
Pima County Clerk of the Board 
Robin Brigode 

Administration Division 
130 W. Congress, 5th Floor 

Tucson, AZ 85701 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 Julie Castaneda 
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.O. Box 3475 Attn: 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 
(520)724-8449. 

Sincerely, 

~~,~ 
Robin Brigade 
Clerk of the Board 



Pima County Clerk of the Board 
Robin Brigade 

Julie Castaneda 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 5•h Floor 

Tucson, AZ 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

:::. ··:,:.· .. ·: · .. 

Pima County Sheriffs Department 
Investigative Support Unit 

Alina Barcenas ~ 
Administrative Support Specialist 

July 27, 2016 

. ,•,•,!·::::-. 

Document and Micrographics MgL Division 
1640 East Benson Highway 

Tucson, Arizona 85714· 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

.,·. ··::···.· 

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: DB f { z../ !G 
I 

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

!Vo 7tfuv6 No~ · · 

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

(i::.@ 
(\. \ 
•,;,··-! 

';• 



DLLC USE ONLY 
Date Processed: 

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 

. be submftted with this application. (A.R.S. 4-209.A) 
SECTION 1 -

~ Dgent Change [Z]Acquisition of Control 0Restructure 
Check the 
appropriate 

Complete Sections 1,2,3,4,5 & 7 Complete Sections 1,2, 3 & 7 Complete Sections 1,2,3,6 & 7 

boxes 

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 

1. Name: Devos Troy Charles 10103516 
I EXISTING AGENT OR NEW AGENT) Last First Middle Liquor License II 

2. owner Name: _______ ---,-_O_u_i_kT_r,..,ip_C_o.._!rp_o_r_at_io_n ________ c.orp File#: _____ F_0_8_7_5_50_3_0 ____ _ 
(Exactly as It appears on Liquor License) (If applicable) 

3. Business Name: __________ O_u_ik_T_r_,_ip_#_1_4_8_2 __________ Email: ___ d-"'tip,_,p'-i_n_s@=-q_,._u_ikt_ri!_p_.c_o_m __ _ 
(Exactly as It appears on Liquor License) 

4. Business Location Address: _____ 3-==3=-45__,W_._V-=a--=l,-e,-n_cic-ca_R-,o_a..,..d ______ T_u=cs:-o_n ______ ----=P:-=im=a:::--___ 8_5-=7=-4_6 __ 
(Do not use P.O. Box Number) City COUNTY Zip 

5. Is the Business located within the incorporated limits of the above City or Town?Qes[Z]No 

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? Oe@o 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 State Zip 

8. Business Phone: ___ __,(_52_0_,_}_8_8_3_-4_5_0_9 ____ Daytime contact Phone ____ __,_(4_8_0_,_}_4_46_-_6_3_29 _____ _ 

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?[Z}esDo If yes, 
submit a certified copy of minutes. 

10. Has there been any change of Controlling Persons? [Z}esUo 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 lfsted In section Ill musf submit a questionnaire (form LICOlOl} and a Department approved fingerprint card which may be 
obtained at the Department of Liquor. A Controlling Person already disclosed to the Department is not required to submit a questionnaire. 

1. List all Controlling Persons to be disclosed, current and new. 
New Last First Middle THle Address C" State ZI 

D Cadieux, Ill Chester Edouard PresidenVCEO P.O. Box 3475 Tulsa Oklahoma 74101-3475 

D 
D 
D 

(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 Ci State ZI 

D 
D 
D 
D 

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 
If the ownership is owned by another entity, AlTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND 

10% OR MORE OWNERS FOR THE ENTITIES, Attach additional sheets as necessary In order to disclose all persons. 
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•1E, JU 18 Uqr •. Lic, P\13 i}3 
~ · ~ State of Arizona 

Department of Liquor Licenses and Control 
800 W. Washington 51h Floor 

Phoenix, AZ 85007 
(602) 542-5141 

DLLC USE ONLY 
Date Processed: 

CSR: 

60'h Day: 

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 

be submftted with this application. (A.R.S. 4-209.A) 
SECTION 1 • []Agent Change [{)Acquisition of Control 0Restructure Check the 
appropriate Complete Sections 1,2,3,4,5 & 7 Complete Sections 1,2, 3 &, 7 Complete Sections 1,2,3,6 & 7 

boxes 

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 

l. Name: Devos Troy Charles 10103516 
{EXISTING AGENT OR NEW AGENT) Last Arsl Middle Uquor License # 

2. Owner Name: QuikTrip Corporation Corp File #: _____ F_,,0,....8_7_,5,....5_,0..,..3..,,..0 ___ _ 
(Exactly as II appears on Liquor License) (If applicable) 

3. Business Name: __________ O_u~i_kT_r_,ip'--#_1_48_2 __________ Email: ___ d_tip'""'p'-i_n_s_@_q.,__u_i_kt_ri.,__p_.co_m __ _ 
(Exaclly as II appears on Liquor Ucense) 

4. Business Location Address: _____ 3"""3~4_5....,W~·-v....,a....,l~e~n_ci_a_R....,o_a~d ______ T_u~c~so_n _______ P""'i~m=a=-___ 8_5=7 4_6 __ 
(Do not use P.O. Box Number) City COUNTY Zip 

5. Is the Business located within the incorporated limits of the above City orTown?[{Jtes[]No 

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 

Tlibal Reservation? Oes[{]No 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 State Zlp 

8. Business Phone: ____ (~5_2_0~) _88_3_-_4_50_9 ____ Daytime Contact Phone ----~('-4_80~)'-4_46_-_63_2_9 _____ _ 

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?[Z}esQio If yes, 
submit a certified copy of minutes. 

10. Has there been any change of Controlling Persons? [{]yesUo 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 perso_n_ lfsted_ '" __ section Ill must submit a questionnaire (form LIC0101) and a Departm.ent approved fingerprint card which may be 
obtained at the Department of Liquor. A Controlling Person already disclosed to the Department ls not required to submit a questionnaire. 

1. 
New 

List all Controlling Persons to be disclosed, current and new. 
Last Firs! Middle TIiie Address Cl Slate ZI 

D Cadieux, Ill Chester Edouard PresidenVCEO P.O. Box 3475 Tulsa Oklahoma 74101-3475 

D 
D 
D 

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 

2. List stockholders, percentage owners and/or Controlling Members owning l 0% or more 
New Last First Middle % Owned Address Cl Stale Z1 

D 
D 
D 
D 

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 
lflhe ownership ls owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS. MEMBERS. CONTROLLING PERSON AND 

10% OR MORE OWNERS FOR THE ENIDIES. Attach additional sheets as necessary in order lo disclose all persons. 
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' 

AruzONA 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 

No other person orc:entity has a 
lOo/o or greater interest in the 

liquor license 

Cadieux Family Holdings LLC 
( 45 % owner of QuikTrip Corporation) 

Chester E. Cadieux III 
Managing Member 

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

President & CEO 
Managing Member of CFH LLC 

7 
Chester E. Cadieux III 

Managing Member of 
Cadieux Family Holdings LLC 

22% of CFH LLC 
* Fingerprints on :file * 

~ 

Privately owned 



SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) 

1. As an Agent, wiD you be physically present and operating the licensed premise? (]yes Do 
If you answered YES. you must provide a copy of your Basic and Management Training Cenlllcate obtained from a Department approved 
Uquor Law !raining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED, Ir you 
answered NO, go to question 2. 

2. Is there a current Manager at this license premises disclosed to the Deportment with the current Basic and Management Training 
Certificate? fr<esf"l.Jo 
If yes, Name olcurrerit Manager: -------,,--..---------=,-----------ra::,~------

1.m1 l'ht Mkkii 

Basic Training Management Training 

If "NO" for 1 and 2, a Manager with a cunent Basic and Management Training Certlflcate obtained from a Department approved Uguor 
Law training provider must be submitted within 30 days after ffllng the appQcaffon for Agent Change. Acqulsttlon of Control or Restructure. 

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGEl 
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LL.C. CONTROLLING MEMBER: 

l. Ucense # -----------

2. CurrentAgentName: __ -,,--_,_-,-,,----------------------. ....... =----------(Exactty as II appear, on Dcense) I.all Plrsl Middle 

X~----"""'""=-m=,..,,....==..-...--~~------< Con wl H ng PenoniEif11tng Agent) 
State of County of -~lhe~lor-ego~lng--.-lnmJmenl-.,..,.- wm acknowled_-...-,.;ed=---,,..iiiiore==-=me=-=111'"'"1s--

~-~~~-of ___ ~~--~--'-~----
My commission exptes on:----------- Day Month Year 

Signature of NOTAIY PUBllC 

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE) 
Is there more lhan one licensed premises involved? QYES ONO 
If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location. 
Type of current ownership: Type of new ownership: 

D J.T.W.R.O.S. D J.T.W.R.O.S. 

B INDIVIDUAL D INDIVIDUAL 
PARTNERSHIP 8 PARTNERSHIP 

D CORPORA TJON CORPORATION 

~ 
LIMITED LIABILITY CO. D LIMITED LIABILITY CO. 
MANAGEMENT CO. 0 MANAGEMENT CO. 
TRIBE § TRIBE 
TRUST TRUST 
OTHER (Explain) OTHER (Explaln) 

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISmON OF CONTROL OR RESTRUCTURE) 
To be completed by Controlling Person or exlsttna Agent (If no agent changes)~ AgentH applying for Agent change as Usted In 
Secffon 2 Question 1. 

I, (Print full name) Troy Charles Devos hereby declare that I am the APPLICANT filing this application. I have read 
the application and lhe contents and all statements are true, correct and complete. 

State of ~ 1.C:t{\°'county of lf-}~C..0£)0. 
Th• tor.going lnslrumenl wm ackno • ma this 

\ D or 'ffi()v\ , 9 Q\ v 
Day 'f\ ~) --Yea 

~ 
My commission expi"es on: '\'{\()'-\ \\) \ f"LD \0\ 
. _l 

11/18/2015 
ALEXIS PROPER 

No.W.Y,,g~~IJcr.ia~uEltyooJJnaoA Page 2 of 3 
Ii Mlfnt6Jfi i;ouniv~ A commodations please caR (602)542-9027 

My Comm. Expires May 1 o, 2019 


