Pima County Clerk of the Board

Julie Castafeda

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 - Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

April 14, 2017

Michael Clayburn Petty

Omni Tucson National Golf Resort and Spa
4001 Maple Avenue, Suite 500

Dallas, TX 75219

RE: Arizona Liquor License No.: 06100165
d.b.a. Omni Tucson National Golf Resort and Spa

Dear Mr. Petty:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 6, Bar, which was received in our office on March 20, 2017. The Hearing before
the Pima County Board of Supervisors has been scheduled for Tuesday, May 2, 2017, 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.

A

Julie Castafieda
Clerk of the Board

Sincerely,

Enclosure



[

Arizona Depariment of Liquor Licenses and Control

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

AFFIDAVIT OF POSTING

Date of Posting: 5 /23 A7 Date of Posting Removal: I% /2, //7
/7 /7

Omni Tucson National Golf
Resort and Spa

Applicant’sName: Petty Michael Clayburn
Last First Middle

Business Address: 2727 W. Club Drive Tucson 85742
Street Cilty Zip

ticense #: 06100165

I hereby certify that pursuant o AR.S. 4-201, | posted nofice in a conspicuous place on the premises proposed o be
licensed by the above applicant and said notice was posted for at least twenty (20) days.

ﬁ?l Grenns e ﬁf;‘@f?g{ Pcﬁf/) 35 [- G000

Prini Name of City/County Official Title Phone Number

\.—
\ Signature DateSSigned

~ L/A:z /7
v

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

Julie Castafieda

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5 Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona B5714
Deputy Clerk Phone: (520) 724-8449 » Fax: (520)222-0448 Phene: (520) 351-8454 « Fax: (520) 791-66€6
TO: Development Services, Zoning Division
e FROM=====Ricci-RomerasR e A T 4 e 0
Administrative Support Spemallst Senior
DATE: March 22, 2017
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Michael Clayburn Petty

d.b.a. Omni Tucson National Golf Resort and Spa
2727 W. Club Drive

Tucson, AZ 85742

Arizona Liquor License No. 06100165
Series 6, Bar

New License o

Person Transfer X

Location Transfer

ZONING REPORT - DATE. 5 ! &Q’“ )

Will current zoning regulations permit the issuance of the license at this location?

Yes V No [

If No, please explain:

When complete, please return to cob_mail@pima.gov
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Arizona Department of Liquor Licenses and Conhol
£00 W Washington 5th Floor
Phoenix, A7 85007-2934
www.azliguor.gov

{402} 542-5141
Application tor Uiguor License
Tvoe or Print with Black ink
APPUCATION FEE AND INTERIM PERMIT FEES {IF APPLICABLE) ARE NOT REFUNDABIE
w&&ﬁm
SECTION 1 This application is for a: SECTION 2 Type of Ownership:
interim Permit (Compleie Section 5) [CLIWROS. [Complete Section 6)
[CINew License (Complete Sections 2, 3, 4, 13, 14, 15, 16} Dlnd‘widuol (Complste Section &)
{¥IPerson Transter {Complete Section 2, 3, 4. 12,13, 14, 14} DPcdnership {Complete Section 6}
[Location Transfer (Bars and Liquor Stores Onty] ¥ lcomporation {Complete Section 7)
{Complete Section 2, 3, 4. 11, 13, 14, 14} DLimi‘fed Liability Co (Complete Section 7}
[drrobate/ wil Assignment/ Divorce Decres [:]Club {Complete Section 8)
[Complete Secfions 2, 3, 4, 9, 13. 14, 18} [Tcovemment {Complete Section 10)
fFee not required] [Chrust (Complete Section é)
ovemment {Compiete Sections 2, 3, 4, 10, 13, 14} [Chribe {Compiete Section §)
[:] Seosonal [:]Other (Explain)
SECTION 3 Type of license
1. Type of license: Series 6 Bar LICENSE # 06100165

W
SECTION 4 Appiicants

1, Individual Owner/Agent’s Name: Petty, Michael Claybum prot ol
1ost Flrst Muddle
2. Owner Name: ©mni Hotels Management Corporation poslisoT

[Ownership name for type of swnership checked on secilon 2)
3. Business Ngme: ©mni Tucson National Golf Resort & Spa

[Exactly ax i app on ihe exterkr o p
4. Business Location Address: 2727 W Club Drive, Tucson AZ B5742 Pima plop Il e
(Do not vse PO Box) Sheet cry Sale 2lp Code Counly
5. Mailing Address: 4001 Maple Avenue, Suite 500, Dalles, TX 75219
{All corespondence witl ba maled ko this addrets) Sheel Chy —Sate- —Tp Code—
4. Business Phone: 520-287-2271 Daytime Contact Phone.m‘gm 520- 255-3792

7. Email Address: Mpetty@omnihotels.com

Is the Business located within the incorporated limits of the above city or town2[_JYes[®INo
9. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries
of another City, Town or Tibal Reservation? DYesNo
If yes, what City, Town or Tribal Reservation is this Business located in:

10. Total Price paid for Series é Bor, Series 7 Beer & Wine Bar or Series 9 Liquor Store | kcense only) $

Fees: & \CO,@ MCDQ- Depad*iim Hse Only $ 54 - 5 ?)_EH'__%

Applicafion tndurim Permit site Inspection Tolol of Al Fees
Is Arizona STaTemenl}fC_ngwsmp & Alien Status for State Berleﬁis comp!ete? es

\U? \q ticense # OU(DC)HDS

Accepted by: Date:

4/12/2014

page 1 cf 8
Individuals requiring ADA accomrmodations please cofl IéﬂﬂME N D M E N ——
: I
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Fioor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor License *_-g
Tvoe or Print with Black Ink —r
APPLICATION FEE AND INTERIM PERMIT FEES {IF APPLICABLE} ARE NOT REFUNDABLE %
A service fee of 525 will be charged for all dishonored checks (A.R.S. § 44-4852) tﬁ
-
SECTION 1 This application 1s for a: SECTION 2 Type of Ownership: iy
[ Interim Permit {Complete Section 5) [Ju1.W.R.OS. [Complete Section 6) —
[INew License {Complete Secfions 2, 3, 4, 13, 14, 15, 16) Cindividual (Complete Section 4) a
YIPerson Transter {Complete Section 2, 3, 4, 12, 13, 14, 1¢) [rPartnership {Complete Section ) =2
Oiocation Transfer (Bars and Liquor Stores Only) Corporcﬂon (Complete Section 7) FQ
{Complete Section 2, 3, 4, 11, 13, 14, 14) [CLuimited Liabilty Co (Complete Section 7) i
[IProbate/ will Assignment/ Divorce Decree DC]Ub (Complete Section 8)
{Complete Secfions 2,3, 4,9.13. 14, 16) CJGovemment [Complete Section 10)
{(Fee not required} . : [CJrrust {Complete Section 6}
DGovemment (Complete Sections 2, 3, 4, 10, 13, 18} Cribe (Complete Section 6}
[ seasonal Cother (Explain)
SECTION 3 Type of license
1. Type of License: Series 6 Bar LICENSE # 06100165
SECTION 4 Applicants
1. Individual Owner/Agent’s Name: Petty, Michael Clayburn 2I0T1T901
Last First Middle
2. Owner Name: Omni Hotels Management Corporation o\es IS
{Ownership name for type of ownership checked on section 2)
3. Business Name: Omni Tucson National Golf Resort & Spa
{Exactly as it appears on the exterlor of premises)
4. Business Location Address: 2727 W Club Drive, Tucson, AZ 85742 Pima Blop)r 16
(Do not use PO Box) Shreet Ciy State 1lp Code County
5. Mailing Address: 4001 Maple Avenue, Suite 500, Dallas, TX 75219
(All corespondence will be malled fa this tiddiess) Street Chy Stale Zip Code
6. Business Pnone; 520-297-2271 Daytime Contact Phone: 520-287:2271 S20- 25%- 3792

7. Email Address: mpetty@omninhotels.com

8. Is the Business located within the incorporated limits of the above city or iown?YesDNo

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 Reservation2 [_lyes[¥INo
If yes, what City, Town or Tribal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Baer & Wine Bar or Series 9 Liquor Store | license only) $

s BIDE Y@ Crrmemieow bisq o 35Y.®

\ $ -
Application Interim Permii Site Inspection Finger Prinis Total of All Fees
Is Arizona S’rotemenfo/f(:iﬁz%\ship & Alien Status for State Benefits complete? )ZiYes . OnNo

Accepted by: Date: 2 \\.0 \.\ q License # 0(_0 { OO| QS

471272016 page 1 of 8

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



SECTION 5 Inferim Permit

« If youintend to operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01

« There MUST be a valid license of the same type you are applying for curently issued torthie location SFIGFINE
replacement of a Hotel/Motel icense with a Restaurant license pursuant to A.RS. § 4-203.01.

1. Enter license number currently at the location: 06100165

2. Is the license currently in use2 [¥] Yes[_INo  Ifno, how long has it been out of use? N/A

AHach a copy of the license currently Issued at this location to this application.

1, Michael 4 [}pltemeyer declore that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on

A {Print Full Name) the stated license and location.
X \ State of,_JZ,X&S_Counfv o TIALLAS

(Si of CURRENT Individual Owner/Agent) The foregoing instrument wos acknowledged before me this

My commission expiret on: WZ&O‘/ g D/g:? of jﬁﬂmgﬂmd’@ Y , RO Y/eq?

Date

A ’éi ‘s:g:%reﬁomv rﬁ;c

SECTION 4 Individual, Parinership, J.1.W.R.0.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 %Owned Mailing Address City Stale  7ip Code
N/A

s any person other than above, going to share in profit/losses of the business? [ Yes [Ino
If Yes, give name, current address. and telephone number of person(s}. Use additional sheets if necessary.
Last Eirst Middle Mailing Address City Siate Iip Code Phone #

Partnership
Name of Partnership: N/A

Generol-Limied Lost First Middle ZOwned Mailing Address Chy State lip Code

L 0l
O O]
0 0O
0 O

J.TW.R.O.S (Joint Tenant with Rights of Survivorship)
Name of JTW.R.O.5; VA

Last First Middie Maifing Address City State Zp Code

4/12/2016 page 20of 9
Individuals requiing ADA accommaodaotions please call (602)542-9027



SECTION é - continved

IRUST
Name of Trust: N/A

Lost Firet Middle Malling Address City . Stote Zip Code

IRIBE
Name of Tribal Ownership: N/A

Last First Middle Mailing Address City Stale Zip Code

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APFLICANT’ TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

Corporation Complete Gueslions 1,2, 3,4,5,4,and 7

1 e Complete Questions 1,2, 3,4, 5, ¢, and 7

1. Name of Corporation/ LL.C: ©mni Hotels Management Corporation

2. Date Incorporated/Organized:_11-04-1975 State where Incorporated/Organized: Delaware
3. AZ Cormporation or AZ LL.C File No: Date authorized to do Business in AZ:
4.1s Comp/L.L.C. Non Profitz[_] ves[INo

5. List Directors, Officers, Members in Corporation/L.L.C:

Last First Middle Title Mgiling Address Chy Siale Tip Code
Deitemeyer, Michael J. President 4001 Maple Ave., #500, Dallas, TX 75219
Caldwell, James D. DirfCEO/Sec/Treas | 4001 Maple Ave., #500, Dalias, TX 75219
Smith, Michael G. VP/Secretary |4001 Maple Ave., #500, Dallas, TX 75219
Adams, David G. Director 4001 Maple Ave., #500, Dallas, TX 75219

{Attach addiional shee!l It necessary)

6. List all Stackholders / percentage owners who own 10% or more:

Lost First Middie %Owned Malling Address Chy Stale _IlpCode
Omni Hotels Corporation 100% 4001 Maple Ave., #500, Dallas, TX 75219

(Attach additioncl sheet it necessary)

7. if the comporation/ L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach odditional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Pariners, Stockholders and percentage owners of those entities.

4/12/2016 paoge 3of 9
Individuals requiring ADA occommodations please call (602)542-9027



Current Corporate Structure Regarding Omni Hotels N'I:a'h.ége'me'nt‘Corporatii,On:

Robert 8 Rowling Jr . Travis Blake Rowling

Consolidation Trust Consolidation

99.871%

Trust

TRT Holdings, Inc.

BI04 3231

F

l 100%

Robert B. Rowling - Director, CEC

James D. Caldwell - Director, President

David G. Adams - Director, Sr. VP, Treasurer, Asst. Secretary
Michael G. Smith - Director, Secretary, Sr. VP. — Real Estate
Travis B. Rowling — Executive VP

James D. Caldwell - Director, President
David G. Adams - VP, Treasurer, Asst. Secretary
Michael G. Smith — Director, VP, Secretary

100%

Omni Hotels Corporatton

J_;
pBle4qiny

100%

N4

James D. Caldwell - Director, Treasurer, CEQ
David G. Adams - Director

Michael J, Deitemeyer - President

Michael G. Smith - VP, Secretary

Omni Hotels Management

Corporation 5105 (SD

[ TRT Development I
Company RalEerl)

S

James D. Caldwell — Director, CEQ, Secretary,
Treasurer

David G. Adams - Director

Michael J. Deitemeyer - President

Michael G. Smith — VP & Secretary

22 TR T 1T 6T M AT



SECTION 8 Civb Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT TYPE FINGERPRINT CARD AMD $22 PROGESSING FEE - FOREACH
CARD

1. Name of Club: N/A
2. s Club non-profite Clyes [No
3. list all controlling members {minimum of four {4) requested)

Lost First Middle Mailing Address Chy Stale  Tp Code

{Attach additional sheet # necessary)

SECTION ¢ Probate, Will Assignment or Divorce Decree of an exlsting Liquor License

1. Current Licensee's Name: N/A
(Exactly as it appear on the license) Last First Middle
2. Assignee’s Name:
Last First Middle
3. License Type: License Number:

ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE.

B e ———

SECTION 10 Government (for cities, fowns, or counties only)

1. Government Entity: N/A

2. Person/Designee:

First Lost Middle Day fime Contoct Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

e e S A —

SECTION 11 Location to Location Transfer: Series & Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Current Business: Naome: N/A
Address:
{Exactly as i appears on license)
2. New Business: Name:
Address:
1. License Type: License Number:;
4/12/2014 page 4 of 9

individuals requiring ADA accommodations please call {602)542-9027



SECTION 12 Person to Person Transter
Questlons to be completed by Cunent Licensee {Bar and Liquor Stores Only- Series, 06, 07, ond 0%)

Kermabon, Thomas Adam entity: Frgent

Last First Middle {Individuol, Agent, Eic.)
2. Ownership Name: 1 N R & 8 Acquisition Inc.

{Exaclly as It appears on ficense)

3. Business Name: 1 Ueson National Golf & Conference Resort

(Exactly as H appears on license)

4. Business Location Address: 2727 W Club Drive, Tucson, AZ 85742

Shreet City State Tip

06100165

1. Individual Owner / Agent Name:

5. License Type: Series 6 Bar

6. Current Maling Address: 4001 Maple Ave., Suite 500, Dallas, TX 75219

Street City State Ip

Llicense Number:

7. Have all creditors, lien holders, interest holders, etc. been notified? Yes [:] No
8. Does the applicant infend 1o operate the business while this application is pending? Yes L—_I No

if yes, complete Section 5 {Interim Permit) of this application; atiach fee, and cument license to this application.

9. |, (Print Full Nome) V\;‘ <hael John Deﬁ'zmg.lfu hereby authorize the department to process this Applicotion to

transfer the privilege of the license 1o the applicant provided that all ferms and conditions of sale are met, Based on
the fulfilment of these conditions, | certify that the applicant now owns or will own the property rights of the license by
the date of issue.

1, (Prind Full Nome) . declare that | om the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 ond confirm that all statements are

Michae\ John -,Dg,‘—}g_m\’ ar

true, correct, and complete.

NOTARY

Stote of __] EXA-S County of Y ALLA S

(Signaturl/of CURRENT Individual Owner/Agent) The foregolng Instr ledged belore me fhis

My commission expires on: __ /| QA? Z/ R0/ 9 / /7 of _ IANWUALH , 801
Date . Day

Month Yea!

LI
riature of NOTARY PUBIC

471242016 page 5 of 9
Individuals requiring ADA accommodations please call {602)542-9027



SECTION 13 Proximity to Church or School
Questions to be completed by all In-state applicants.

ARS.§ 4-207. (A) and (B) state that no retailer’s license shall be issued for any premises which are of'thietime the-license.
application is received by the director, within three hundred (300) horizontal feet of a church, within three hurjid’rgé}
(300) horizontal feet of @ public or private schaol building with kindergarten programs or grades one (1} through (12}
or within three hundred (300) horizontal feet of a fenced recreational area adjacent ta such schodl building:
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) Series 12 €) Govemment license (§ 4-205.03) Series §
b) Hotel/motel license (§ 4-205.01)Serdes 11 f)fencedplaying areaofa golticourse (§ 4-207 (B){5}}
¢) Microbrewery Series 3 g) Wholesaler Serles 4
d) Croft Distillery Series 18 h) Fam Winery Serles 13
1. Distance to nearest School: 264 feet Name of School; St. Efizabeth Ann Seton School
(# less thon one (1) mile note loctage) Address: 8650 N Shannon Road, TUCSOI"I, AZ 357'_’9\
2. Distance to nearest Church: 264 feet Name of Church: St Elizabeth Ann Seton Catholic Church
(i less than one (1) mile note joctage) Address: 8650 N Shannon Road, Tucson, AZ 2574
SECTION 14 Buslness Financials
1.1amthe: [Jiessee [Jsub-lessee Clowner L Purchaser Management Company
2. If the premise is leased give lessors: Name: N/A
Address: N/A
Steet Cily State ip
3. Monthly Rent/ Lease Rate: $ N/A
4. What is the remaining length of the lease? Yrs. N/A Months
5. What is the penalty if the lease is not fulfiled? § NA or Other:

(Give detalis-attach additional sheet  necessary)
6. Tolal money borrowed for the Business not including lease? $0-00
Please List Lenders/People you owe money to for business.

Last Firs Middle Amount Owed Malling Address Chy State Ip

N/A

{Attach additional sheet il necessary)
7. What type of business will this license be used for {be specific)?2

Hotel with golf resort and spa

8. Has a license or a transfer license for the premises on ihis application been denied by the state with in the past (1)
year? [1Yes[¥] No if yes, attach explanation. A

9. Does any spiituous iquor manufacture, wholesaler, or employee have an interest in your business2[_Jves[¥INo .

10. Is the premises cumently license with a liquor icense? Yes[:] No

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

License #; 06100165 Individual- Owner /Agent Name; 1homas Adam Kermabon
{Exoctty as i appears on icense)

4/12/2014 page 6 of §
Individuals requiring ADA accommodations plecse call (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® DYesDNo

2. If the answer fo Question 1 is YES, you may qualify for an Interim Permit to operate wﬁite‘yom'—eapﬂcqﬁou‘-ﬁ
pending; consult A.R.S. § 4-203.01; and complete SECTION S of this application.

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

4, As stated in ARR.S. § 4-205.02. {H) (2}, o Restaurant is an establishment which derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spintuous liquor on
the licensed premises. By applying for this [ Restaurant [] Hotel/Motel, | certify that | understand that | must
maintain a minimum of forty {40} percent food sales based on these definiions and have included the Restaurant
Hotel/Motel Records Required for Audit form with this application.

(Applicant's Signature)

5. | understand it is my responsibility to contact the Department of Liguor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers are in place on
the licensed premises. With the exception of the patio barriers, these items are not required 1o be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your applicafion, plecse request an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

(Apphcant's Inttiols)

SECTION 14 Diogram of Premises

Check ALL boxes that apply fo your business:

Entrances/Exits Liquor starage areas Patio: Contiguous
D wWalk-up windows I:] Drive-through windows D Mon Contiguous

1. s your licensed premises currently closed due to construction, renovation or redesigne [:l Yes[Y]No

If yes, what is your esfimated completion date? N/A

Month/Day/Yeor

2. Restaurants and Hotel/Motel appiicants are required 1o draw a detailed floor plan of the kitchen and dining

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

3. The diagram (a detcailed fioor plan) you provide is required to disclose only the area(s) where spirituous liquor is

to be sold, served, consumed, dispensed, possessed or stored on the premises unless if s a restaurant {see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do nof include non-icensed
premises such as parking lofs, living quarters, etc.

5. As stated in AR.S. § 4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to the boundaries, entrances, exits, added or deleted doors, windows,
service windows or increase or decrease {o the square footage after subm @

{Applicart's inftials)

4/12/20164 page 7 of 9
Individuals requiring ADA accommodations please call {602}542-9027



SECTION 14 Diogram of Premises - continved

é. On the diagram please show only the areas where spirituous liquor is fo be sold, served, consumed.. dlsng_nsgq',
possessed or stored. It must show all entrances, exits, interior walls, bars, hi-top tables, dinihg tables,-dining _c_:_!lq‘_ilfs:

dance floor, stage, game room, and the kiltchen. DO NOT include parking lots, living quarters, etc. When completing
diagram, North is up 1.

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

DIAGRAM OF PREMISES

See attached

4/12/2016 page B of 9
Individuals requiring ADA accommodations please call (402)542-9027




Arizona LL #06100165 covers all hotel/resort buildihgs, club houses, golf courses, public pools and outdoor recreation areas.
The parking lot, private residences and St. Elizabeth Ann Seton Church are not licensed.
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Tucson Floor Plans
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RooMm

Papago Yerrace
Papago East
Papago West
Papago Baliroom
Ironwood South
Ironwood North
Ironwood Salon
fronwood Terrace
Cypress Salon
Desert Willow Salon
Mavajo Salon

Bella Vista
Mesquite Gulch
Sweetwater Terrace
Norville Lawn

*Catalina Green

SGUARE
Footase

2,000
1,558
1,312
2.870
1,326
1,326
2,652
1,000
1.054

783
1,270
1,800
5.400
1.500
6.000
7.800

Muh'nﬁ Looims

DiMENSIONS
LxW

38’ x 41'
32'% 41
70 x 41’
34" x 39°
34' x 39’
68’ x 39’
32" x 31
27" x 29°
41" x 31’
49'6" x 60°

CEwLING
HeigHr

12'6”
12'6”
126"
12'6"
12'6"
12'6"
12'6”
12'6"
12'6"
12'8"
12'6"
12'6"

PoRTABLE
Watts

THEATER

140
80
280
90
20
220

70
50
100
130

CLASSROOM
18" 30"

66 42
42 24
162 90
42 24
42 24
33 24
24 18
42 24
63 42

BaNauET
80"

140
100
90
220
90
S0
180
60
60

80
110
360
128
400
250

Recermion

190
130
110
3200
110
110
220

90

90

70
110
145
450
168
500
300

ExHmBiTs
8x 10

© N A~ A

Houow
SauAre

42
36
80
36
36
72

28
20
44
45

Meeting room capacities are determined by the use of the "Arranger & Comfort Calculator,” a standardized meeting room capacity measurement system used by
Meeting Professionals International. 60" banquet capacities are based on 1Q persons per table.

“Avallable evenings only
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SECTION 17 SIGNATURE BLOCK

NOTARY

1, (Print Full Nome) H;d\%\ J“ m‘h?{\L\ﬁw

. hereby declare that | am the Owner/Agent filing this application as

stated inSeclion4 # T vel read this appiication and verify all statements to be frue, correct and complete.

X \ State of_“JEXAS County of 124425

(Signarture of CU Individyal Owner/Agent) 7" The foregolng inshrument was acknowledged before me this
ge

My commission expires on: zgégg 4%521 ? / 2 of ,:ﬂ?ﬁl.ﬁﬂi__, _&OL_
- Day nth Year
Barbara Lacy X g.,/, it

X2\ Notary Public, Siste of Fexss “Signature of NOTARY PUBLG
Commiscinn 3 439335

A.R.S. § 41-1030. Invalidity of rules not made according io this chapier; prohibited agen ction; prohibited
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 siatute, rule or state tibal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing o licensing requirement or condition uniess a rule is made pursuant fo that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE,
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WHH 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.

4/12/2016 page ? of ¢
Individuals requiring ADA accommodations please call [602)542-9027



