
Pima County Clerk of the Board 
Julie Castaneda 

Administration Division 
130 W. Congress, 5ui Floor 

Tucson, AZ 85701 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 Melissa Manriquez 
Deputy Clerk Phone: (520) 724-8449 • Fax: (520) 222-0448 Phone: (520) 351-8454 • Fax: (520) 791-6666 

October 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 9:00 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. 

Sincerely, 

Julie C staiieda 
Clerk of the Board 



Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130W. Congress, 5th Floor 

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

.,., ... ,••.A•.,.,., I 

Pima County Sheriffs Deparhnent 
Investigative Support Unit 

Alina Barcenas ~ 
Administrative Support Specialist Senior 

October 2, 2017 

Document and Mfcrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 35Hl454 • Fax: (520) 791-6666 

RE: Sheriffs Report - Application for Agent Change/Acquisition of Control/ 
Restructure 

Attached is the application of: 

Max David Bazil 
d.b.a. Bazil's 
4777 E. Sunrise Dr. Suite Nos. 119 & 125 
Tucson, AZ 85718 

Arizona Liquor License No. 12101066 

SHERIFF'S REPORT DATE: /tJ/1:3 h 7 
I I 

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

- N tY1r-\ I ,J (. "'\ ND 'il::,-{) , 

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



e \ '7 -3J- 0 / I J e 
'l'i' SEP 28 Li'IStbie IJfW.'libna 
Department of Uquor Licenses and Control 

800 W. Washington 5'" Floor 
Phoenix, AZ 85007 

[602) 542-5141 'Cl"'il 

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE 

NOTE: 1) The lea for an agent change MUST be submitted wllh this appllcalion: $100.00 lorthe ffrst appllcaflon and $50.00for each 
additional appllcalion, not to exceed $1,000.00. {A.R.S. 4-209.HJ NOTE 2) the $100.00 fee lor restruclure/acqulsHlon ol control MUST 

be submftted wffh this appllcoflon. (A.R.S. 4-209 .A) 
SECTION 1 

" 

- [)estructure »gent Change .cqulsillon of Control Checkthe 
appropriate Complete Sections 1,2,3,4,5 & 7 Complele Secflons 1,2, 3 L 7 Complete Sections 1,2,3,6 & 7 

boxes 

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITIO OF CONTROL OR RESTRUCTURE) 
-:g,...,"t:,,__ MA..·' I ..._~ .. \Q\O'iC\C\ 11.,0,0<,,,, .... 

1. Name: ,.,;;.;;...;:.,;:..,.,.. .... ..-,...,..-=.--------..ci'"------cr--==--+~~ :,::: (EXISTING AGENT OR NEW AGENT) Lal Ant die liquor Llc•nse' 

2. OwnerName: 3,._~,._ '.,s, ,._.<-. e\l)\2_h2~ Corp file#: oS •'I. 01,><, I 
(Exactty 01 ff appears on Uquor License) {II oppOeable) 

3. Business Name:_~'B=A=:t='-''-~'~:s-,__,_~~----------~-=-\O_l..c)..b_'},:_1 Emau: s ... - 02-,n,-1. {f2 w<:T"~ • 
(Exactly a1 tt appears on liquor Ucenso) c:.. o ~ 

4. Business Location Address: ~~~~·~s°'=-,.c_c,,.,,.=' =,.="''=-!>,,;• cc"-=,-~· 
7

:s_,-,~s:~_1_1 'l--1,-'.,,'l..c-"S __ ,_~_~_;._o_oJ __ '_'\.)~,ca-=:-"~--~-~--aa~'-'o~ 
(Do 110tuse P.O. lox Nlffllber) ctty COUNTY _ZIP 

5. Is the Business located within the incorporated limits of the above City or Town?[}e~a 

6. Does the Business l~n address have a street address for a City or Town bul is actually in the boun~s of another City, Town or 
0 

Tribal Reservotion!J29f eQo 1f Yes, whot Ctty, Town orTrbal Reservation is this Business located in: ',.._,,... (:_,a"' - ~' 

7. Moiling Address: S-1 loD 1v.7i.,o~c.. .. ,......._ 5-4... o~::S."T'.:' --r:.c...~ ..... ,-» :1:,- 5 .q.. f 
City Stote 

8. Business Phone: l S" 20) S :( :t - ?. o "'- 2.. Daytime Contact Phone C.. S .._ ") -:z.A 'l ·.3 ?.>"I'] 

9. Does this tranfoction involve the sale of any portion of the percentage of ownership or corporate stock'?~eLJo If yes, 
submit a certified copy of minutes. 

10. Hos there been any change of Controlling Persons?i7CesDo if yes. submit a copy of the minutes, amended articles of 
organization and/or amended operating ogreem~ow1ng change 

SECTION 3 (COMPLETE THIS SECTION FOR AGENl CHANGE, ACQUISRfON OF CONTROL OR RESTRUCTURE) 
Each new person i'sted in secHon Ill must sllbmlt o questionnaire (form UC0101) and a Dapartmenl approved Hngerprlnt card which may be 
obtained at the Department ol Uquor. A Controlling Person already dlsclosed to the Depaitment Is not required lo submit a quesflonnoire. 

1. List an Contromng Persons 1o be disclosed, current and new. 
New lest Flm Middle IHle Addnlss - - Do 

I I 134.~IL- I) .... ~_.,., t:>·,-.GL.~ 
- ~. 1..,0 µ. r'-.....L. .. TA Su .... o,,, "" 

" ........ 6.-:.• ... 

'"'""""'"' p_ ... ,w ... ---
D R.-.,.. .... C...-c,.,..._ ,A ·-.~ c:. 5 .::-..n- .5=C:...r.a.. £\\ic,.c, "-'• ~~,r... ... ";" ... s ......... o~-r~ -r'M.t...'Si.~-= es· 
D 
D 

(ATIACH ADDITIONAL SHEET(S) IF NECESSARY) 

2. Lisi stockholders, percentage owners and/or Controlling Memb wning 10% or more 
r"i=-"'i".:-:::'ta""'------:::::--'Rm..,,_ _____ _,M71c1c1""'"'•---,-""-"""<'"7-.---"Ad"'.,...=!!...=::-c--""',,----"s"""""''--==~:l':--;-.~~ 
D A*""'- c.._o...,_1 A. 

D 
(ATIACH ADDIJK>NAL SHEET($) If NECESSARY) 

ff the ownership Is owned by another entity, ATIACH AN OWNERSHIP FLOWCHART SHOWING lHE OfflCERS, MEMBERS, CONTROLLING PERSON ANO 
10% OR MORE OWNERS FOR THE ENnTIH Attach addltional sheafs as necessary In order to dlsclose oft penons. 

ll/18/2015 Page I of 3 
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• • SECTION 4 (COMPLETE THIS SECTION FOR AGENT CH~N E) 

1. As on Agent, will you be physically present and operating the licensed premise? es °"o 
II you answered YES, you mus! provide a copy of your Basic and Management Train ng Certificate obtained from a Department approved 
Liquor Law !raining provider BEFORE VOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you 
answered NO. go to ques11on 2. 

Certificate? rlYes o 
2. Is there a curre~t M ager at this license premises disclosed to the Department with the current Basic and Management Training 

If yes, Name ofc, en Manager: ______ =~---------=~----------.. ..... ,,.-------
Last Flnt Middle 

Basic Training Oves 0No Management Training 

If .. Non for 1 and 2, a Manager wtth a current Basic and Management Training Certificate obtained from g Department approved liquor 
Law training provider mus! be submitted wHhln 30 days alter filing the appllcallon for Agent Change. AcaulsiHon of Conhof or Remucture. 

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE) 
Is there more than one fLCensed premises Involved? DYES D NO 
If YES. SEPARATE APPUCAOONS m.,st be ffled and lees paid for each ricense/location. 
Type of current ownership: Type of new ownership: 

D J.T.W.R.O.S. D J.T.W.R.0.S. 

D INDIVIDUAL D INDIVIDUAL 

D PARlNERSHIP D PARTNERSHIP 

D CORPORATION 
D CORPORATION 

8 LIMITED LIABILIIY CO. 
D LIMITED LIABILITY CO. 

MANAGEMENT CO. D MANAGEMENT CO. 

§ TRIBE § TRIBE 
TRUST TRUST 
OTHER (Explain) OTHER (EMplafn) 

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE. ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be completed by Conlrofflng Person or existing Agenl(I no agent changes) QLNm Agent ff applying lo< Agent change as !Isled In 
Secflon 2 Question 1. 

l.(frlnllulnome) ~.,, 1 '°'"'t~._,._ ,herebydeclarethall 
the application and the co ents an ements are true, correct and comple e 

the APPLICANT filing this application. I hove read 

~ 
'~

0
-

6 
Counlyol '......," f 

ment was acknowtedged before me fhls 

\::..""""'' ::= '2-.al ·-My com 

,Slgncm,JW, gf NOTARY ruauc 


