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 Castafieda 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 15, 2016

Troy Charles Devos

QuikTrip No. 1482

P.0O. Box 3475 Atin: Licensing Dept.
Tulsa, OK 74101-3475

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 10103516
QuikTrip No. 1482

Dear Mr. Devos:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in

reference to the above application.- Please be advised that the-hearing has been - -

scheduled for Tuesday, September 6, 2016, 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
(5620)724-8449.

Sincerely,

Rrber Vst

Robin Brigode
Clerk of the Board



Pima County Clerk of the Board
Robin Brigode

Administration Divislon Document and Micrographics Mgt. Division
130 W, Congress, 5" Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8448 » Fax: (520)222-0448 Fhane: (620) 351-8454 - Fax: (520) 791-6666
TO: Pima County Sheriff's Department
Investigative Support Unit

FROM: Alina Barcenas R&H
Administrative Support Specialist

DATE: July 27, 2016

RE: Sheriff's Report - Application for Acquisition of Control

Attached is the application of:

Troy Charles Devos
d.b.a. QuikTrip No. 1482
3345 W. Valencia Road
Tucson, AZ 85746

Arizona Liquor License No. 10103516

SHERIFF'S REPORT DATE:__ O8] z.// /6

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

/\/0 THz VG /\/O’Fé'lﬁ ‘

E e &
Investigativé Support Uit Supervisor

When completed, please return to cob _mail@pima.gov.
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agte.af Adzepaqiic, i S 103 Date Processed:
Fy ﬁLv,l.lg:ﬁe_n'ses and Control -V 8A\e
Y& :i;gton 5t Floor ) %
hoenix, AZ 85007 40 Doy’
B\ Lo

(602) 542-5141

APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL ~ RESTRUCTURE
NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for each..

additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST.-.
ECTION 1 : be submitted with this application. (A.R.S. 4-209.A) .
S

-

Check the DAgeni Change cquisiﬁon of Control DResiructure
Complete Sections 1,2,3,458&7 Complete Sections 1,2, 3 & 7 Complete Sections 1,2,3,6 &7

appropriate

boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: Devos Troy Charles 10103516
[EXISTING AGENT OR NEW AGENT) Last First Middle Liquor License #
2. Owner Name: QuikTrip Corporation Corp File #: F08755030
(Exactly as it appears on Liquor License) (if applicable)
3. Business Name: QuikTrip #1482 Email: diippins@quikirip.com
(Exactly as It appears on Lliquor License)
4. Business Location Address: 3345 W. Valencia Road Tucson Pima 85746
{Do not use P.O. Box Number) City COUNTY Iip

5. Is the Business located within the incorporated limits of the above City or Town?DYeNo

6. 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? D(eo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address: QuikTrip Corporation, P.O. Box 3475 _ Attn: Licensing Dept. Tulsa OK 74101-3475
) City siate Zip
8. Business Phone: (520) 883-4509 Daytime Contact Phone (480) 446-6329

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporaie sTock?esD\lo if yes,
submit a cerlified copy of minutes.

10. Has there been any change of Controlling Persons? esD\Jo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

SECTION 3 ECOMPLETE THIS SECTION FOR AGENT CHANGE; ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Hl must submit a questionnaire (form LICO]OR and a Depariment approved fingerprint card which may be
obtained ‘ot the Department of Liquor. A Controlling Person alréady disclosed to the Depariment is not required fo submit a questionnaire.

List all Controliing Persons to be disclosed, current and new. ’
Last First Middle Title Address City State Zip

Cadieux, Il Chester Edouard President/CEO | P.O. Box 3475 Tulsa Oklahoma 74101-3475

SEE ATTACHED ORANIZATION DOCUMEN

T X - - - L3

I

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. Llist stockholders, percentage owners and/or Controling Members owning 10% or more
Last First Middle % Owned Address City State Iip

4
o
£

SEE ATTACHED ORANIZATION DOCUMEN

It the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE ERS, MEMBE NTROLLIN RSON AND
10% OR MORE OWNERS FOR THE ENTITIES, Attach addifional sheets as necessary In order o disclose all persons.

11/18/2015 Page 1 of 3

[T LA N T TRt I T e T T S P N Ve N Ta N aTa o o 2

LI




18 Lig. Lic, M3 103 _ DLLC USE ONLY

. te Ju- State of Arizona Date Processed:
Department of Liquor Licenses and Control R
800 W. Washington 5™ Floor
Phoenix, AZ 85007 40" Day:

(602) 542-5141

APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL ~ RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submilted with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
RS-
Check the r_—[l\geni Change cqulsiﬂon of Conirol Dkesiruciure 7
appropriate Complete Sections 1,2,3,458 7 Complete Sections 1,2, 3 &7 Complete Sections 1,2,3,4 &'7
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: Devos Troy Charles 10103516
[EXISTING AGENT OR NEW AGENT) Last First Middle {iquor License ¥
2. Owner Name: QuikTrip Corporation Corp File #: F08755030
(Exactly as It appears on Liquor License) (if applicable)
3. Business Name: QUikTrip #1 482 ' Email: dtipplns@quiktl’lpcom
{Exacily as it appears on Liguor Hcense) :
(Do not use P.O. Box Number) City COUNTY Ilp

5. Is the Business locafed within the incorporated limits of the above City or Town?esDNo

6. 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? D(eNo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address; QuikTrip Corporation, P.O. Box 3475 Atin: Licensing Dept.  Tulsa OK 74101-3475
Chy State Ip
8. Business Phone: (520) 883-4509 Daytime Contact Phone (480) 446-6329

9. Does this fransaction involve the sale of any portion of the percentage of ownership or corporate stock?esD\lo If yes,
submit a certified copy of minutes. . .

10. Has there been any change of Controlling Persons? esD\lo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

SECTION 3 ?COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed In section 1ll must submit a guestionnaire (form LIC0101) and a Depariment approved fingerprint card which may be
obtained at the Depariment of Liquor. A Controlling Person already disclosed fo the Depariment Is not required to submit a questionnaire.

List ali Controlling Persons to be disclosed, current and new.
Last Firsl Middle Title Address City State Zip
Cadieux, Il Chester Edouard President/CEQ | P.Q. Box 3475 Tulsa Oklahoma 74101-3475

SEE ATTACHED ORA T

OOOCE-

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more
New Last First Middle % Owned Address City State ilp

0 SEE ATTACHED ORANIZATION DOCUMENT
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

If the ownership is owned by another entity, ATTACH AN QOWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
107% OR MORE OWNERS FOR THE ENTITIES. Attach additional sheels as necessary in order to disclose all persons.

11/18/2015 : Page 1 of 3
Individuals requiing ADA accommodations please call (602)542-9027
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ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

Application for Liquor License

Section 7, Question #7

QUIKTRIP OWNERSHIP BREAKDOWN

QuikTrip Corporation
(Licensee)

Chester E. Cadieux III
President & CEO

y

Cadieux Family Holdings LLC

No other person or-entify has a (45% owner of QuikTrip Corporation)

10% or greater interest in the
liquor license - Chester E. Cadieux IIT
Managing Member

4

L N

Chester E. Cadieux III
(10% owner of QuikTrip Corporation)

President & CEO .
Managing Member of CFH LLC

Chester E. Cadieux III
Managing Member of

22% of CFH LLC
* Fingerprints on file *

Cadieux Family Holdings LI.C Privately owned




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes Do
if you answered YES, you musi provlde u copy of your Baslc and Munugemenl Tralning Cerﬂﬂcaie obhlned from a Depurlmenl opproved
Liquor Law fralning provider BE MON OF if you
answered NO, go to question 2.

2.1s there a cument Manager at this license premises disclosed to the Depariment with the current Basic and Management Training
Certificate? es o
If yes, Name of curent Manager:

Tost Fnt Niddie
Basic Tralning D Yes D No Management Tralning D Yes D No
14 “NO" o Manager with g curr slc and Ma nf Truln n obfgined iro ta roved
de tk p er f] I for Agent C

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANG

To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE E))FFICER OR LL.C. CONTROLLING MEMBER:
1. \license #
2. Current Agent Name:
g(el'zlchycml appears on lcense) Last First " Middle
|, (Print full name hereby consant to the oppoiniment of A%eni for this license. | agree
fo immediately assign a new"A?en’r in the event thafTam unoble to discharge the d ies of Agent for This ficense. | huvenof been
convicted of a felony in the lasT five {5) years.
. 1 County of
X {Conkoling Person/Bxisfing Agent) State of The foregoing ir ‘wmty ledged betore me this
of ;
My commission expires on: Day Monih Yeor
Signoture of NOTARY PUBLIC
L
SECTION § ' (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one ficensed premisss involved? DYES DNO
If YES, SEPARATE APPLICATIONS must be flled and fees paid for each license/iocation.

Type of curent ownership: Type of new ownership:

[ siwros. O srwros.
INDIVIDUAL [] movibuaL
PARTNERSHIP PARTNERSHIP

[[] corrorATON E CORPORATION
LIMITED LIABILTY CO. [] uMITED LABILITY CO.
MANAGEMENT CO, [ manacementCO.
TRIBE TRIBE
TRUST TRUST
OTHER (Explain) OTHER (Expiain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISTTION OF CONTROL OR RESTRUCTURE)

To be completed by Coniroliing Person or existing Agent (it no agent changes) OR NEW Agent i applying for Agent change as listed in
Section 2 Quesfion 1.

i, (Print full name) Troy Charles Devos

hereby declare that am the APPLICANT filing this application. | have read
the application ond the contents and all stotemenis are rue, correct and complete.

X %: MI ‘4___,_._——-' State of QS! &'LCD! !gCouniy of (o}

(Conkroling Ferson/Exbiling Agent) . The foregoing insirument was ackno e me this

?;\Ay commission explres on: w \ G o W\( )t\A ,
; . | sw§e oi; N;ARY ﬁ

11/18/2015

Page 2 of 3
commodations please calt (602)542-2027




