Pima County Clerk of the Board

Julie Castafeda

Administration Division Document and Micrographics Mgt. Division
e 130 W. Congress, 5 Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8448 - Fax: (520) 222-0448 Phone: (520) 351-8454 » Fax: {520) 791-6666

Qctober 16, 2017

Max David Bazil

Bazil's

8160 N. Placita Sur Oeste
Tucson, AZ 85741

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 12101066
Bazil's

Dear Mr. Bazil:

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 8:00 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

(520)724-8449.
NA SN

Sincerely,

Julie Castafeda
Clerk of the Board



Pima County Clerk of the Board

Julie Castaneda

Administration Division Document and Micrographics Mpt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ BSTOM Tucson, Arizona 85714
Dsputy Clerk Phone: (§20) 724-3449 » Fax: (520)222-0448 Phone: (520) 351-8454 + Fax; (520) 791-6666
TO: Pima County Sheriff's Department

Investigative Support Unit

FROM: Alina Barcenas %&)
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;

Max David Bazil
d.b.a. Bazil's

Ty
4777 E. Sunrise Dr. Suite Nos. 119 & 125 o
Tucson, AZ 85718 v

ed
Arizona Liquor License No. 12101086 &

[a(m ]

&h

o of)

= &
SHERIFF’S REPORT DATE: /ff// 3/// ya 1{_

Is there any reason this application should not be recommended for approval?
= Nomw Newen,

1

S V\MS‘Y\ %g’\il—(o

Investigative{Support Unit Supervisor

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




| o \‘7 -3a- O{ [ ()

o DLLC USE ONLY
{7 SEF 20 Linstate B iHina P osses | 5
Depariment of Liquor Licenses and Control o < :.{
800 W. Washingion 5% Floor SG i
Phoenix, AZ 85007 40" Der: =l
(602) 542-5141 Dﬁ-ﬁ? I7 2
APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE m
NOTE: 1} The fee for an ogent change MUST be submilted with this aegllcoﬂon: $100.00 for the first application and $50.00 for each “..J
additional application, not to exceed $1,000.00. {A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restucture/acquishion of conirol MUST b
be subm with this applicotion. (A.R.S. 4-209.A)
$SECTION1
Check the gent Change A cquisition of Control [TRestructure
appropriale Complete Sections 12,3 4,547 Complete Sections 1,2, 3.7 Complele Seclions 12,36 &7
boxes e o A e e e R e
SECTION 2 (COMPLEYE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: Baw A Ay DESID. g\o\bsqq‘ L0 Lo e
[EXISTING AGENT OR NEW AGENT) Lost First < Mddle * Uquar Licems #
2. OwnerName:___ ¥ A% 'S | e . gi1p12027 Copfle: _©SVAobut
{Exactly as t appears on Liguor Ucense) {H appllcabla)
3. Business Name: ___ a2 'S VAU . Sansnt O werravio,
(Exactly os f appean on Lliquer Ucema) = oo g

4, Business Location Address: ¥ $X ¥ Sereawse Da , sTe W4 {\ 125 T-csan - Remia 35-‘(*‘3
(Do not vse P.O. Box Number) N Chy COUNTY IOp

5. Is the Business located within the incorporated limits of the abova City or Town?Deﬁlo

6. Does the Business locatipn address have a street address for a City or Town but is actually in the bound%s of another Cily, Town or
Tribol Reservotion? [Xred[No if Yes, what City, Town or Tribal Reservation is this Busness located in: '+~ 4 ~ Y
j e
7. Mailing Address: Bl M, FMeAtTA Son oSsTES | mesw v&\'& S,s::e’.q(

Ctiy - State
8. Business Phone: _L.S 2"—‘*3 s¥I¥ -adaz Daylime Contact Phone (Sx o> 299 -3%9%

9. Does this ransoction involve the sale of any porion of the percentoge of ownership or corporote stockagesr_-ho If yes,
submit g cerified copy of minutes.

10. Has there been any change of Contraliing Pefson;e?ﬁesmﬂo if yes, submit a copy of the minules, amended articles of
organization and/or amanded operaling agreemeht showing change

SECTION 3 éCOMPI.ETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person hsted in section il must submit 0 guestionnaire (form LICG101) ond a Depariment approved Ig:?orpﬂnt card which may ba
oblained at the Department of Uquor. A Conirolling Person already disciosed o the Depariment is not required lo submit o questionnaire.

1. List ali Controling Persons to be disclosed, cument and new.
Laxst First . Middle Tie Address City Sigle

O ek s PP RN Az

Bagi LA A w B Ty p,.,.':-j@s:o Biwe M, F\..Af_cr.n Soa S 5532%4
T i r ey Toes A

RP‘*“—- C?\hc-n. LA, '-'-S"np.-:-'\ﬂ- SSerm.| Ble b, Ciacts SualfsTs “E;’:I"-'#n

{ATTACH ADDITIONAL SHEET(5) IF NECESSARY)

List stockholders, percentage owners and/or Cantrolling Memb wning 10% or more
Last Firsl Middle ¥ Address Cily State Tip z
. PPN TR
BA'EH-— Qi—-b-ﬂ.iA t--sf-l'=“\)u SuN, [Swre ,?A-s‘f'a C'MAM.S-’ ES’&S:;
. . sl S AR
Razi WA Ry DA S ZJ}KD Bluom. Lacra Dua OZeTE CEE <Y

OO0 OO0

BaAiL C--«nns-'.-. Ac-\\)ﬁEA [ / ,:k 24 5{0 4190 v, Duwssr G.-_JFF N wesa ,L\'& 35#50

In

(ATSACH ADDITIONAL SHEET{S] IF NECESSARY)

fthe ownership is owned by another enlity, ATTACH AN OWN LOWCH SHOWING THE OFFIC ROLLING P
10% OR MORE OWMNERS FOR THE ENTITIES. Athach addifional sheels os necesyary In order to disclose off parsons.
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Individuals requiring ADA occommodotions pleass coll (602)542-9027



SECTION 4 ' (COMPFLETE THIS SECTION FOR AGENT CHANfE)

1. As an Agent, will you be physicatly present and operaling the licensed premise? as Dﬂo .
i you answered YES, you must provide a copy of your Bosic and Management Trainfng Centificate obtalned from a Depariment approved
Liquor Law fraining provider BEFORE APPLICATION FOR AGENT ACGUISITION OF CONTROL OR RE CAN BE SUBMITTED. If you
answered NO, go to quesilon 2.

Certificate? 0

2. Isthere a cunir:ﬁmger ot this license premises disciosed to the Department wiih the curent Basic and Management Training
es
If yes, Name of curfenl Manoger:

Tost First Middle
Baslc Tralning [:I Yes D No Management Tralning D Yes D No
i “NO" for 1 an anaqger wih a curm asic and Management Tralning Cetlificate oblained riment approved Liguor
Law Iralning provider myust be submitted within 30 days dffer filing the application for Agent Change Acquisition of Control or Restryclure,
SECTION 5§ {(COMPLETE THIS SECTION FOR AGENT CHANG

E
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE 3rﬂcau OR LL C. CONTROLLING MEMBER:
i. license# {210 O W

2. Current Agent Name: Damie el T . t kﬂ{ A
{Exactty as # appears on icemse) Lost ('..D‘ — &/FI‘%JL‘_!‘ /Cu'.'—.'b ) [
|, (Print ol nome)} YAy Ve D L a1l hereby consent o lhe appointrment of Agent for this ficense. | ogree
fo |mmed|ot? Qassign a new ?en in vent thaf I am unable to discharge thp, duties of Agent for this license. | have not béen
convicted of a feloRy in the last five {5} years.
. . N
X State of “Reous s County of o
{C ng n/Existing Agent) The forenoing insiny ¢ was acknowledged belore me fhia
22 A 3 IO T e TS 200
s}

Month

SECTION & {COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there mone thon ane licensed premises involved? DYES D NC
IFYES, SEPARATE APPIICATIONS must be fled and fees paid for each icenseflocation,

Type of curent ownership: Type of new ownership:

[] irwros. 0 1rwros.

[] moviDuaL (] W~owvipvAL

[] PARmNERSHP [] PARTNERSHP

[] corroratiON [] corroRrATION
UMITED LIABILITY CO. [] UMITED LIABILTY CO.

E MANAGEMENT CO. [J MANAGEMENTCO.
TRIBE TRIBE

E TRUST TRUST
OTHER (Explain) OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Person or existing Agent {if no agent changes) OR NEW Agent if applying lor Agent change as fisted in
Seclion 2 Question 1.

I, (Print full name) M Aase V) an -51 L L , hereby declare that |
the application and the confents anfl @l sidiernents are True, comect and comple

1 the APPLICANT filing this application, | have reod

i

X Slate of _wANp-rRo~ 4 Coynly of Lo A
(Controlling Person/Exifiig Agent) . The ment wos acknowhedged bofore me this
D
2z, TEMTREB 2ot
Morh 2 Yoo

% \ 2|
! KRAMBER
' Steto of rizona Sionahure of ROTARY PUBLIC
PIMA COUNTY 221
My Comen. Exgires Jono 5 Pag
Individuals requiiing ADA accam ] ase call (402)542-9027




