
Pima County Clerk of the Board 
Julie Castaneda 

Administration Division 
130 W. Congress, 5t11 Floor 

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

May 18, 2017 

Rebecca Debenport Safford 
Tap & Bottle 
4330 N. Via Sinuosa 
Tucson, AZ 857 45 

RE: Arizona Liquor License No.: 07100045 
d.b.a. Tap & Bottle 

Dear Ms. Safford: 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

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

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for 
a Series 7, Beer & Wine Bar, which was received in our office on April 14, 2017. The 
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday, 
June 6, 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 C taneda 
Clerk of the Board 

Enclosure 



Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Date of Posting, yt. zd2 
'/ I 
Tap & Bottle 

Phoenix, AZ 85007-2934 
www.azliquor.gov 

( 602) 542-5141 

AFFIDAVIT OF POSTING 

Date of Posting Removal: 
~I~ / 7 .:Jj D II 
I I 

Applicant's Name: Safford Rebecca Debenport -------------------------------------'----last First Middle 

Business Address: 7254 N. Oracle Road 
Street 

Tucson 
City 

85704 

License #: 07100045 

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

~) 
' ' / /"1 ' ;::ff" K. r_7J(£.,Urii'_ ., 

1 b / 'lS 
\ Print Naml of City /County Official 

1~-~s.b ----------
Title Phone Number 

'\_ Signa'r~re / Dot~ Signed 
I I 

Zip 

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 Castaneda 

Melissa Manriquez 
Deputy Clerk 

Administration Division 
130 W. Congress, 51" Floor 

Tucson, AZ. B5701 
Phone: (520) 724-B449 • Fax: (520)222-0448 

TO: Development Services, Zoning Division 

FROM: Ricci Romer~ . 
Administrative Support Specialist Senior 

DATE: April 14, 2017 

Document and Micrographics MgL Division 
1640 East Benson Highway 

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

RE: Zoning Report - Application for Liquor License 

Attached is the application of: 

Rebecca Debenport Safford 
d.b.a. Tap & Bottle 
7254 N. Oracle Road 
Tucson, AZ 85704 

Arizona Liquor License No. 07100045 
Series 7, Beer & Wine Bar 
New Lie 
Person Transfer X 
Location Transfer X 

ZONING REPORT 

Will current zoning regulations permit the issuance of the license-at-this ,IGGation-? 

Yes Bl~ NoD 

If No, please explain: 

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

u ... ~ 
I.. ... ,; 

>t:-·'t 

f ... 



e 
Arizona Department of Liquor Licenses and Control 

800 W Washington 5th Floor 

~--Ph-oe~n~~·A_~~-00-7·2_9~_\J_J,D-'ltito www.azhquor.gov .. _ 
(602) 542-5141 

Application for Liquor License 
Tvoe or Print with Black Ink 

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE 
A service fee of $25 wfll be charged for all dishonored checks (A.R.S. § 44-6852) 

SECTION 1 lhisapplication isfor a: 
01nterim Permit (Complete Section 5) 
[]New Ucema (Complete S:lctions2, 3, 4, 13, 14, 15, 16) 
~Pef'S'.)n li"ansler (Complete S:lction 2, 3, 4, 12, 13, 14, 16) 
0L.ocation Transfer (Bars and Liquor Sores Only) 
(Complete Saction 2, 3, 4, 11, 13, 14, 16) 
DProbate/ Will Assgnment/ Divorce Decree 
(Complete S:lctions2, 3, 4, 9, 13, 14, 16) 
(Fee not required) 

SECTION 2 Type of Ownentlip: 
[JJ.T.W.RO.S (Complete Section 6) 
Olndividual (Complete Saction 6) 
0PartneFS1ip (Complete Saction 6) 
[]corporation (Complete Section 7) 

~Limited Liabifrty Co (Complete Saction 7) 
Oc1ub (Complete Section 8) 
03ovemment (Complete S:Jction 10) 

OTrus (Complete S:lction 6) 
Ornbe (Complete Saction 6) OGovemment (Complete Sections2, 3, 4, iO, 13, 16) 

D Seas:inal 
0:>ther (Bcplain) ------------

SECTION 3 Type of license 

1 T. 1 Uc Series 7:Beer & Wine Bar ucct.•~# 07100045 . ,ypeo enre: ________________ o"= 

SECTION 4 Applicants S ff d 
1. lndividualOwner/Agent'sName: a or 

Lost 

2.0wnerName: Rebessa Satfoi:d r:a-p & ~..e.., 
(Ownerohlp name for type of owner&hlp cHecked on section 2) 

3. Eusness Name: Tap & Bottle -----------------------------------( Ex a c lly as I appeal$ on the exterior of prembes) 

4. aisnes:;Location Address: 7254 N. Orac1e Road 
(Do not use PO Box) Street 

s. Mailing Address:4330 N. Via Sinuosa 

Tucson 
City 

Tucson 

AZ 85704 
State 

AZ 
Zip Code 

85745 
(All corresponden~e wTII be maDed to 1h15 address) Sheet City ~gje Zip Code 

Pima 
County 'B \ ()Sl{., \ O 
Pima 

520-743-6451 . 52u-743'.'6451 6. aisness Phone: _____________ .Daytime Contact Phone:. ____________ _ 

7. Bnail Address: rebecca@thetapandbottle.com 

8. ls the Eusiness located within the incorporated limits of the above city or town?[Jve~No 

9. Doesthe aisneffilocation addres;have a !:treet addressfora City or Town but isactualy in the boundaries 

of another City, Town or Tribal Ferervation? []ve@o ,: 
If yes, what C~y, Town or Tribal Feeeivation isthisll.lsnessk>cated in: _________________ _ 

10. lota\ Price paid forSaries6 Bar, Saries7 Baer& Wine 8arorS9lies9 Liquor Sore ( liceme only)$ 1o,9oo.OO 

- Department Use Only -AppUcation Interim PermH SHe Inspection finger Prlnb Total of All Fees 

lsArizona Satement Citizenmip & Alien S.atusforSate Banefitscomplete? J!Oves DNo 

Accepted by: Date: 4' \ \\ \ \ '1 Licenre # D1 \ 0 00 4-S 
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SECTION 5 Interim Permit e e 
• If you intend to operate busneS3when your application is pending you wiD need an interim permit purruant to 

ARS§ 4-203.01 
• There MUST be a valid license of the mme type you are applying for currently ig:ued to the location or for the 

replacement of a HoteVMotel lie enS3 with a Rel'taura nt license pursuant to A.RS§ 4-203.01. · 

N/A 
1. Enter license number currently at the location: __________________________ _ 

2. ls the licen93 currently in ure?0Yes0No If no, how long has it been out of ua=,? ____________ _ 

Attach a copy of the llcense currently issued at this location to this ap lication. 

I, _________________ declare that lam the Cl.JRFB,ITOWNEFl,AGENT,ORCONlFOWNG PS:OON on 
(Print FuU Name) the sated licenre and location. 

x. ___ --::;;----:---;.-....=~-..a--a-=-~--=-----
cs1gna1ure of CURRENT lncllvldual OWner/Agent) 

Sate of -------,--,--County of --,--,---..,.,.--:---::c,----­
The foregoing Instrument was acknowledged before me this 

My commi~on expireson: ------=-a-----­
oate 

SECTION 6 lndivldual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships 

Slgnoture ol NOTARY PUBLIC 

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARD AND $22 PROCESSING FEI! FOR EACH 
CARD. · 

Individual 

Last Fhst Mlddle oOwned MaHfn Address C Slate Code 

ls any pers:in other than above, going to s,are In profit/loS93sof the busness? 0Yes No 
If Yes, give name, current address, and telephone number of perron(s). U:e additional sieetsif necessary . 
Last ..... Mlddle Moillna Address Cllv State DD Code Phone# 

Partnership 
Nome of Partnership: ____________________________________ _ 

General-Limited Last first Middle %Owned Malllng Address CIIY State DaCode 

D D 
D D 
D D 
D D 

J.T.W.R.O.S (Joint Tenant with Rights of Survivorship) 

Name of J.T.W.R.O.S: __________________________________ _ 

Last First Middle Matnng Address City State DpCode 
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SECTION 6 - continued 

TRUST 
Name of Trust: _____________________________________ _ 

Lost First Mlddle Malling Addren City lip Code 

TRIBE 
Name of Tribal Ownership:----------------------------------

Last First Middle Mofflng Address Cllv State Zip Code 

SECTION 7 Corporations/ limited LlabHlty Co 

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANi TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH 
CARD. 

D CorporaHon Complete Questions 1, 2, 3, 4, 5, 6, and 7 

0 L.L.C. Complete Questions 1, 2, 3, 4, 5, 6, and 7 

N f C 
. 

1 
LLC Tap & Bottle Company, LLC 

1. ame o orporat1on : -4.-1=1=57=2=0.-12:.:----------------,A.-n.--,z-o-na ____ _ 
2. Date Incorporated/Organized: Sate where Incorporated/Organized=----,-.----..,.,=-,--..---.--

. L-1754182-1 . May 201a r-it I 3. AZCorporation or AZLLC Rle No: Date authorized to do 0.Jsnessin AZ _____ r.o.;....+ J.,...//Z-
4. lsCorp/LLC. Non Profit?0Yes@No (§) 
5. Li& Directors, Officers, Members in Corporation/LLC: 

State ll Code 

AZ 85745 

Jason ucson 85745 

(Attach oddHloncl sheet lf necessary) 

6. Li& all Sockholders/ percentage owners who own 10%or more: 

%Owned Zl Code 

50% 85745 

50% 

(Attach oddlllonal sheet II ne<:esscry} 

7. H the corporation/ LLC are owned by another entity, attach an Organizational FLOWCHART mowing the s:ructure of 
the ownersiip. Attach additional meets as needed in order to dis::lom the Officers, Directors, Members, Managers, 
Partners, Sockholdersand percentage ownersolthore entities. 
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SECTION 8 Club Applicants 
e e 

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT' TYPE FINGERPRINT CARO AND $22 PROCESSING FEE FOR EACH 
CARD 

1. Name of Club:. __________________________________ _ 

2. lsClub non-profil?0Yes 0No 
3. Li& all controlling members(minimum of four (4) reque:::ted) 

Last FIBI Middle MaiflngAddres, Cllv Stale zt,,Code 

(Attach additional sheet I nece!soy) 

SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Liquor License 

,. Current Liceneee'sName: --------------------------------­
{Exactly as it appear on the license) Last First Middle 

2. Amgnee's Name:------------------------------------
Last First Middle 

3. License Type: ______________ _ License Number: ______________ _ 

ATTACH TO THIS APPLICATION A CERTIFIED COPY OFTHE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR aVORCE DECREE 
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE. 

SECTION 10 Government (for cities, towns, or counfles only) 

1. Government Entity:-----------------------------------

2. Pers::in/Desgnee: ___________________________________ _ 
First Last Middle Day time Contact Phone # 

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

SECTION 11 Location to Location Transfer: Serles 6 Bar, Serles 7 Beer & Wine Series 9 Liquor Stores only) 

,. Current B:Jsiness: 
The Good Oak Bar Name: ____________________________ _ 

316 E. Congress St. Tucson, AZ 85701 
Address:----------------------------

(Exactty as ii appears on Ocense) 

2. New &Jsness: 
Tap & Bottle 

Name:-----------------------------
7254 N. Oracle Road Tucson, AZ 85704 

Address:----------------------------

Series 7 07100045 
1. License Type: ______________ Licenoo Numb er:. ________________ _ 
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SECTION 12 Person to Person Transfer e e 
Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09) 

Thomas Danny Roy Agent 
1. lndividualOwner/ Agent Name: Eiltity: ______ _ 

Last first Middle (lndlvlduol. Agent, Etc.) 

Good Oak Tucson LLC 
2. Owners,ip Name:-----------------------------------

Good Oak Bar 
(ExacHy as II appears on license) 

3. B.Jsness Name: ___________ -=----:-:c---=-----::-----,,-----------------
cEi<act1y as II appears on license) 

AZ 85701 316 E Congress St. Tucson 
4. B.Jsness Location Address: ------,,-,--------------------:c:--:------=------

street City State Zip 

Series 7 07100045 
5. License Type: _______________ Ucema Number: ______________ _ 

AZ 85701 316 E. Congress St. Tucson 
6. Current Mailing Address:----------------------=:-------=------

Sheet City Stale Zip 

7. Have all creditors, lien holders, interest holders, etc. been notified? 0Yes D No 

8. Doesthe applicant intend to operate the busnesswhile thisappfication ispending? Oves 0 No 

H yes, complete Section 5 (Interim Permit} of thisapplication; attach fee, and current ficense to this application. 

(See Bill of Sale) 
9.1, (Print Full Name) ______________ hereby authorize the department to processthisApplication to 

trans'erthe privilege of the license to the applicant provided that all terms and conditionsof sale are met. Based on 

the fulfillment of these conditions, I certify that the applicant now owns or will own the property rights of the licema by 

the date of issue. 

(See Bill of Sale) 
l,(PlfnlFullName} _______________ , declare that I am the CURRENT OWNER, MEMBER, PARTNER 

STOCKHOLDER or LICENSEE of the sated license. I have read the above S:?ction 12and confirm that all &atementsare 

true, correct, and complete. 

NOTARY 

X ___ -=---:---:-==:::-:-::-:--::--::-:--:-:--------
{Slgnature of CURRENT lndMdual Owner/Agent) 

Elate of _______ County of _______ _ 
The loregolng lnnumenl wcu acknowledged before me lhls 

My commi;aon expireson: ------------ _____ of ________ _, ____ _ 
Pate Day Month Year 

Signature of NOTARY PUBLIC 
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SECTION 13 Proximity to Church or Sc.I 

Questions to be completed by all in-state applicants. 

A.R.S. § 4-207. (A) and (B) sate that no retailer's licenoo shall be iSSJed for any premiooswhich 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 s::hool building with kindergarten programsor grades one (1) through (12) 
or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such s::hool building. 
The above paragraph DOES NOT apply to: 

a) Restaurant Hcense (§ 4-205.02} Series 12 e) Government license(§ 4-205.03) Serles 5 
b) Hotel/motel license{§ 4-205.0l)Series 11 f)Fencedplayingareaofagolcourse(§4-207(8)(5)) 
c) Microbrewery Series 3 g) Wholesaler Series 4 
d) Craft Distillery Series 18 h) Form Winery Serles 13 

. 0.3 miles or 1584 ft. Edge High School Northwest(§) 
1. Distance to neares S::hool: ____________ N,ame of S;hool: --=-:-------=-----:-::--=----:-:--=--:--=----=---

(tt1ess than one(1) mne no1etoo10ge) 231 W Giaconda Way# 113, Tucson /t~ 
Address: 

. 0.8 miles or 4224 ft. ---h-=s-=-t.-.Od..--..i..-lia--...C,-a=th-0-..li-c .. C.,-o_m_m_u-.ni.,-ty-
2. D1sance to neares Church:__________ Name of Churc : -.=.---~--.--.--.-----.--------....-c--:---.--.---..-----,-

"~"lh••~l'l..,.•"'•'•-·l Addre"" 7570 N Paseo Del No~o Valley,ll~-

(~ ~M 
SECTION 14 Business Financials 

1. lam the: !2JL.eS:ee 09.Jb-les;ae Downer 0Purchaoor D Management Company 

2. If the premire isleaood give lessors: N 
Romano Real Estate Corporation ame:. _____________________ _ 

Address: 3900 E. Via Palomita Tucson AZ 85718 
Street City State Zip 6700.00 

3. Monthly Rent/ Leaoo Rate:$ _____ _ 

4. What is the remaining length of the lease? Yrs _5 ___________ Months _________ _ 

$150,000 personal guaranty 
5. What isthe penalty if the lease is not fulfilled?$ _______ or Other: ____________ _ 

(Give cletalb-altoch addlllo11<1I sheet II nece,S<Jry) 

6. Total money borrowed for the B.Jsnessnot including lease? $ __ o ____________ _ 
Pleare Lis LendersPeople you owe money to for bwjne$ 

Last F1r$I Middle Amoun10wed 

(Attach addillonal sheet H necessary) 

7. What typ_e of bu sine$ will this licenS:1 be ured for (be EtJ ec ific )? 
Beer & Wine Bar 

Ma!Bng Address Clly Slate Dr:, 

8. Hasa licenS:1 ora transerlicense forthe premireson thisapplication been denied by the sate with in the pas {1) 

year? Dve~No If yes, attach explanation. 

9. Does any Et)irituousliquor manufacture, w·holesaler, or employee have an interes in your busness?[Jves0No 

10. lsthe premisascurrently license with a fiquorficen93?0Ye~No 

If yes, give licenre number and ficenree'sname: 

License #: lndividua I Owner/ Agent Name:-------,,,,.--,,---,,----=---,-------
(Exadly as H appean on Dcense) 

4/12/2016 page 6 of 9 
lndlvldualsrequiring ADA accommodationspleaa, cal (602)542-9027 



SECTION 15 Restaurant or hotel/motel li.se applicants • 
1. ls there an existing Festaurant or Hotel/Motel Liquor Licema at the proposed location?Ofe[]No 

2. If the anwer to Quesion 1 is YES, you may qualify for an Interim Permit to operate while your application is 
pending; conrult A.RS.§ 4-203.01; and complete $110N 5 of this application. 

3. All Restaurant and HoteVMotel applicants mus complete a Restaurant Operation Plan form provided by the 
Department of LiquorLicenS3sand Control. 

4. As stated in A.RS§ 4-205.02. (H)(2), a Restaurant is an esablis,ment which derives at least forty (40) percent of its 
gross revenue from the sale of food. Gross revenue isthe revenue derived from sales of food and EPirituousliquoron 
the licensed premires. By applying for thisD Restaurant D Hotel/Motel, I certify that I under.:tand that I mus 
maintain a minimum of forty (40) percent food sales baS3d on theoo definitions and have included the Restaurant 
Hotel/Motel Records Required for Audit form with this application. 

(Applleont's Slgnalure) 

5. I undersand it is my responsbility to contact the Department of Liquor Liceneas and Control to E.Chedule an 
inEJ)ection when alltablesand chairsare on ste, kitchen equipment, and, if appflcable, patio barriersare in place on 
the licensed premises. With the exception of the patio barriers, there items are not required to be properly installed 
for this impection. Failure to s:hedule an impection will delay iSSJance of the licenre. If you are not ready for your 
inspection 90 days after filing your application, plea::a request an extension in writing; specify why the extension is 
neces=iary; and the new inspection date you are requesting. 

SECTION 16 Diagram of Premises 

Check ALL boxes that apply to your business: 

@ B1trances'&its 

@ Walk-up windows 

@ Liquorstorage areas 

D Drive-through windows 

(AppUeanl's lnlHals) 

Patio: @ Contiguous 

D Non Contiguous 

1. ls your licensed premirescurrently closed due to construction, renovation or redesgn?@YesONo 

· If h t · · t d 1 . d ? May 2017 yes, w a 1syourest1ma e comp et1on ate.---------------

Monlh/Dgy/Yeor 

2. Restaurants and Hotel/Motel appricants are required to draw a detailed floor plan of the kitchen and dining 
areasincluding the locations of al kitchen equipment and dining furniture. Aace for diagram ison saction 16 
number6. 

3. lhe diagram (a detailed floor plan) you provide is required to dis:lore only the area(s) where ~irituous 6quor is 
to be ook::I. saived, conSJmed, di!:penood, pos:as:ad or do red on the premisas unless it is a restaurant (see ii 3 
above). 

4. Provide the s:iuare footage oroutsde dimensonsof the ficen::ad premises. Aeasa do not include non-rteensed 
premisesSJch as parking lots, living quarters, etc. 

5. As stated In A.R.S. § 4-207.01 (I), I understand it is my responsibility to noffly the Deparhnent of Uquor Licenses 
and Control when there are changes to the boundaries, entrances, exits, added or deleted doors, windows, 
service windows or Increase or decrease to the square footage after submltHng this Initial diagram. 

RDS 
(Appllcont's lnlllals) 
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SECTION 16 Diagram of Premises - con.d e 
6. On the diagram please show only the areas where spirituous liquor is to be sold, served. consumed, dispensed, 
possessed or stored. It must show all entrances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs, 
dance floor, stage, game room, and the kitchen. 00 NOT Include parking lots, living quarters, etc. When completing 
diagram. North ls up j. 

If a legible copy of a rendering or drawing of your diagram of the premioosisattached to this application, pleaoo write 
the words"DIAGRAM ATJACHB)" in the box provided for the diagram on the app6cation. 

DIAGRAM OF PREMISES 

4/1212016 page8of9 
Individuals requiring ADA accommodationsplease call (602)542-9027 



• 



SECTION 17 SIGNATURE BLOCK • • 
NOTARY 

My comm man expireson: 

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter: prohibited agency action: prohibited 
acts by state employees; enforcement; notice 

B An agency s,all not bare a licensng decision in whole or in part on a licensing requirement or condition that is 
not ~ecifically authorized by 5tatute, rule or state tribal gaming compact. A general grant of authority In statute does not 
constitute a basis for imposing a licensing requirement or condition unless a rule is made purruant to that general grant of 
authority that ll)eciflca lly authorizes the requirement or condition. 

D. lHIS !:EC110N MAY BEB'IIFOFCID IN A PRIVAlE CIVILACllON AND RB.Js= MAY BEAWAFOID AGAINSflHE SfAlE 
lHE COURT MAY AWAFO REASJNAElE ATIORNEY FEES, DAMAGES AND AU. FEES Affi'.::>CIAlID WllH lHE UCB'IIEE 
APPLJCAllON 10 A PARTYlHATPREVAILSIN AN AC110N AGAINSflHESlAlEFORA VIOLAllON 0F1H1SSS::::110N. 

E A SlAlE BIIIPLDYEE MAY NOT INlB\lllONAU.Y OR KNOWINGLY VIOLAlE lHIS EECllON. A VIOLAllON OF lHIS 
ffi::llON ISCAUS::FORDIECIPUNARY ACllON ORD19Jllffi\LPUR9JANT10 lHEAG8'JCY'SADOP1BJ PEFIDNNaPOUCY. 

F. lHIS!:ECllON DOESNOTABF0GA1E1HEIMMUNnYPFOVIDID BY SS::llON 12-820.01 OR 12-820.02. 
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