Pima County Clerk of the Board

Julie Castafeda

Administration Division Document and Micrographics Mgt. Division
i 130 W. Congress, 5™ Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clerk Phene: (520) 724-84489 » Fax: (520) 222-0448 Phone: {520} 351-8454 « Fax: (520) 791-6666

October 16, 2017

Gregory Paydock

Skyline Country Club

Addison Law Firm

5400 LBJ Freeway, Suite No. 1325
Dallas, TX 75240

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 06100126
Skyline Country Club

Dear Mr. Paydock:

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, November 7, 2017, at 9:00 a.m. or thereafter, to be held at the
foliowing 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,

;;LL\‘;,
\
Julie Qastafeda

Clerk of the Board



Pima County Clerk of the Board

Julie Castafeda

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5% Floor 1840 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucsan, Arizona 85714
Deputy Clark Phone: (520) 724-8449 » Fax: {520)222-0446 Phone: (520) 351-8454 » Fax: (520) 791-6666
TO: Pima County Sheriff's Department
Investigative Support Unit

FROM:  Alina Barcenas f}¢®
Administrative Support Specialist Senior

DATE: October 2, 2017
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Gregory Paydock :

d.b.a. Skyline Country Club P

5200 E. St. Andrews Drive 0

Tucson, AZ 85718 '-'
4

Arizona Liquor License No. 06100126 i
(W]
& e

SHERIFF'S REPORT DATE:_/0// 3)/7 g

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

- Mo )& AOTED

/

/]
M{/ﬁ@a ) 22 ¢o

Investigative Sylpport Unit Supervisor

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




. h‘7’ 3‘_ OIH .ﬁSEp?Liqr_Bept F‘!13=.i3

DLLC USE ONLY b y
State of Arlzona Dale Procgssed: e B0 14
Department of Liquor Licénses and Control |- ! 7‘}3‘ ( I7 o S,Lf_f
: [l
800 W. Washington 5™ Floor s>
Phoenlx, AZ 85007 40 Day: | ' : %3"';:
(802) 542-5141 4 :

.

- APPUICATION FOR AGENT CHANGE - ACGUISITION OF CONTROL — RESTRUCTURE

1o

NOIE: 1) The fee for an agent change MUST be submitted with ihis applicafion: $100.00 for the first application and $50.00 for each ¢,
?fz) the $100.00 fee tor restructure/acyulsition of conlrol MUST E-"}e.}
be submilted with this appilcafion, (A.R.8. 4-209.A} :

additional application, not to exceed $1,000.00, (A.R.5. 4-209.H) NO

SECTION 1 ‘
Check the Klagent change [Acauisttion of Control [Restructure
appropriate Complete Seclions 12,3458 7 Complete Seclions 1,2,3 87 Complete Seclions 1,236 &7

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

1. Name: Payd Gregol 06100126
ome Agéilr(og EWA Tast _H':g_[y Widdiz lquor Ucenze ¥
2. Owner Nome: __ Skyline Country Club Management, LP Corp File #; _ Partnership _
g ': {Exacliy as % appears an Liquar Licanta) (K applicable}
3. Business Name: _ Skyline Country Club Emdil:_licensing@addisoniaw.com
H {Exactly as it appears on Liquar License}
4. Business Location Address:. 5200 E. St. Andrews Drive Tucson Pima _ 85718
' (Da not use PO, Box Numher) Clty COUNTY Iip

5. 1s the Business located within the Incorporated fimits of the above City orTown?D{es{ZINo

4. Does the Business locallon address have a street address for a City or Town but Is actually In the bounderies of another City, Town o
Tribal Reservation? [_JredX Mo If Yes, whot Clty, Town o Tribat Reservation is this Busness located in:

7. Mailing Address: Addison Law Firm, 5400 LBJ Freeway, Suite 1325  Dallas : Texas 75240
City Sale g
8. Business Phene: _(520) 299-1111 Daytime Contact Phone {928) 443-3500 j

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate s?cck?D{éso If yes,
submit a certiffed copy of minutes.

10. Has there baen any change of Controlling Persons% Desmlo if yes, submit a copy of the minutes, amended articles of
orgonization and/cor amended operafing agreement showing change

SECTION 3 {COMI‘LEIE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listad |n secion Il musl submit a quastionnaire (form LIC0101) and a Deparimen? approved ﬂngerprlnl sard which moy be
obtained 'at the Deparimeant of Liquor, A Controlling Person already dlsclosed to the Depariment Is nat required to submitaquestionnaire.

List all Centrolling Persans fo be disclosed, curent and new.
L Flrst Middle Tila Addrass City Mtale Tip

%."‘

[ 1| Skyline Country Club Management, LP 100% owner] 5200 E. St. Andrews Dr. _ Tucson, AZ _ 85718
[ ] | JH Holdings IV, LLC ~_|ep 2321 Bridgewood Dr., Keller, TX 76262
D Gregory Adair LP 3520 Potomac, Dallas, TX 75205
[ | pouglas Hows LP 4603 Cresthaven Dr., Colleyville, TX 75034 _
James Strong LP  (ATTACH ADDIONAL SHEEW(S) IF NECESSARY) 4 208 Valley Brook Dr. Richardson TX 75082
2. st stockholders, percentage owners and/or Confralfing Members ownlng 10% or more . : o
_Naw Last Frat Middie % Owned Add City Slate Ip
JH Holdings 1V, LLC (James Hinckley 100% member) 32.01 2321 Bridgewood Dr, Keller Texas 76262
D Adair Gregory Clinton 14 3520 Potomac Dallas Texas - 75205 ,
Howe Douglas Thomas 27 4603 Cresthaven Dr, Colleyville  Texas 75034
D Story, Jr. James Kenneth 17 4208 Valley Brook Dr. Richardson Texas 75082
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
I the ownership Is awned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
18% OR MORE QWNERS FOR THE ENTIMES, Altach addiflenal sheels as necessary In order fo dlsclose akt persons,
11/18/2015 fage | of 3

Individuals requiing ADA accommodations please call (602)542-5027



'Skvline Country

Club
Management LP

B JHHoldings Iv
LLC
: GP 32.01%

Douglas Howe
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27% R 17%

James Story

Gregory Clinton
Lp
14%

James Hinckley

Manager
100%

No one else owns 10% or more of the stock




SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

- 1. As an Agent, will you be physically present and operoting the llcensed pramise? []Yes .\lo

i you ahswered YES, you must provide a copy of your Baslc and Management Training Cerliﬁcofe obialned from a Depurimenf approved
Liquor Law iraining provider B ATION FOR A Z (o} ! TIED, If you
answered NO, go fo quesiion 2

2. bBthereg cutrent Monager at this fcense premises disclosed to the Depariment with fhe curent Basic and Mdnagement Tralning
Certificates o ,

If yes, Name ¢ curren Manager: Collins Gary Edward Smger
Tasf Arst ‘ Widdie
Basic Tralning EI Yes i:] No Management Training m Yes D No
i “NOQ" ior 1 and 2 d Man with current Basic and Mana meni Tralnin Ce obiained from Depariment o ] r
i be sut ] b c1e : ol or Ras

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE
To be compleled by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LLC. CONTROLLING MEMBER:

1. lcense # 06100128

2. Cument Agent Name; _Lister Lonnie - Michael
(Exactly as it appeaors on license) Lost First Middle
1, {Print full name James Michael th.k_,ey_\ , hereby consent to the quomtment of Aﬁ‘eni for this icense. | agree
I:% m{gg%ctfe o N O hew A?eni in the 2 ot amuonoble fa discharge the dufies of Agent for This Iu:ense 1 have nof baen
ed of a fd ; ¢

State of -T‘LQS Coun’ry of ’DC&\\Q -

X
ha foregoing Infrumen! wos acknowledgad before me thls |
_\4_" _Q01"
My commission . Day th ) . Yeor

N Signofure of NOTARY PUBIIC

SECTION & {COMPLETE THIS SECTION FOR RESTRUCTURE)

1s there more than one lcensed premises involveds DYES NO

{F YES, SEFARATE AFPLICATIONS rust be filed and fees paid for each Ilcense/!occxhon

Type of curent ownership: Type of new ownership:

O arwros. O J1wros.

[T mNDviDuAL (] INDIVIDUAL

[] PARTNERSHIP [] PARTNERSHIP

[] coreorATION [] corPORATION
LIMITED LIABILITY CO. [ UMITED UABIITY CO.

E MANAGEMENT CO. _ ] MANAGEMENT CO.

[] Tree ' ‘ " [] wie

[ must ] WRUST

[0 OMER (explain) [] OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be ¢compieted by Controlling Person or exlsﬂng Agent (f no ogent changes) OR NEW Agent If applying tor Ageni change as listed in
Section 2 Question 1,

1, (Print full name) __Gregory Paydock , hereby declare that | am the APPLICANT fling this application. | have read
the applicghon and the copflents and ofl stafements are true cotrect ond complete.

L}

state of{ X\ 2O unty of_1 A Oen -

Hfing Agini] The foregeing Instrument was acknowledged bafore mé'this

1E WHITNEY
11/18/2015 Page20f3 - - NXQ#EU%E Stale of Arizona
Individuals requiing ADA occemmodations please call (6021542-9027 Fold |} YAVAPAI COUNTY
My Commiasion Expires
October 8, 2019




