- KFX 1-4BJVSM Form Version 4.0
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Lease on and after the daie of such assignment, and all of the terms and provisions of this Lease shall be
binding upcn such assignee. Any such assignee shall upon demand execute and deliver stich instruments
and documents reasonably requested by Landlord confirming such assumption.

20. LANDLORD'S REMEDIES

20.1. Landlord's Remedies. Upon a default hereunder, should Tenant fail within the time
period, if any, specified in Article 19 to fully cure such default, then without fimiting Landlerd in the exercise
of any other right or remedy at law or in equity which Landlord may have (all remedies provided herein being
non-exclusive and cumulative), Landlord may do any one or more of the following:

20.1.1. Continue Lease. Landlord may coniinue this Lease in effect after Tenant's default
and recover Reni as it becomes due. Accordingly, if Landlord does not elect to terminate this Lease
on account of any default by Tenant, Landlord may, from fime-io-time, without ferminating this Lease,
enforce all of iis rights and remedies under this Lease, including the right to recover all Rent and other
monetary charges as they become due.

20.1.2. Terminate Lease. Landlord may terminate Tenant's right to possession by any
lawful means, in which case this Lease shall terminate and Tenant shalfl immediately surrender
possession of the Premises to Landlord. In such event Landlord shall be entitled to recover from
Tenant ail damages incurred by Landlord by reason of Tenant's default including (without limitation})
the following: (a) The worth at the time of award of any unpaid Rent which had been earned at the time
of such termination; plus {b) the worth at the time of award of the amount by which the unpaid Rent
which would have been earned after termination untii the time of award exceeds the amount of such
Rent loss that Tenant proves couid have been reasonably avoided; plus (¢) the worth at the time of
award of the amount by which the unpaid Rent for the balance of the Term after the time of award
exceeds the amount of such Rent loss that Tenant proves could have been reasonably avoided; plus
{d)y any other amount and couri costs necessary o compensate Landiord far all the detriment
proximately caused by Tenant's default or which in the ordinary course of things would be likely to
result therefrom (including, without limiting the generality of the foregoing, the amount of any
commissions, finder's fee, advertising costs, remodeling costs and attorneys' fees in connection with
obtaining a replacement tenant}; plus (&) at Landlord's election, such other amounts in addiion to orin
lieu of the foregoing as may be permitted from fime-to-time by applicabie law. As used in
sithparagraphs (a) and (b) of this Section 20.1.2, the "worth at the time of award" shall be computed
by allowing interest at the Agreed Rate, and, as used in subparagraph (c) of this Section 20.1.2, the
"worth af the time of award" is {o be computed by discounting such amounti at the discount rate cf the
U.S. Federal Reserve Bank of San Francisco at the time of award, plus one percent {1%). For the
purpose of determining the amount of Tenant's Share of Variable Costs which constitute "unpaid Rent
which wouid have been earped after termination” or which constitute "unpaid Rent for the halance of
the term” (as referenced in subparagraphs [b] and [c] hereof), such amounts shall be deemed to
increase annually for the balance of the Term by an amount equai to the average annual percentage
increase in Variable Costs during the three (3) calendar years preceding the year in which the Lease
was terminated, or, if such termination shali occur prior to the expiration of the third calendar year
occurring during the Term of this Lease, then the amount of Tenant's Share of Variable Costs shall be
deemed to increase monthly for the balance of the Term by an amount equal fo the average monthiy
percentage increase in Tenant's Share of Variable Costs during all of the calendar months preceding
the manth in which the Lease was terminated.

20.1.3. Collect Sublease Rents. Landlord may collect sublease rents (or appoint a
receiver to coilect such rents) and otherwise perform Tenant's obligations at the Premises, it being
agreed, however, that neither the filing of a petition for the appointment of a receiver for Tenant nor
the appointment itself shall constitute an election by Landlord to terminate this Lease.

20.1.4. Cure Default, Landlord may proceed to cure the default at Tenant's sole cost and
expense, without waiving or releasing Tenant from any obligation hereunder. If at any time Landlord
pays any sum of incurs any expense as a result of or in connection with curing any default of Tenant

La Encantada - The Living Room - KES Retail Mall Fixed
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{(including any administrative fees provided for herein and reasonable attorneys' fees), the amount
thereof shall be immediately due as a Reimbursed Cost,

20.1.5. Disposition of Property. Landlord may dispose of any Personal Property
remaining on the Premises in accordance with applicable statutes relating to the disposition of
abandoned preperty. If no such statute exists, Landlord shall have the right to retain possession of all
of the Perscnal Property left in the Premises or, at Landlord's option, to require Tenant at any time fo
forthwith remove same, and if not so removed within three {3) business days, to take title and
possession of the same and to sell or otherwise dispose of the same, without any liability (a) to Tenant
for such property or (b) to pay to Tenant the proceeds from the sale thereof,

20.2. No Oifsets. All covenants and agreements to be performed by Tenant under this Lease
shall be performed by Tenani at Tenant's sole cost and expense and without any offset to or abatement of
Rent, except as otherwise expressly provided in this Lease. Tenant hereby waives any right to plead all
non-compulsory counterclaims or offsets in any action or proceeding brought by Landlord against Tenant
for any default. This waiver shail not be construed, however, as a waiver of any right of Tenant to assert any
non-compulsery counterclaims or offsets in any separate action brought by Tenant.

21, DEFAULTS BY LANDLORD

21.1. Defauits by Landlord. If Landlerd fails to perform or observe any of the terms, covenanis
or conditions contained in this l.ease on iis part to be performed or observed within thirty (30) days after
written notice of default from Tenant or, when more than thirty {30} days shali be required because of the
nature of the default, if Landiord shall fail to commence to cure such defauit after written notice thereof from
Tenant and thereafter diligently pursue such cure to completion, said failure shall constitute a default by
Landlord under this Lease. if any or all of the Premises or any interest of Landlord in this l.ease or the Rent
are at any time subject to any morigage or deed of trust and if Tenant is given notice of the name and
address of the Mortgagee, then Tenant shall give written notice of any default by Landlord to the Mortgagee
concurrently when providing Landlord notice, specifying the default in reasonable detail. If Landlord fails o
cure such default within the applicable cure period, Tenant shall give written notice of such failure to
Mortgagee affording Mortgagee the same opporiunity to cure as provided Landlord in this Section. If
Mortgagee does perform on behaif of Landlord, such default shall be deemed cured.

21.2. Limitations on Recovery Against Landlord. The aggregate liability of Landlord and the
Landiord Parties to Tenant for any defauit by Landlord under this Lease or arising in connection herewith or
with the operation, management, leasing, repair, renovation, alteration of, or any other matter relating to,
the Center or the Premises shaill be limited solely and exclusively {o an amount equal to the interest of
Landlord in the Center, and neither Landlord nor any of the Landiord Parties shall have any personal liability
therefor, and Tenant hereby expressly waives and releases such personal ligbility on behalf of itself and all
persons claiming by, through or under Tenant. The limitations of liability contained in this Article 21 shail
inure to the benefit of Landiord and the Landlord Parties and each of their respective partners, heirs,
successors and assigns. Under no circumstances shall any present or future partner of Landlord (if
Landlord is a partnership}, or frustee or beneficiary (if Landlord or any partner of Landiord is a trust), have
any liability for the performance of Landlord's obligations under this Lease, Notwithstanding any contrary
provision herein, neither Landlord nor the Landlord Parties shall be lizble under any circumstances for injury
or damage to, or interference with, Tenant's business, inciuding but not limited to, loss of profits, loss of
rents or other revenues, loss of business opportunity, loss of gocdwill or loss of use, in each case, however

oceurring.
22, COSTS OF suiT
22.1. Costs of Suit. If either party brings action for relief against the other, declaratory or

otherwise, arising out of this Lease, including any suit by Landlord for the recovery of Rent or possession of
the Premises, the non-prevailing party shail pay the prevailing party s reasonable costs, fees and
expenses incurred in connection with and in preparation for said action, including its reasonable atiorneys'

fees. .
La Encantada - The Living Room - KES Retail Mall Fixed
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SECTION 15 Restaurant or hotel/motel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? Blyes ONo

2. If the answer 1o Question 1 s YES, you may qualify for an Interim Permit to operote while your application is
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All Restourant and Hotel/Mote! applicants must complete a Restaurant Cperation Plan form provided by the
Department of Liquor Licenses and Contrel.

4, Asstated in A.RS. § 4-205.02, (H){2). a Restaurant is an establishment which derives ai least forty {40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this [ Restaurant [ Hotel/Motel, | certify that t understand that | must
maintain a minimum of forty (40) percent food sales based on these definitions and have included the Restaurant

Hotel/Motel Records Reqguired for Audit form with this applicatfion. /Q

{Applicant's Signature) b

5. lunderstand it is my responsibility to contact the Department of Liguor Licenses and Control to schedule an
inspection when all fables and chairs are on site, Kitchen eguipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required to be propery installed
for this inspection. Fdilure to schedule aninspection will delay issuance of the license. If vou are noi ready for your
inspection %0 days after filing your apolication, pleass request cn extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting. .:..i/f}/

{Applicant's Inifinls)

SECTION 14 Diagram of Premises
Check ALL boxes that apply 1o your business:

Xi  Enfrances/bBdis Xl Uquorstoroge arecs Patio: Conliguous
O  service windows 1 Drive-in windows OO  Non Configuous

1. s your licensed premises currently closed due fo construction, renovation or redesign? B Yes I No

if yes, what is your estimaied completion date? October 15, 2015
Monih/Day/Year
2. Restaurants and Hotel/Motetl applicanis are required o draw a detailed fioor plan of ihe kitchen and dining

areas including the locations of all kitchen equipment and dining fumiture. Place for diogram is on section 16
number é.

3. The dicgram (¢ detalled floor plan} you provide is required to disclose only the arec(s) where spirituous fiquor s
o be sold, served, consumed, dispensed, possessed or stored on the premises uniess it is a restaurant (see # 3
above).

4. Provide the square foolage or outside dimensions of the licensed premisas. Please do not include non-licensed
prerises such as parking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01 (B), | understand it is my responsibility fo notify the Department of Liquor Licenses and
Control when there are changes to the boundaries, entrances, exits, added or deleted doors, windows, service
windows or increase or decrease o the square footage affer submitting this initial diagram.

{Applicant's inifials}

&6/18/2015 poge 7 of 9
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SECTION 14 Diagram of Premises — continved

é. On the diagram please show only the areas where spirituous liquor is fo be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exils, interior walls, bars, hi-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lots, living quarters, etc. When compleling

diagram, Northisup 1.

If alegible copy of @ rendering or drawing of your diagram of the premises is attached e this application, please write
the words "DIAGRAM ATTACHED" in the box provided for the diagram on the application,

DIAGRAM CF PREMISES

Please see attached diagram

&6/18/2015 page 8ot 9
Disabled individuok ADA accommodctions please call (602}542-9027
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SECTION 17 SIGNATURE BLOCK

; Thomas Robert Aguilera hereby declare that | am the OwnerfAgent filing this appiication as stated in Section 4 # 1.
(PFrint Full Name)
| have read this application and verify ol sictements 1o be true, correct and compleie.

’ %Q

(Signature) State of Arizona County of Pima

The foregoing instrument was acknowledged before me this

wa A0S

APARIL 8. MCMAHON

§ 5/ FEEET  Notary Public - Arizona B Mant Vear
d \o\ ek 5 Pima County
o Op{ﬁy Comm. Expires Apr 21, 2016}

Slgncfure of NOTARY PUBLIC

A.RS, § 41.1030. Invalidity of rules not made according to this chapter; prohibited agency action;
prehibited acis by state emplovees; enfercement: notice

B. Anagency shall not base a licensing decision in whole or in part on a licensing requirement or condition that s
notf specifically authorized by statute, wie or state fribal gaming compact. A general grant of authorify in statute does net
constitute a basis for imposing o icensing requirement or condition unless a rule is made pursuant o that general grant of
authority that specifically authorizes the requirement or condition,

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE,
THE COURT MAY AWARD REASCONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION 15 CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

6/18/2015 page 9 of ¢
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