Pima County Clerk of the Board
Robin Brigode

Adminisiration Division Dogument and Micrographics Mgt Division
130 W. Congress, 5% Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arizons 85714
Deputy Clerk Phone: (5201724-8448 « Fax: (5201222-0448 Fhone: (520) 351-8454 « Fax: (520) 791-6666

July 15, 2016

Kevin Arnold Kramber

Three Canyon Beer and Wine Garden
536 E. Wagon Bluff Drive

Tucson, AZ 85704

RE: Arizona Liguor License No.: 07100040
d.b.a. Three Canyon Beer and Wine Garden

Dear Mr. Kramber:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application
for a Series 7, Beer and Wine, which was received in our office on June 20, 2016, The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
August 2, 2016, at 9:00 a.m. or thereafter, at the foliowing 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 Depariment at
(520) 351-6999. If you have any questions pertaining to the above referenced hearing,
please contact this office at (5620) 724-8449.

Sincerely,

Robin Brigod
Clerk of the Board

Enclosure

c: Pima County Sheriff Investigative Support Unit



Arizona Depariment of liquor Licenses and Conirol

800 W Washington 5th Floor
Phoenix, A1 85007-2934
www.azliquor.goy
(602) 542-514

AFFIDAVIT OF POSTING

. 7/ 1¢
Date of Posiing: & /Z ?//(’ég Dale of Posting Removal; / [éD
/ / f
Three Canyon Beer and Wine
Garden
Appiicant’s Name: Kramber Kevin Arnold
Last First Middie
Business Address: 4999 N. Sabino Canyon Road Tucson 85750
Street City Iip

License #: 07100040

I hereby certify that pursuant to ARS. 4-201, I posted neticein conspicuous place on the prermises proposed o be
icensed by the above applicant end said nolice was posied for at least twenly (20) days.

ON -@NW ?m;%s S%@uie_ 25| . Looo

Prini Name of City/County Cfticial Title Phone Number ‘.
o 4
Cop
Signo’fu§e Date éigned

Return this offidavit with your recommendations {i.e., Minules of Meeting, Verbatim, elc.} or any other related documents.
If you have any queslions please call {602) 542-5141 and ask tor the Licensing Division.

Spe, 27|.%000
vl 255 2

8/21/2015 Page 1 of |
indiividuals requinng ADA acocommaodations please call {6072]542-9027
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Pima County Clerk of the Board
Robin Brigode

Administration Division Becument and Micrographics Mgt Division
130 W, Congress, 5" Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ BST0% Tucson, Arizena B5714
Deputy Clerk Phone: (520} 724-8448 « Fax: {520)222-0448 Phane: (520} 351-8454 « Fax: (820} 791-6866
TO: Development Services, Zoning Division
FROM: Alina Barcenas PO
Administrative Support Specialist
DATE: June 21, 2018
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Kevin Arnold Kramber

d.b.a. Three Canyaon Beer and Wine Garden
4999 N. Sabino Canyon Road

Tucson, AZ 85750

Arizona Liquor License No. 07100040
Series 7, Beer and Wine

New License
Ferson Transfer
Location Transfer

X
X

[ ]
ZONING REPORT DATE: {\9 Z a‘f{/ [ @

No [

Will current zoning regulations permit the issuance of the license at this location?
Yes [D/

If No, please explain:

When complete, please return to cob mail@pima.gov




Arizona Deparment of Liguor licenses and Conlrol
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

le- |

Application for Liquor License
Tvoe or Print with Black Ink

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 1 This application is for a:
[linterim Permit {Complete Section 5}
!:]New License (Complete Sections 2, 3, 4, 13, 14, 15, 16)
PDdperson Transfer (Complete Section 2, 3,4, 12,13, 14, 16)
“Bdlocation Transfer {(Bars and Liquor Stores Only)
{Complete Section 2, 3, 4, 11, 13, 14, 14)
DProbofe/ Wil Assignment/ Divorce Decree
(Complete Sections 2, 3, 4, 2, 13, 14, 16}
(Fee not required)
[lcovermment [Complete Sections 2,3, 4, 10, 13, 14)

SECIION 2 Type of Ownership:
[CIIW.R.OS. (Complete Section &)
[ Jindividual {Complete Section &}
DPoﬁnemhip {Complete Section 6}
DCorporo’rion {Complete Section 7)

Eﬂmﬁed Liability Co {Complete Section 7}

[lciub (Complete Section 8)
[ lGovernment {Complete Section 10}
[ st (Complete Section 6)
[ Iribe (Complete section 6)

[ seasonal [ lother (Expiain
SECTION 3 Type oflicense § "
UCENSE# I(Fm R

i i " - % Py & N =
1. Type of License: *";‘” l\gm . A e T

SECTION 4 Applicants
1. Individual Owner/Agent’s Name!

)&»ﬁw—b oy

Last First Middle

B1656% 50

Tl Ao '}_7_—3,;\5“2,_

S omoo—— ] .
Vet meame C A S ey Sy
{Ownership name for fype of cwnership checked on section 2}

PSS, —

+ : — A
T o e A NP o B EEre A:—ub L, e T

2. Owner Name:

) {
3. Business Name: Cﬂm‘y !

{Exacily as it appeacrs on the exterior of premises) 4 Y

- 2. T oo

4 Business Location Address: 485G W, B aDime Cac s WD, Vocse.. A 8S4-50 o
- Ct;unry

State P Zip Code
. .
IR ;L\“’e %\.S)‘ C)A‘f‘
\,

= e AL T’;’D-....u‘f:}: b:.-
Stote 1ip Code
235 Ve

{Do not use PO Box) Street City

- e,
5. Mailing Address,__ =7 =t =
{A# correspondence will be malied o this address) Sfreel Cily

E‘w\j. Lho L Daytime Contact Phone: L 5=

4. Business Phone:

7. Email Address: K—E'\fﬂn—! @ A%B_.L\:D_s\f\ Ads Q:E‘:w‘\/\_

8. Is the Business located within the incorporated limils of the above city or fown?DYeSENo
2. 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? Bves INo — \ o
If yes, what City, Town or Tribai Reservation is this Business located in: Vimma Cowwx?

14 ocon . ooO

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar o Series ¢ Liquor Store | license only) §

bDe ent Use Only T
VN rﬁhﬁ"i’g‘ ']5 ‘ G N
Fees: (X ! ) ALV, $(’7(£Kf([\
Applicafion Interim Permit Site Inspection Finger Prints Total of Al Fees

Is Arizona Stotement of Citizenshio & Alien Status for State Benefits complete? Yes CNe

Accepted by: % (T Date: (O\ H\Q \ \kD License # C)T \(\L\O(—(O

page 1 of8
individuals requiing ADA cccommodations please call [602)542-9027

4/12/2014



SECTION § Interim Permit

s [f you infend to operate business when your application is pending you will need an interim permit pursuant fo
ARS § 4-203.01

« There MUST be a valid license of the same type you are applying for currertly issuad fo the location or for the
replacement of a Holel/Motel icense with a Restaurant license pursuant 1o ARS. § 4-203.01.

1. Enterlicense number currently at the location:

2. Is the license currently in use? [(Jves[ INo  #no, how long has if been out of use?

enily issued ot this location to this applicglics: ,

Attach a copy of the license curr

1, declare
(Print Full Nome)

at | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON Ony
ke stated license and locotion.

X Siqie of County of
{Signatire of CURRENT Individ The foregoing Inskument was acknowledged belore me fhis
My commission expires o of
Date Day Month Year

Signature of NOTARY PUBLIC

A s ettt ottt s T ——.

SECTION 4 Individual, Parinership, J.T.W.R.Q.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

Individual
Lasi First Middie Z%Owned Maoiling Address Chiv State Nip Code
Is any person other than above, going to share in profit/losses of the business? D Yes D NO —

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

tast First Middie Mailing Address City Stote Iip Code hone #
Parinership /
Name of Parinership:
General-limited Lost First idle ZOwned Mailing Address City Siate Zip Code
Name©f JTW.R.Q.5:

Log? First Middie Maiting Address City Stote Iip Code
401272016 page 2019

individuok requiing ADA cccommodations please call [602]542-9027



SECTION 6 - conllnued

TRUST
Name of Trust:

Lost First Middie Mailing Address Chy State Zip Code
TRIBE
Naome of Tribal Ownership:
tast First m #olling Address City Siate 7ip Code

-~

//

SECTION 7 Corporations/ Limited Liability Co

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

[:l Corporation  Complete Questions 1,2,3,4, 5, é.and 7
P LLc Complete Questions 1,2, 3,4, 5,8, and 7
1. Name of Corporafion/ LLC: N s = Corie o e G ]
2. Date incorporated/Organized: 0 & f i 2ei%  State where Incomerated/Qrganized; 'J&Q"‘ L n
3. AZ Corporation or AZ LLC File No: =" 2eU 3 9 1p

4.5 Corp/L.L.C. Non profitel ] YesENo
5. List Directors, Officers, Members in Corporation/LLC:

Date authorized fo do Busingssin AZ: ¢ = / e

Last First Middle Tile Muailing Address Cily Siate fip Cede
P — = G s — . IR
Vv Sy oo iz J:«Hu{‘,ﬁ,,j T :I:“En;; Z ool e Fo Laonz F e tutBe i _ng“L Hoedsn
SBw “‘L\O ot S'T"-':\JT‘:\_]' -L_‘.",'._\.\Q [N L TEBE T L e San b—“\-a Tuc»":r_-'a . :&\'{" T ff}-"-\
— i
‘Sve“f\ o Do maesa m\w e 19835 8, siene e Svan Yo Sos Aves{a
- S = L\. oy o ENL FAD L s 2D /'&\ P Ba s -‘:"‘."i?faa = -»"L_-_ e T“ 4 [ | ) : )'\.‘E 637.:—9“‘3“
1

{Aftach additional sheet if necessary)

é. List all Stockholders / percentage owners who own 10% or more:

Last First Middle %OW!;IE& Mailing Address City State Iip Code }
e, SV Ciarz e 25 ‘ Tigo &. Consve T’“;‘# e ..’1\”& f’}»‘?ﬂfﬁ &
g“a‘\“, B e 2o L—-"r-%-;: ot 255 IR 53 T . mar g, gl\"u’-L’\_ﬁm-m_:L&;q, ;.Akz 'iﬁ%“f{p-’%ﬁ
S 13,)") Semamma k\/»ﬁ»é\ 25 m?c» ey T . wtenmio Smeam, Loame. A wf 49
W2 e b T SV &3:\_._&‘,& b /}!\_ 2B C)g gy & - Con s S“:;-./ Lao s _\t s \“ 8%31“50

7

{AHtach addifional sheet § necessclry)

7. If the corporation/ LL.C are owned by another entity, attach an Organizational FLOWCHART showing the struciure of

the ownership. Aftoch odditional sheels as needed in order to disclose the Officers, Directors, Members, Managers,
Pariners, Stockholders and percentage owners of those entifies.

4/12/2014 page 3ot ?

individuals requiing ADA occomimodaotions please call {402}542-9027
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SECTION 8 Club Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE AINGERPRINT CARD AND 522 PROCESSING FEE FOR EACH
CARD

1. Name of Club:
2. 1 Club non-profi’r?fzi Yes [INo
3. List all centroling members {minimum of four {4) requested]

Last First Riddle Mailing Address City State Iip Code

/

{Attach eddifionol shW

SECTION ¢ Probate, Will Assignment or Divorce D

ee of on exisling Liguor License

1. Current Licensee's Nome:
{Exacily as it oppear on the license Lost First Middle

2. Assignae’s Name:

Last First Middie

3. License Type: License Number:

ATIACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILE, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government {for cilies, towns, or counties only}

1. Government Entity:

2. Person/Designee: /

iosi Middie Cay fime Contact Phone #

A SEPARATE LFCENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LHIQUOR 1S SERVED,

[

SECTION 11 Location to Location Transfer: Series 6 Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

{1
. — - W/
i. Current Business: Name; ‘= omn Gmico

Addrese ZB8E 1 D mo0lesaeTE HLT 'A“"“" ~NE -‘i\% 5SS

{Exoctly os it cppears on license)

2. New Business: Name: Vmemse Qe ?;m Ay woes &_,L_

—— Y
Address: 'G‘rﬁ?ﬂ,q b . DA Coare _w?") . Vo o | }'\t} (&Efg o

& -
1. license TYDGI‘!‘ tt - ?’\:‘E\"ﬁ’ E\\ e B License Number: o RE\ oo ‘Aro

47122016 poge 4of 9
Individuals requiring ADA occommadotions please call (602}1542-9027



SECTION 12 Person to Person Tronster
Questions io be completed by Cumrent Licensee (Bar and Liquor Slores Onlyf Seres, 06, 07, ond 09}
e

1. Individuat Owner f Agent Name: C\" =Y (9 adotead Foin  Enfity:

\/ g _) Pt ™ Middie Endividuct Agert Be
2. Ownership Name: ATE | el B

[Expcily oz H appears on Geense)
3. Business Name: S ‘-—ODM (:..n. et

{Exachy as & appears en ikense) &\
4. Business Location Address:_ 2288 ¢ £, weloaciy Ao QT" “.7 b = SSeL4sS
Thedd Ty

5. license Type: 4 €- TQW Z et License Number: c;ﬁ“" =e 'Afo

O DA }
1 Q -~
&. Current Mciﬁng Address L Brets mec e Qh.i‘t:‘ﬁ:’_ o, [«BENe o o s Bq:’&b [
Skeet Chy Shote Fin3

7. Hove all creditors, lien holdess, interest holders, efc. been nolified? E“fes )
8. Does the cpplicant intend to operafe the business while this application s pending? [ves EI No

If yes, complete feciion 5 {inferim Permit] of this application: attach fee. and curent Jcense 1o this opplication.

mr ?A}‘\n_ Q__o..n..__. LM:\M— —\Ns

9,1, [PAnt FukNamne) hereby Ou?honze the department 1o process this Applicafion to

transier the pri\r'f}ege of ihe icense o the applicant provided that all terms and conditions of scle are met. Bosed on
the fulfillment of these condifions, | cerdify that The opplicant now owns or will own ihe property Aghts of ihe Tcense by
the date of issue.

1, {Prid Full Home) QR”—’“ ‘ZA>=“" C"”J"‘*‘?“) , declare that | am the CURRENT OWNER, MEMBER, PARINER
STOCKHOLDER or LICENSEE of the stated license. | hove read the obove Section 12 and confinm thot ol stctements are

frue, comect, ond compiaie.

NOTARY

P _ — .
X - = —-/ Skate of jm_ﬁ&sﬂﬁﬁACounw ofSLM

{Signature of CURRENT Indhvkival Owned/Agent} The loregotng Instument was acknowtedged before me Thie

My comimission expires on: [ﬂ &'\m_ %_M MC\L,)”\ . @:Q‘L/O
\\\ulllfu, T\ )

S'rru'h;f a"uo U
“_TO Lrs - TARY PUB

4112720 poge Sof ¢
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e

Bill of Sale  uns

IN CONSIDERATICN OF THE S1IM OF:

*HTEN DOLLARS AND NO CENTS#***lawful currency of the United States of America, and other
valuable consideration, receipt of which is hereby acknowledged, the SELLER:

Vato, LL.C, an Arizona Linited Liability Company
hereby granis, bargains, sells and transfers unto the BUYER:
Three Canyon, LLC, an Arizena Limited Liability Company

and his, her or their heirs, personal representatives, or assigns, to have and to hold forever, the following
deseribed personal property, goods or chattels:

That certain State of Arizora Liguor License #07106040

FURTHERMORE, Seller warrants that he, she or they are the lawful owner of sald goods and hereby
certifies, under oath, that he, she or they have pood right to sell the same as aforesaid, and that the above
described property is free and clear of all claims, liens and other encumbrances whatsoever, EXCEPT, as
specified herein, Seller further agrees to warrant and defend same against the lawful claims and demands
of all persons whomsosver.

DATED: May{ \f‘iﬁzs

Vato, LL.C, an Arizena Limited Liahility

Company P il Ep—

Alfred G. Gourley, Member

PR

State of \Qﬁf\(’,&%‘e € s
County of W2\ CA

On May( qu‘,”zm 6, before me, the undersigned, a Notary Public in and for said County and State,
personally appeared Alfred G. Gourley, Member, persornally known to me {or proved to me on the basis
of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that
by hisfher/their signature{s} on the instrument the person(s), or the entity upon behaif of which the
person{s) acted, executed the instrurnent.
JESS my hand and official
~

N o 73
, W ge A
Notary Public' &N B
d o o
- ‘3?‘}5&}&5 AR
3 : V72
= H ?"&f‘&h OF K Z
Escrow No.: 00163171 z R [%50“;‘583 HE.
= Y Hor, Pz
T @t B ity S
Wi =SS SRS
v, %7 e L7 =
I P Tl
L ¥
S

(RN



SECTION 13 Proximity to Chuich or School
Questions to be completed by all in-state applicants.

AR.S.§ 4-207. (A) and (B) state that no refailer'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 fo:

a} Restaurant license (§ 4-205.02) Serles 12 e} Govemment license (§ 4-205.03) Series 5

b) Hotel/motellicense (§ 4-205.01)Series 11 f)Fencedplaying areaofa golf course (§4-207 (B)(5))
¢} Microbrewery Series 3 g) Wholesaler Seres 4

d} Craft Distillery Series 18 h) Farm Winery Series 13

1. Distance o nearest School: L e E Name of School T v 378w Scweor lo- “‘5

{lf less than one (1) mile note foctage) BSos . OcsTrens Do s
Address: T LS, A BE Th

2. Distance to nearest Church: Name of Church: e ™ Snmw Sdincu oF Foonies
{f less than one {1} mile note foologe} Sre . . CeTER A Tea WO ‘t‘z._“;! .
Address: R L Ly s A e B TR
LY

SECTION 14 Business Financials

T.lam the: E{iessee [ lsublessee [ lowner [JPurchaser L1 Managernent Company
2. the premise is leased give lessors; Name: D Tevwav. S = &tNow Lo,
_ BN T e AR
Address: TBEBE® I osnomm e ic e YA & esan
o Streel City State Tip
3. Monthly Rent/ Lease Rate: § -2, &eo =™
4. What is the remaining length of the lease? Yrs. = Months {@/
5. What is the penalty if the lease is not fulfiled? $ 52/( or Other; =D ~o =D 2= o 557G mJ

{Give defails-attach additional sheet if necessary}
&. Total money borrowead for the Business not including lease? § (i‘e Cimr o Cormo ST w>

Plecase List Lenders/People you owe money To for business.

Last First Middle Amount Dwed Mailing Address City State Iip

e & o

{Alach additicnal sheet if necessary)
7. What type of business wili this license be used for (be specific)?

i W a WAL e T Rekn___
& -

8. Has a ficense or o transfer icense for the premises on this application been denied by the state with in the past {1)
year? [ Yes/[z:l\lo If yes, aitach explanation.

9. Does any spirituous liquor manufacture, wholesaler, or employee have an interest in your businesse]_1YesPdNo

10. Is the premisas currently icense with a liquer icense® ] Yes,@:i\lo

Iif yes, give license number and licensee’s name:

licerse #:__ ™~ / A Individual Owner /Agent Name: [ A
" (Exacty as ? appears on license)

471272016 page 6 of ¢
Incividuals reculing ADA accommodations pleose coll {602}542-9027



SECTION 15 Restaurant or hotel/motel license applicants
1.1s there an existing Restaurant or Hotel/Motel Liguor License at the proposed iocation? [ vesl Ino

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

3. Al Resiaurant and Heotel/Motel applicants must complete o Restaurant Operation Plan form pro v the
Department of Uguor Licenses and Control.

4. As stated in ARS. § 4-205.02. [H){2), a Restaurant is an establishment which
gross revenue from the sale of food. Gross revenue is the revenue der
the licensed premises. By applying for this L} Restaurant [
maintain o minimum of forty (40} percent food sales bas
Hotel/Motel Records Required for Audit form with this

ves at least forty (40) percent of ifs
rom sales of food and spirtuous liquor on
el/Motel, | cerify that | understond that 1 must
on these definitions and have included the Restqurant
plication.

{Applicant's Signature}

5. 1 understand il is my resgonsibility 1o contact the Depariment of Liguor Licenses and Control o schedule an

inspection when all igkiEs and chairs are on site, kitchen equipment, and, if applicable, patio barriers cre in place on
the licensed prerefées. With the exceplion of the patio barriers, these items are not required o be properly installed
for this ins ion. Failure to schedule an inspection will delay issuance of the license. if you are not ready for your

inspecHsn 90 days affer fiing your application, please reguest an extension in writing; specify why the exiension is
necessary; and the new inspeciion date you are requesting.

(Applicant's Initiois}

SECTION 16 Diagram of Premises

Check ALL boxes that apply fo your business:

@ Enfrances/Exits E: Liqucr storage areas Patio: E Contiguous
' Walk-up windows [] Drivethrough windows [ ] NonContiguous
1. Isyour licensed premises currently closed due to construction, renovation or redesign%ﬂYesD No
If yes, what is your estimated completion date? V& / A Bl ‘{D
mMonth/Day/Year

2. Restouranis and Hotel/Motel applicants are required to draw o detdiled floor plan of the kifichen and dining
areas including the locations of all Kiichen equipment and dining furnifure. Ploce for diagram is on section 16
number &.

3. The diagram {a deiailed floor pian) you provide is reguired 1o disclose only the area(s) where spirituous fiquor s
1o be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a resiaurani (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-icensed
premises such as parking lofs, living quarters, etc.,

5. As stated in AR.S. § 4-207.01 (B), | understand i is my responsibility to nolify the Department of Liquor licenses
and Conirol when there are changes to the boundaries, entrances, exils, Added or deleted doors, windows,
service windows or increase or decrease to the square footage aftey sy Li}g”fhis inifial diagram.

i/

i /
MW infficls}

4712/2016 page 7ol 9
individuois reauiing ADA accommodations please coll [6021542-9027



SECTION 14 Diagram of Premises ~ confinued

4. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exils, interior walls, bars, hi-top tables, dining fables, dining chairs,

dance fioor, stage, game room, and the kifchen. DO NOT include parking lofs, living quarters, etc. When compleling
diagram, North is up 1.

if a legible copy of a rendering or drawing of your diagram of the premises is atiached o this application, please wiite
the words “DIAGRAM ATTACHED™ in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

401272016 poge 8ot %
incividuals requiring ADA cccommodaiions please caoll (602)542-9027
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SECTION 17 SIGNATURE BLOCK

NOTARY

|, (Print Fult Nome) g -9\"-’““ S//—"éf s MM ereby declare that | am the Owner/Agent filing this applicafion as
staled iﬁec o #4.1. | have read thisgpplication and verify all statermenis 1o be frue, comrect and complete.
X %_/ zhr L

4&&% Siate of  ARza 20 County of __ 104 A

ynchne of CURRENT Individual Owner/Agent) The foregoing Insiument wos acknowledged before me this
My, g T 20| %2 of___JYeo , 2ok
S Day Month Yeaour
Notary Public - Arizona % A @ - ._i\
Pima County i J,/ Pz (Q
My Commission Expires : Signature of NOTARY PUBLIC

A.R.S. § 41-1030. Invalidity of rules not moade according fo this chapter; prohibited agency aclion; prohibited
acls by state employees: enforcement; notice

B. An agency shall not base o licensing decision in whole or in part on o licensing requirement or condition that is
not specifically authorized by staiute, rule or state ibal goming compact. A general grant of authority in statute does not
constituie @ basis for imposing a licensing requirement or condition unless a rule is made pursuant fo that general groni of
authority that specifically autharizes the requiremeni or condifion.

D THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATIORNEY FEES, DAMAGES AND ALL FEES ASSQCIATED WITH THE LKCENSE
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 1S CAUSE FOR DISCIPLINARY ACTION OR BISMISSAL PURSUA NT 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.

4/12/2014 poge ¢ of 9
Individuals requiring ADA accommodations please cob {6021542-9027



