Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Julie Castarieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8448 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

January 13, 2016

Nicholas Carl Guittilla

Best Western InnSuites Hotel & Suites - Tucson Catalina Foothills
1625 E. Northern Avenue, No. 105

Phoenix, AZ 85020

RE: Arizona Liquor License No.: 11103096
d.b.a. Best Western InnSuites Hotel & Suites - Tucson Catalina Foothills

Dear Mr. Guttilla:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 11, Hotel/Motel, which was received in our office on December 21, 2015. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
February 2, 2016, 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

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,

b Heg,
Robin Brigode
Clerk of the Board

Enclosure



Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

£

. - f ,iiy £
Date of Posting: /‘Z//Z \{7/)/5 Date of Posting Removal: / e // C;
7

’ £
Best Western InnSuites Hotel & Suites - Tucson Catalina Foothills

Applicant’sName: Guttilla Nicholas Carl
Last First Middle

Business Address: 6201 N. Oracle Road Tucson 85704
Street City lip

License #: 11103096

| 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.

TN ' ?’f:fr-. - ) - o » .
'?Ct:ai’?ﬁmfa.f? &l75 7"%‘81) IS5/~ 00O

Print Name of City/County Official Title Phone Number

/s

\ Signature / Dai95'igned

Return this affidavit with your recommendations {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.

8/21/2015 Page 1 of 1
Individuals requiring ADA accommodations please call (602}542-9027



Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5% Floor 1840 East Benson Highway
Julie Castaneda Tucson, AZ B5701 Tucson, Arizona 85714
Deputy Clerk Phone: {520) 724-8449 « Fax: (520)222-0448 Phone: {520} 351-8454 - Fax: (520) 791-8666
TO: Development Services, Zoning Division

FROM: Bernadette Russell H_,
Administrative Support Specialist

DATE: December 22, 2015

RE: Zoning Report - Application for Liquor License =

Attached is the application of:

Nicholas Carl Guttilla
d.b.a. Best Western InnSuites Hotel & Suites - Tucson Catalina Foothills
6201 N. Oracle Road

- Tucson, AZ 85704

Arizona Liquor Licenss No. 11103096 e
Series 11, Hotel/Motel
New License X

Person Transfer ,
Location Transfer

] '

ZONING REPORT DATE: \ 2\ a E( ‘ 6

Will c;rreytoﬂ‘ing regulations permit the issuance of the license at this location?
No [

Yes

If No, please explain:

When complete, please return to cob_mail@pima.gov




Pima County Clerk of the Board

Robin Brigode
Administration Division Document and Micrographies Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tueson, Arizona 85714
Depuly Clerk Phone: (520) 724-8448 » Fax: (520)222-0448 Phone: (520) 351-8454 » Fax: (620) 7916666
TO: Pima County Sheriff's Department : ,
Investigative Support Unit
FROM: Bernadette Russellty/, ...~ ,
Administrative Support Specialist §““
it
DATE: December 22, 2015
RE: Sheriff's Report - Application for Liquor License

Attached is the application of:

Nicholas Carl Guttilla

d.b.a. Best Western InnSuites Hotel & Suites - Tucson Catalina Foothills
6201 N. Oracle Road

Tucson, AZ 85704

Arizona Liquor License No. 11103096
Series 11, Hotel/Motel

New License X

Person Transfer
Location Transfer

—

SHERIFF’S REPORT DATE:__or\ o2\ \lo

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

NOTHWIS NotEA

TD\&%Q_*L (22l

Investigative Sup&irt Unit Supervisor

When complete, please return to cob_mall@pima.gov




$-3F9245

Arizona Department of Liquor Licenses and Conirol
800 W Washington 5th Floor

Phoenix, AZ 85007

www.azliquor.gov it

(602) 542-5141 e

Applicadtion for Liquor License
Type or Print with Black Ink iy

SECTION 1 This application is for a: ' SECTION 2 Type of Ownership: I
[V]interim Permit (Complete Section 5) [1.1W.R.OS. (Complete Section 6) )
[VINew License {Complete Sections 2, 3, 4, 13, 14, 15, 16) [Clindividual (Complete Section 6) Ll
[CIPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,16) [CIpartnership (Complete Section 6) 2N
[Ciocation Transfer (Bars and Liquor Stores Only) [CIcorporation {Complete Section 7) )

{Complete Section 2,3, 4,11, 13, 14, 16} [iimited Liability Co {Complete Section 7)

[ Iprobate/ Will Assignment/ Divorce Decree [Iciub (Complete Section 8)

(Compiete Sections 2, 3, 4,9, 13, 14, 16) [JGovernment {Complete Section 10)

(Fee not required) [_lrust (Complete Section &)

[CIGovemment (Complete Sections 2, 3, 4, 10, 13, 16) [Trribe (Complete Section é)

[1seasonal [Z1Other (Explain) Limited Liability Limited Partnership
SECTION 3 Type of license ’ LICENSE # / / / @i%g h -
1. Type of License: Series 11 4 /

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
A service fee of $25 will be charged for all dishonored checks {A.R.S. § 44-6852)
SECTION 4 Applicants ] )
1. Individual Owner/Agent's Name;___Guttilla Nicholas Carl
Last First Middle

2. Owner Name: 1ucson Hospitality Properties, LLLP

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

3. Business Name: Best Western InnSuites Hotel & Suites - Tucson Catalina Foothills
(Exactly as it appears on the exterior of premises)

4. Business Location Address: 6201 N Oracle Road Tucson AZ 85704 Pima
(Do not use PO Box) Street City State Iip Code County
5. Mailing Address: 1625 E Northern Ave #105 - Phoenix, AZ 85020
(All correspondence will be mailed to this address) Street City State Zip Code
6. Business Phone: (920) 297-8111 Daytime Contact Phone: {526)-207-844+ _/4803' 304 -830C
7 Email Address: Psines@gamlaw.com .
8. Is the Business located within the incorporated limits of the above city or town?2[ JYes[XINo
9

. Does the Business location address have a street address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? [_lYes[ZINo
If Yes, what City, Town or Tribbal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store { license only) $ n/a

] ) N
B Depariment UsexOnly = NCT
A LE M SERT 20"
SHE | cilon ger Prinis otal of All Fees

P Sl
Interim PErmit

Applicdiion

Is Arizona Statement ifizenship & Alien Status for State Benefits complet e_sJZ_I_I\Io .
S it erses_) ) IO '
Accepted by: _fJ~ Da’re/ ’ '~ Reense # y
' d s ¥ ¥
7/27/2015 page 1 0[9 / 1310-005(223478)

Individuals requiring ADA accommodations please call (602)542-9027



SECTION 5 Interim Permit
» [f you intend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01
e There MUST be a valid license of the same type you are applying for curently issued to the location or for the
replacement of a Hotel/Motel license with a Restaurant license pursuant 1o A.R.S. § 4-203.01.

11103049

2. Is the license currently in use2[¥] Yes[_INo  if no, how long has it been out of use?

1. Enter license number currently at the location:

Attach a copy of the lieehse currently issued at this location to this application.

I Jame/s’Fran Wirth 9

declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING

(Pri I/Full Na e')/ PERSON on the stated license and location.
A
(Signature) f AV . ) .
State { 2O County of_ MUir( c.c i),’/g
rmyﬁﬁb\lllsﬁgr?zﬁnoa The foregoing instrument was acknowledged before me this
Woommmiorogme | Aot Decemiber 2015
Oclober 22, 2013 Day Month Year
My Commission Expires on: Oc bb&’ 7 9 FOE ?AV(AM UMCL(,U\O
Date (Signature of Notem) Public)

SECTION 4 Individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD.

Individual

Last First Middle Z0wned Mailing Address City State  _Zip Code

Is any person other than above, going to share in profit/lo ebusiness2 [ _]Yes []No

If Yes, give name, current address, and telep mber of person(s). Use additional sheets if necessary.

Last First iedie Mailing Address City State Zip Code Phone #

Partnership T : -

Name of Partnership: 1 UCSON Hospitalities Properties, LLLP (AzSOS file #6002646)

General-Limited Last First Middle ZQwned Mailing Address City State Zip Code
[] {Rare Earth Financial, LLC 51.01%| 1625 E Northern Ave #105 - Phoenix, AZ 85020
[1|RRF Limited Partnership 1.52%| 1625 E Northern Ave #105 - Phoenix, AZ 85020
[0 [|(No LPs own 10% or greater)
O 0

J.I.W.R.0.S (Joint Tenant with Rights of Survivorship)

Name of JT.W.R.O.S:

Last First Middle M City State Zip Code

7/27/2015 page 2of 9
Individuals requiring ADA accommodations please call (602)542-9027



Tucson Hospitality Properties, LLLP

InnSuites Hospitality Trust - James F. Wirth
(Publicly traded)

. . The Wirth Family Trust
Gail J. Wirth James F. Wirth, Trustee
Gail J. Wirth, Trustee

RRF Limited Partnership (Delaware)
GP and 72% LP: InnSuites Hospitality Trust

12% LP: James F. Wirth Rare Earth Financial, LLC

12% LP: Gail J. Wirth ACC #L-10417937

(No other LP owns 10% or more of RRF Manager: James F. Wirth
Limited Partnership) Member: The Wirth Family Trust

Tucson Hospitality Properties, LLLP (Licensee)
d/b/a Best Western InnSuites Hotel & Suites — Tucson Catalina Foothills
AzSOS File #6002646

GP and 51.01% LP: RRF Limited Partnership, a Delaware [P
GP and 1.52% LP: Rare Earth Financial, LLC

Day-to-day manager: Jeff Englehoff

1310-005(220657)



Afer filing return to:

Christopher Wirth

Tucson Hospitality Properties, LLLP
1625 E. Northern Ave. #105
Phoenix, Arizona 85020

(602) 944-1500

AMENDMENT TO CERTIFICATE OF LIMITED PARTNERSHIP
A.RS. §29-309

1. The name of the limited liability limited partnership is Tucson Hospitality Properties, Limited
Liability Limited Partnership (the ‘“Partnership™).

2. The Secretary of State File number is 6002646.
3. The Certificate of Limited Partnership was filed on April 8, 2011.
4, The amendment to the Certificate of Limited Partnership dated February 7, 2014 is as follows:

The names, addresses, units, percentages interests and contributions of all of the Limited Partners
of the Partnership are:

Total

Member Units Subscription
Class A:
1310-005(225808)
2804300.1

w1 | DT T




Class A Subtotal

Class B:
RRF LP

Class B Subtotal

Class C:

Rare Earth Financial, LLC

Class C Subtotal

Grand Total

28043001

376

404
404

12

12

792

A7.47%

§1.01%

1.52%

100.00%




The address for all of the above is:
c/o0 InnSuites Hotels Centre

1625 E. Northern Avenue, Suite 105
Phoenix, AZ 85020

The following are the names, addresses, units, percentage interests and contributions of the

General Partners:

Rare Earth Financial, L.L.C.,
an Arizona limited liability
comparny
¢/o InnSuites Hotels Centre
1625 E. Northern Avenue
Suite 105
Phoenix, AZ 85020
12
RRF Limited Partnership
¢/o InnSuites Hotels Centre
1625 E. Northern Avenue
Suite 105
Phoenix, AZ 85020
404

2804300.1

1.52%
51.01%
Signatures of General Partners:
Rare Earth Financial .C., an Arizona limited
liability compan

By: InnSuites Hospfitality Trust, General Partner

W es.

James)E: Wirth, Chief Executive Officer




SECTION & - confinued

TRUST ‘ | /
Name of Trust:

Last First Middle Mailing Address Ccity ' stale zp/c°de

TRIBE . /
Name of Tribal Ownership:

Last First Middle Mailing Address City / State Zip Code

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.

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

1 LLc. Complete Questions 1,2, 3,4,5, 6, and 7
1. Name of Corporation/ L.L.C:
2. Date Incomporated/COrganized: 51‘7! where Incorporated/Organized:
3. AZ Corporation or AZ L.L.C File No: Date authorized fo do Business in AZ:

4. 1s Corp/L.L.C. Non Profite [ Yes[_INo
5. List Directors, Officers, Members in Comporation/f.L.C:

Last First Middle Title Mailing Address City State Zip Code

(Attach addttional sheet if necessary)

6. List all Stockholders / perZentage owners who own 10% or more: f
Last First Middle Z0Owned Mailing Address Cily State Zip Code

{Attach additional sheet if necessary)

the Swnership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Peftners, Stockholders and percentage owners of those entifies.

7/27/2015 page 3of 9
: Individuals requiing ADA accommodations please call (602)542-9027



SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT" TYPE FINGERPRINT CARD, AN $22
PROCESSING FEE FOR EACH CARD.

1. Name of Club:
2. IsClub non-profite]_Jves [INo

3. List all controling members {minimum of four (4) requested)
Last First Middle Mailing Address City tate Zip Code

(Attach additional sheet if necessary)

SECTION 2 Probate, Will Assignment or Divorce Decree of an exisﬁng Liquor Li€ense

1. Curent Licensee's Name:

(Exactly as it appear on the license) Last First / Middle
2. Assignee’s Name:
Last First Middle
3. license Type: LicepSe Number:

SECTION 10 Government (for cities, towns, or couities only)

1. Government Entity:

2. Person/ Désignee: /

First

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 Logation Transfer: Series é Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Current Business: Name:
Address:
(Exactly as it appears on license)
2. New Busjriess: Name:
Address:
License Number:
7/27/2015 page 4 of 9

Individuals requiing ADA accommodations please call {602)542-9027



SECTION 12 Person to Person Transfer

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: Enti

Last First Middle (Individual, Agent, Eic)

2. Ownership Name:

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

(Exactly as it appears on license)

4. Business Location Address:

Street City / state Zip
5. License Type: License Number:

6. Current Mailing Address:

Street City

State Zip

7. Have all creditors, lien holders, interest holders, etc. been noftified?
8. Does the applicant intend to operate the business while this applic

If yes, complete Section 5 {Interim Permit) of this application; attack fee, and current license to this application.

9. 1, (Print Full Name) hereby authorize the department to process this Application to

transfer the privilege of the license fo the applicant provigéd that all terms and conditions of sale are met. Based on
the fulfillment of these conditions, | certify that the appliCant now owns or will own the property rights of the license by

the date of issue.

|, (Print Full Name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated license /| have read the above Section 12 and confirm that all statements are

frue, comrect, and complete.

X
(Signature of CURRENT Individual Owner/Agent)
NOTARY
State of County of
State County
The foregoing insfument was acknowledged before me this day of ,
Day Month Year
My commisgion expires on
Day/ Month/Year Signature of NOTARY PUBLIC

7/27/2015 page 50of 9
Individuals requiring ADA accommodations please cail {602)542-9027




SECTION 13 Proximity to Church or School

Questions to be completed by all in-state applicants EXCLUDING those applyving for a Series 5 Government,
Series 11 Hotel/Motel, and Series 12 Restaurant licenses, o

A.RS. § 4207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at 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 programs or grades one (1)
through (12) or within three hundred {300} horizontal feet of a fenced recreational area adjacent to such school
building. The above paragraph DOES NOT apply to: ’

a) Restaurant icense (§ 4-205.02) c) Govemment license (§ 4-205.03)
b) Hotel/motel license (§ 4-205.01) d] Fencedplayingareaofagolfcourse (§ 4-207 (B} (5))

1. Distance fo nearest School €xempt per 4-205.01 above  Ngme of School:
(if less than one {1} mile note footage)

Address:

2. Distance to nearest Church: €xempt per 4-205.01 above  Name of Church:
(if less than one (1) mile note footage) Address:

SECTION 14 Business Financiails

1. 1am the: [JLessee []Sub-lessee [¥]Owner [_]Purchaser [_] Management Company

2. If the premise is leased give lessors: Name:
Address:
Street City State Zip
3. Monthly Rent/ Lease Rate: § V@
4. What is the remaining length of the lease? yrs months
5. What is the pencilty if the lease is not fulfiled? $ or other:

(Give detdils-attach additional sheet if necessary)

4. Total money borrowed for the Business not including lease? $ 0
Please List Lenders/People you owe money fo for business.

Last First Middle Amount Owed Mailing Address City State Zip

{Aftlach additional sheet if necessary)

7. What type of business will this license be used for (be specific) 2
Hotel

8. Has alicense or a transfer license for the premises on this application been denied by the state with in the past (1)
year2 []Yes[¥]No If yes, attach explanation.

9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your business2[_lYes[Y1No

10. Is the premises currently license with a liquor license? [¥] Yes[_1No

If yes, give license number and licensee's name:
License #: 11103049 Individual Owner /Agent Name: &=

7/27/2015 page 6 of 9
Individuals requiring ADA accommodations please cali (602)542-9027



SECTION 15 Restaurant or hotel/motel license applicants

1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? [Ylves[ No

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

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Conirol.

4. As stated in ARRS. § 4-205.02. {H)(2), a Restaurant is an establishment which 9eﬁﬂas at least forty {40) percent of its

gross revenue from the sale of food. Gross revenue is the revenue derived frorm sales of food and spirituous liquor on

the licensed premises. By applying for this[_] Restaurant Hotel/Motel, | certify %0 { understand that | must

maintain a minimum of forty (40) percent food sales based on these definifions dnd/nave included the Restaurant

Hotel/Motel Records Reguired for Audit form with this application. /
g

(Applicant's Signature)

5. lunderstand it is my responsibility 1o contact the Depariment of LiqUor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kifchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio bariers, these items are not required o be properly instalied
for this inspection. Failure to schedule an inspection will delay issuance of the license. If ypu are not ready for your
inspection 90 days after filing your application, please request an extension in writing; ¢ify why the extension is
necessary; and the new inspection date you are requesting. . /

.

(Appliccué Initials)

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

Enfrances/Exits Liquor storage areas Patio: Contiguous
1 walk-up windows [] Drive-through windows 1 Non Configuous

1. Is your licensed premises currently closed due to construction, renovation or redesign2[_1Yes[¥] No

If yes, what is your estimated completion date?

Month/Day/Year

2. Restaurants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining

areas including the locations of all kifchen equipment and dining fumiture. Place for diagram is on section 16
number 6.

3. The diagram (a detailed floor pian) you provide is required fo disclose only the area(s) where spirituous liquor is
o be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
above).

4. Provide the square footage or ouiside 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 nofify the Department </:f Liquor Licenses and
Control when there are changes to the boundaries, enfrances, exits, added or deleted doois, windows, service
windows or increase or decrease to the square footage after submitting this initial diagram

I/

(Applic:7&; initials)
712712015 page 7 of 9
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SECTION 16 Diagram of Premises —~ continued

6. 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 entrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lots, living quariers, etc. When completing
diagram, North is up 1.

If a legible copy of arendering or drawing of your diagram of the premises is affached to this application, please write
the words *"DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

See attached

7/27/2015 page 8 of 9
Individuals requiring ADA accommodations please call (602)542-9027
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Best Western InnSuites Hotel & Suites-Tucson Catalina Foothills

(entire premises licensed for alcohol sales, service, display, storage, and consumption)
Licensed premises is approx 151,839 s.f. or 3.49 acres
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Best Western InnSuites Hotel & Suites-Tucson Catalina Foothills
(entire premises licensed for alcohol sales, service, display, storage, and consumption)
Licensed premises is approx 151,839 s.f. or 3.49 acres

1310-005(225315)




SECTION 17 SIGNATURE BLOCK

James Frank Wirth

|, (Print Full Name) , hereby declare that | am the Owner/Ageni filing this
application as stated in S /E:ﬁorﬁ 4# 1. | have read this application and verify all statements to be true, correct and
complete.

X (signature)

State of A’”\ T County of M

NNE VERDLIGD The foregoing instrument was acknowledged before me this
N\ /Notary Public - Arizona ; , .
MARICOPA COUNTY | q”&u of W (eimber— oS
My Commission Expires ) -
! October 22, 2018 Day Month Year
My commission expires on:(,\’clt(—'lblfi/ # ;)\ ;LN% ‘l’,(/\/d‘\’kl I%CLUX Y

Signature of NOTARDPUBLIC

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action;
rohibited acts by state employees: enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by stafute, rule or state ribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED [N A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE 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 IS 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.

7/27/2015 page ? of 9
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