Pima County Clerk of the Board

Julie Castaneda

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 28, 2017

Joni Sue Condit

La Posada at Park Centre
350 E. Morningside Road
Green Valley, AZ 85614

RE: Arizona Liquor License No.: 06100138
d.b.a. La Posada at Park Centre

Dear Ms. Condit:

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 31, 2017. The Hearing before
the Pima County Board of Supervisors has been scheduled for Tuesday, May 16, 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.

Sincerely, .

Julie Castaneda
Clerk of the Board

Enclosure



Arizona Department 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: - "{/-3 /l 7 Date of Posting Removal: ¢ i’/Zé; //"7
¥ 7/
La Posada at Park Centre
Applicant'sName: Condit Joni Sue
Last First Middle
Business Address: 350 E. Morningside Road Green Valley 85614
Street City Iip

License #: 06100138

| hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted LQ%EOST twenty (20) days.

— | | T a o THEBSF
fremk 12 }ép//" (775 %455% Sep/ed 5o 312 w59

Print Name of Cﬁy/Cou ty Officj Title Phone Number

74 f-//zb/('7

( £ Signatur€” - - Date Signed

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.
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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 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666
TO: Development Services, Zoning Division

FROM:  Ricci Romer6 TR,
Administrative Support Specialist Senior

DATE: April 3, 2017

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Joni Sue Condit

d.b.a. La Posada at Park Centre
350 E. Morningside Road
Green Valley, AZ 85614

Arizona Liquor License No. 06100138
Series 6, Bar
New License

Person Transfer ___T__
Location Transfer _X _ /

/
ZONING REPORT DATE: l{/’/ | ]{// ]

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

Yes\.D/ No [J

If No, please explain:

"Pima Codnty Zoning Inspector

When complete, please return to cob_mail@pima.gov




&  oll-0f1:y

7 MR 30 Liar, i i S
DLLC USE ONLY

Arlzona Depariment of Liquor Licenses and Conirol 6r m ﬂ [ % g(
800 W Washington 5th Floor Dmé“]“"?d
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Type or Print with Black ink

e €
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE ‘ t
A service lee of $25 will be charged for all dishonored checks (A.R.S. § 44-5852)
SECTION 1 Type of License SECTION 2 Type of Ownership o
CTWROS.
Cinterim Perrmit Cindividual
[New License Opartnership
BdPerson Transfer _Bdcorporation U
$Location Transfer (series 6, 7 and 9) [(Miimited Liabilty Co o
Lprobate/ wil Assignment/ Divorce Decree (N6 Fees) Ccub ,
L1 seasonal CJGovemment
Ctrust
[Chribe
Cother (Explain)

SECTION 3 Type of license [} Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Priviege application)
ARRS.§4-20601(G). (H). (1) & (L)
] Add Growter privileges (restaurant, series 12, license only. 300-foot reshiction applies)
A.RS5.§4-207(A) & (B)

LType of License (restaurant, bar etc.): B-m 2. LICENSE # (ifissued): @t t=< +38

SECTION 4 Applicants P\Olﬂ 57§

1. Agent's Name: e ”b v Dou Soz 1

First Middie
2. Apphccnf/Llcensee Name: -4 ?os n.“') a Ax ?An.& Q“ MTAT (G . BIOYSEU Y
{Ownership name for type of ownership checked on secfion 1}
3. Business Name (Doing Business As-DBA]: _—A PD BaDHa A‘\’ \ anw Ca~ornz le05Y 59‘6{
Qn.‘"tﬁ-a ‘ ™

4. Business Location Address: _ 250 €, Moruiewsg ~‘9: ‘Q—) - \/Al_t.""’ A‘ B8Swisd Ve A
{Do not use PO Box) Shoel Ip Code

5. Mailing Address: 3So . Monrions DT Py GJL‘E\- \/»...»: : ,kt S, H\-
(AR conespondence will be maied fo this address) Street City State Tip Code

6. Business Phone: (Slo> 46 -Fa.2. Dayfime Contact Phone: _ LS20) FTac- 29

7. Email Address: Ton Q “aPeSAYAGN . CoM

8. Is the Business located within the incorporated limits of the above city or town? I:IYesENo ?
If you checked no, in what City, Town, County or Tribal/Indian Community is this business located? rr A a”“ Y

rees: ol 00+ OO PeparimentUseOnly  $2. 00 . 28%-00

Applcalion Interim Permit She Inspection Finger Prinks Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? ﬁYes ONo

2/24/2017 page 1 of 5
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SECTION 5 Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1.If the applicant is an entilty, not an individual, answer questions 1a-b.

a) Date Incorporated/Organized: 2% /oF 129y State where Incorporated/Organized: 1o

b} AZ Corporation or AZ LLC. Fle No: ®¥¥92L3 8  pgte authorized to do businessin AZ_ " fref 1aqp

2. List any individual or entity that own a beneficial interest of 10 % or more and/or conirols the license. If 1h_e applicant is
owned by another enfity, altach an organizational chart showing the ownership struciure. Attach additional sheets as

needed fo disclose any controling person, member, shareholder or general partner who owns a beneficial interest of 10
% or more of the license.

Last Firgt Middie Tile %Owned  Mailing Address Cly Siate Iip
— G e VA&J.;""I A\%
Cowu™Der S oy SuE Ve /5§¢. d‘)‘, BSa = . MoAMILL ST ;—123), ESIalﬁ_ ‘\{
: oy : CaEo, Y aAeET
Tamact Lasa HORSCH [P,y /(‘_.‘.:o d 5., AGe, €. Vo imas. DT B, BSio i !
: Gonte Wane3Y, A
Ibg PA‘-'\— Sv=vuzd | V. Paes. d) 3:: 3Se £. vaonm e s )T €, 8Sw\S )
- /
&vou - PasE T GRLAIRATO o - b O Erous \Oaa o MO’!—E’-X
(Attach addifional sheet i necessary) ¢

SECTION 4 Interim Permil

If you intend to operate business while your application is pending you will need an interim permit pursuant 1o A, -203.01
For approval of aninterim permit:

¢ There must be a valid icense of the same series issued to the cumrent location you are applyi
» A Hotel/Motel license is being replaced with a restaurant license pursuant to A.R.S.§4-

1. Enter license number curently at the location:

2. Is the license currently in use2 [] Yes[ I No If no, how long hasi

|, (Signature)
CONTROLLING PERSON on the stated license and Iocc’ii}}n./

en out of use?

declare that | am the CURRENT OWNER, AGENT, OR

Attach a copy of the license ufrenﬂy issued at this location to this application.

NOTARY
State of Arizona )/
)
/)

before me personally appeared
Year (Frint Name of Documenl Signes)

nfity was proven fo me on the basis of satisfactory evidence to be the person who he or she claims to be and
edged that he or she signed the above/atiached document.

Signature of NOTARY PUBLIC
(Affix Seal Above)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an exisfing fiquor license ARS § 4-204

EACH PERSON USTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCE FEE PER CARD.
1.Current Licensee’s Name:
(Exaclty as it appears on the Bcense) Last / Middie
2. Assignee’s Name:

tast / First Middle
License Number:

ATTACH A CO|

THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

2712412007 page 20of 5
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SECTION 8 Government (for Cifies, Towns or Counties onlv)/’/'l
1. Government Enfity:

2. Person/Designee: /
H»m/‘( First Midde Doytime Contact Phone #
AS AT TE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUGCR IS SERVED.

SECTION 9 ¥ Person fo Person - Current Licensee Information ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only - Series 04, 07 and 0%)

1. License #: CLi10c138
2. Current Agent Name: G’(’L'U\ D &LF\’ ot ~e “>
7 Lost First Middie

3. Current Licensee Nome:_"t S &= S Qo Doy sTADoR L&
(Exactly as ¥ appears on the ficense)

. - —_— '\2 = AT C =o~yaTva
4.Current Business Name: _©7xe ¥Aer £ Commmun T7 zl LT A Tlem -
(ExacHly as it appears on the Bcens?)

5. Current Dayfime Phone:_{ S22) 235-Sua 4 Primary Email Address: Y WTrb mn B Sve *fs e Conarees

O U

6. Does current licensee intend to operate the business while

7. lauthorize the transfer of this license to the applicant:

Signature or Agent or individual coniroliing person

NOTARY

State of Arizona -

)

County of PIM/f ;
onthis 23 payot MMAGL, 2047

Day Month

before me personally appeared %VM/ d Kﬂ%‘&c '
ear

¥ Print Name of Dacument Signer)

Whose identity was fproven to me on the basis of satisfactory evidence to
acknowledged that he or she signed the above/attached document:

(A :

2 pETsoma(lgo.he &7 she claims 1o be and
) ) -7:__ .\
e

SECTION 10 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. (A) and (B) state that no retailer'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 to: e} Govemment license [A R S.§4-205.03) Series 5
a) Restaurants that do not selt growlers (A R.S.§4-205.02) Serigs 12 f] Playing area of a golf course (A_RS.§4-207 (B}(5}}
b} Hotel/motel license {A.R.S.§4-205.01) Series 11 g) Wholesaler/Distibutor Series 4
€) Microbrewery |A.R.S.§4-205,08) Series 3 h) Farm Winery Series 13
d) Craft Distilery {A.RS.§4-205.10) Series 18 1) Producer Series 1
2/2472017 page 3of 5

Individuals requiring ADA accommodations please cofl (602)542-9027



-Secfion 10 confinued -

1. Distance 1o nearest School;__! =& M. &s Name of Schoal: CormirenTar CuovmaTan™
(1 less than one (1} mile note footage) 19 UL O TE RBUSE CAastvre~ TAD,
Address.__ GQnsw Vaodlv, Az BSL\A J
2. Distance to nearest Church: __ 2 - & WA ¢ &S Nome of Church;_ %15 =w SAV vo"';~ ‘-V‘"*Q“"““
S8S S, wa CALLDA a
(iFless than one (1) mile note foclage) Addiress: &’:m SA-aRs B ese \D’_

SECTION 11 Business Financials A.R.S.§4-202(F)
1.1am the:

renant: a person who holds the lease of a properly; a lessee.
| Sub-tenant. a person who holds a lease which was given fo another person (tenant) for all or pari of a property.

pEowner
[ purchaser
1 Management Company

2. if the premises is leased give lessors: Name: ~ ! A
Address: i / A
Shreet City State Iip
3. What is the pendlty if the lease is not fulfiled2 § v | A or Other: ~ /A

4, Total money borrowed for the Business not including lease? $ 8 L 88 128 .00

Please List Lenders/People you owe money to for business.

Last First Middle Amourt Owed Mailing Address Cily Stale ap
~ : 2e = o Ax eSHe
HCL"I—T‘-(MU Vv ss Rbuv_ 1,31‘&7,&53 BAdGe £ . Sopik8S \eo Vulawe Axm
~7 v ot g S
Mavoma Sey wre B, 215,c00 "~ {350 €+ waORmLG5 DT \?f..._:r b\'& BSe1 4

(Attach addiional sheel ¥ neces;ow)
5. Has alicense or a transfer license for the premises on this application been denied by the state within the past year?

[ YesKno If yes, attach explanation.
6. Does any spirituous iquor manufacture, wholesaler, or employee have an interest in your business2

[JYes&INo If yes, attach explanation.

SECTION 12 Diogram of Premises
Check ALL boxes that apply to your business:
O wak-up or drive-through windows

Patlo: [ Configuous [1 Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to consiruction, renovation or redesign or rebuild?

[Tves ﬁ\lo if yes, what is your estimated completion date2 _ ™ / A g

Please attach a diagram of the premises which clearly show only the areas where spirfuous liquor wilt be sold, served,
consumed, dispensed, possessed or stored. Include all entrances, exits, interior walls, bar areas, dining areas, daonce
floar, stage, game room and the kitchen. DO NOT INCLUDE parking lots, fiving quarters or areas where business is not
conducted under this liquor license. When complefing your premises diagram, please identify which orientation is
North,

2/24/2017 page 4 of 5

Individuals requiring ADA accommodalions please call (602)542-9027
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-Section 12 continued on next page-

2. Provide the square footage or outside dimensions of the licensed premises. Please do not include nondicensed areas
such as parking lois, living quarters, etc.

3. As stated in A.R.5.§4-207.01 (B}, | understand it is my responsibiity 1o nolify the Department of Liquor Licenses _cmd Control
when there are changes to the service areas or the square footage of the ficensed premises, either by increase or

decrease.
(b

Applicants inffials

RESTAURANTS AND HOTELS/MOTELS ONLY
{IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. The fee of $50.00 will be
due and payabie upon submitiing this application.)

4a. Provide a detalled drawing of the kitchen and dining arecs, including the locations of all kitchen equipment and
dining furniture, these are required as part of the diagram. A R.S.§4-205.02(C}

4b. Provide a restaurant operation plan.

SECTION 13 SIGNATURE BLOCK

I, {Signature) \° - See QD‘"B vy '. , hereby declare that | am the Owner/Agent filing this

opplicoﬁon,—rﬁcve read this document and verify the content and all statements are true, comect and complete, to the
best of my knowledge.

NOTARY

State of Arizond) @, o )
2 )
County of o~ A )

=

On this Day of WL wner 20 before me personally oppeared (" ~
Day Month

Year

Whose identity was Froven to me on the basis of safisfactory evi
acknowledged that he or she signed the above/attached doc

i 7 i
o
// Signahae of NOTARY PUBLIC

A.R.S.§41-1030. invalidity of rules nol made according fo this cha ohibited agency action; prohibited
acis by state employees; enforcement; notice

B. An agency shaill not base a licensing decision in whole or in part on a licensing requirement or condition that Is
not specifically outhorized by statute, rule or state tibal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a ficensing requirement or condition unless a rule is made pursuant to that generat grant of
avthority 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-WITH 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.

2/24/2017 page 5of 5
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