Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
- 136 W. Congress, 5" Floor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Cierk Phone: (620} 724-8445 = Fax: (520) 222-0448 Phone: {520} 351-8454 » Fax: (520) 791-6666

January 3, 2017

Dominick Argenziano
Argenzianos

16251 S. Houghton Road
Vail, AZ 85641

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 12103500
Argenzianos

Dear Mr. Argenziano:

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, January 17, 2017, 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
(620)724-8449.

Sincerely,

Robin Brigode
Clerk of the Board




Pima County Clerk of the Board

Robin Brigode
Administration Division Document and Micrographics Magt. Division
130 W. Cangsess, 5% Floor 1840 East Benson Highway
Julie Castafeda Tucson, AZ B5701 Tucsen, Arizona 85714
Beputy Clerk Phone: (520} 724-8449 « Fax: {520)222-0448 Phone: (520 351-8454 « Fax: (520) 791-6666
TO:! Pima County Sherifi's Department
Investigative Support Unit

FROM: Alina Barcenas (}‘QQD
Administrative Support Specialist - Senior

DATE: December 29, 2016
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Dominick Argenziano
d.b.a. Argenzianos

16251 8. Houghton Road
Vail, AZ 85641

Arizona Liguor License No. 12103500

SHERIFF'S REPORT DATE:__tz)3ofit

Is there any reason this application should not be recommended for approval?
OTH NG A TETD

C(%&,L; v =il

Investigative‘s"upport Unit Supervisor

When completed, please return to cob _mail@pima.gov.
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APFLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE E

NOTE: 1) The fee for an agent change MUST be submitted with thls opplication: $100.00 for the first application and $50.00 for & ch. -
additional applcation, not to exceed $1,000.00. (A.R.S. 4-209.H) NO?E 2) the $100.00 fee for reshuclure/acquisition of control QUST,
be submilted with this applicalion. {(A.R.5. 4-207.A) s

SECITION =2
Check the KJagent change ZIAcqulsiﬁon of Control [ Resiructure 3
appropricte Complete Sections 1234547 Complefe Sections 12,387 Complete Sections 1,2,34 37

boxe:

NT

ANGE, CQUES?HON OF CONTROL OR RESTRUCTURE}

SECTION 2 {COMPLETE TXS\SEC?ION FOR AGE
1. Name: SR TANO Upmmin e - |- VL0 3500
[EXISTING AGEHT CR NEW AGENT) Lost 7 Bl Middle Lguor Hemhse #

2. Owner Nome: feEw R AUpS , Lol CopHle# “-16STABID
{Exactly as #f appean on Lguor Beense) {if opplicoble

3. Business Narne: -’Q\f‘- bZwe TN ey 5 Email: DA6amZs avod, (< Gy com
{Exactly as # appears on Lquor Hcensa) ? : —

4. Business Locafion Address: ' TSt S, woucinTord “ae . B LYt

{Bo not vse P.O. Bax Numbed)

Cily . W COUNTY Tip
5. Is the Business located within lhe incorporated limiis of the above Cify cﬂ'cwn?%fes@wo

6. Does the Business locgtion address have a street address for o City o Town butis achually in the boundaiies of ancther City, Town or

bl Reservolion? D{esg\lo if Yes, what City. Town or Tribal Reservation i this Business located in: ~ [ A
7. Maling Address: __ 28V 8. HovamTou D, e A"é 8sud |
: Chy state e
8. Business Phone: (5'1—**) Fer ~-5999 Daytime Contact Phone __L ‘510) 3I4[ - e

9. Does this fransoction involve the sale of any portion of the percentage of ownership or corporate sfock%@esmﬂo i yes,
submit a certified copy of minufes.

10. Has there been any change of Controlling Persons? @es[}do if yes, submit a copy of the minutes, amended articies of
organizatien and/or amended operating agreement showing change

SECTION 3 SCOMI’ LETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROI OR RESTRUCTURE)

Each nevs person listed In section Hi must submit a guestionnalre (form uCGiOlJ and a Depardment approved fingerprint card which may be
oblained of the Depariment of Liguor, A Controlling Person already disclosed to the Depoariment is not required 1o submit a queslionnaire,
1. List ol Condrolling Persons to be disclosed, current and new.

New Lost o First Middia Tile: Address City Stota ip

A\ _ \ R BEG 5. LelPPEA LT Y.
T Al Vo i, P ’f\ Y . VMate , Al B SLAl
V4 (T83T 5. PPz - P,
A’ly_-‘w%\d-‘hmg Au._f \/! o A e e e X‘%ﬁﬂé\@udh -
Fl T

[ATTACH ADDIHONAL SHEET(S) If NECESSARY)
List stockholders, percentage owners ond/or Condroling Mem@r:wning 10% or mere

Last 5. Riddie % Address Ciy sgtu!e Ip
ae S, C [ = V. S < I o -
Ancatians *EA A -

First
\ E R e /)5': Sple WAL , Al BTe gt

- ’ IRAL 5. cofPFe CcoT Po.
A&&E‘\a‘%la&b‘b /A‘M‘J \/i T ol A SD‘SG * :‘;ill. L A3 BenLbt -

OORIKE> OO

[ATIACH ADDITIONAL SHEET(S) IF NECESSARY)

i the ownership Is cwned by onother enlity, A AN OWNERSHI HART SHOWING THE QOFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Aach addifionat sheels as necessary in order lo disciose ol persons.
111872015 Poge ! of 3

individuals requinng ADA aeccommodations plecse cal {402}542-5027




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premisa? ﬁes D~lo
if you answered YES, you must provide a copy of your Baslc and Manogement Training Cerlificale oblained from o Depasiment approved
Lquor Law fraining provider BEFORE YOUR APPUCATION FOR AGENT ACGQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. if you
answered NG, go to question 2.

2.1s there a current Manager at this license premises disclosed o the Depardment with the cument Basic and Management Training
5 %
m

Cerfificate? e o
if yes, Nome o cu Manager;
Tast First Middre
Basic Training Eu D No Management Training gms |:| No

1. Ucese # ' ieo3d3Boo

2. Cument Agent Name: A P T TN A hQ PRy [t A
acity as it appears on e 3 Last Hrst f e

fo (P vl pame} AT o Ty Foes Bvo T 2 i hereby consent o the o?poimmem af Agent for this ficense. | ogree
to immediately assign g new AgEni In the evenl haf T am unable 1o discharge the duties of Agent for This lcense. { have not been
convicted of a felony in the last five 5] vears.

= 2 e
X - < - } e State of m;%v‘wh <:oumykonf aale -
invirvment wos o leedged ma
.OFFICIAL SEAL poer . T‘%
KEVIN A. KRAMBER] _ J 9 omxiswmim , Perie
o F 5, 2ot pay{ / Monti— Year
w 5, 207 s Signature of NOTARY PUBLIC

SECTION 4 {COMPLETE THIS SECTION FOR RESTRUCTURE)
s there more than one licensed premises involved? DYES D NO
I YES, SEPARATE APPLICATIONS must be fled ond fees poid for each ficenseflocation.

Type of curent ownership; Type of new ownesship:

[] snwres. [0 srweos.

[] mNDwiDbuAL ] m~owibual

[ ] PARINERSHP [[] PARINERSHIP

[] CORPORATION [] corrorANON
LIMITED LIABITY CO. [] UMITED LABILITY CO.

E MANAGEMENT CO. [] MANAGEMENT CO.

[] TRIBE TRIBE

] meust E TRUST

[] OTHER (Explainy [(] OmHer (Explain)

SECTION 7 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONIROL OR RESTRUCTURE)
To be completed by trofling Person or existing Agent (if no agent changes) OR NEW Agent if applying for Agent chonge os lisied in
Sechon2Question 1. {0\, ..,

1, {Print full name) At P & A , hereby declare that | the APPLICANT filing this application. | have recd
the applicotion and the cpmnfs an folements are true, comect and compl
. , i
X A ey D Siate of SR A couniy O ST
~ {ComrolRnd-BersSn/Exi Agznﬂ R ThNogegoing Instrument was ac d before me THs

™
. . - Tg VA D) sieman ,_2op
My commission expires qre : ~F o 1o ) w Fra— Yo

OFFIC

KEVIN A, KRAMBER / / Siancfure of NOTARY PUBLIC
> Notary Pl - sl o Arizina Page Tof 3

PIMA COUNTY ?in vidudls requinng ADA cccommodalions please call (602}542-9027




