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, Arizana 85714

Deputy Clerk Phone: (520} 724-8449 + Fax: (520) 222-0448 Phaone: {520) 351-8454 « Fax: (520) 791-6666

October 16, 2017

Francisco Xavier Mantano
Dive Bar and Kitchen
5801 S. Palo Verde Road
Tucson, AZ 85706

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 06100064
Dive Bar and Kitchen

Dear Mr. Mantano:

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.
M\)\&. =

Sincerely,

Julie Castarfeda
Clerk of the Board



Pima County Clerk of the Board

Julie Castarfieda

Administration Division Dotument and Micrographics Mgt Division
130 W. Cangrass, 5" Floor 1640 East Bensen Highway
Melissa Manriquez Tucson, AZ B5TH Tucson, Arizone 85714
Deputy Clerk ' Phone: (520) 724-8449 = Fax: (520)222-0448 Phone: {520} 351-8454 « Fax; (520} 791-6666
TO: Pima County Sheriff's Depariment

Investigative Support Unit

FROM: Alina Barcenas n@
Administrative Support Specialist Senior

DATE: Oclober 3, 2017
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Aitached is the application of:

Francisco Xavier Mantano
d.b.a. Dive Bar and Kitchen
5801 S. Palo Verde Road
Tucson, AZ 85706

Arizona Liquor License No. 06100064

SHERIFF'S REPORT DATE:__ /0 //3// 7

Is there any reason this application should not be recommended for approval?
- NotAwn _ pJored
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Investigative {upport Unit Supervisor

When completed, please return to cob _mail@pima.gov.
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State of Arlzona
Depariment of Liquor Licenses and Control
800 W. Washington 5% Floor
Phoenix, AZ 85007

42-5141
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APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitted with this u?Ellcaﬁon $100.00 for the first application and $50,00 for each

additional applicalion, nof fo exceed $1,000.00. {A.R.S. 4-209.H) NO
SECTION1

Check the

SECTION 2

be subm

2) the $100.00 fee for resiruciure/acquisition of conirol MUST

with this application. {(A.R.S. 4-209.A)

gent Change
Compilete Seclions 1,234,547

cquisition of Control
Complete Seclions 12,347

[Jrestructure
Complete Seclions 123447

1. Name: PN B T A D t‘-.ﬁ.;—-ﬂ-!ﬁ‘-o Ay SN Olaro oob+
{EXTSTING AGENT ONNEW AGENT) Lol Fist [ Tquer License ¢
2. OwnerName: __F-MaAe | wie CompFile #:__ ="~ Tt LR L
TRappAcabie)

3. Business Name:;

4. Business Locafion Address: S ®o1 S

(Flncﬂym B appean on Liquor Ucense)
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5. ls the Business localed wilhin the incorporated limits of the above City orTown?DreE'lo

4. Does the Business loc
Tribal Reservation?

7. Mailing Address: _S 8o 3 -?A o \f-‘h-"-bz ?‘P.

8. Business Phone: LS’-‘S 347 - 4eFT

afion address have a street address for a City or Town but is actually in the boundaries of another City, Town or
eDo It Yes, what City, Town or Tribxal Reservation i this Business located in:
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9. Does this fransaction invoive the sale of any portion af the percentoge af ownership or corporate stockEfesDﬂo If yes,
submit a cenlified copy of minutes.

10. Has there been any change of Contralling Persons?ﬁvesl:h
organization and/or omended operoting agreeme

o if yes, submit a copy of the minutes, amended orhcles of
owing chonge

:

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTIII!E)
Each new person listed In section lll must submit a questionnakre {lorm LC0101) and a Depariment approved merpdnl cord which may be
obtoined ut the Depasiment of Liquor. A Confroling Person already disclosed to the Department s not required to submit o questionnaire.
}. List oli Confrofling Persons 1o be disclosed, current and new., '
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D ﬁﬁwu—"‘.ﬁ.num | PPN . m mavn . | SBey S, s)sn,- \JM)! Q§--\:osbou ) k‘l 857 p
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2. List stockholders. percenioge owners and/or Controlling Members owning 10% or more
New Last Flrst Middle F Quiped Address Chy Siale op
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(ATI'ACH ADDITIONAI. SHEEI(S) IF NECESSARY)

H the ownership ll owned by another enfily, ATI AN THE OFF L
ORE OWN Alloch additonat sheeh as necessary n order lo disclose all persons.
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Individuals requiing ADA accommodations please coll {602)542-5027



SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)
1. As an Agent, will you be physicolly present and operating the licensed premise? es Do :
If you answered YES, you must provide a copy of your Basic and Management Tralning Ceriificate obtained from a Depariment approved

Liquor Law fraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF RO STRUCTURE CAN BE SUBMITED, ¥ you
onswered NO, go to question 2. : ‘ .

2.1s there a curent Mgnhager at this ficense premises disclosed to the Department with the current Basic and Management Training
Certificate® Y esg ;o
urfen

fyes, N M . .
yes, Name of ¢ anager : - — _
Basic Tralning . E]Yes D No Management Training D Yes D No
it “NO" for 1 and 2, a Manoger with o curent Basic and Manage rainl obfained from a ent approved Liquor
I i st be submiited within after fil p I r A . s . | or Restructurs

SECTION § {COMPLETE THIS SECTION FOR AGENT CHANGE
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE GFACER OR LLC. CONTROLLNG MEMBER:

1. License # ou\oaol‘,xjr

-

2. Cument Agent Nome: Q.N‘—-L:-ﬂ‘ 2o a o A _ \L:;‘

h T 3

ot A Thmeay _
L, (Prind full rl.omeP oo ses %“ > ~ , hereby consent to the o?poinfment of Ag‘emj for this license. | agree
to immediately assign 0 new Ageni in fhe evenf thaf Tam unable 1o dischorge the dufies of Agent for this ticense. | have not baen
convicted of a feiony in the last five {5) years. ?
X - State of “2? v -k County of b
Con Ferson/Existing Ageni) The Insirumeat was cknowledged before me this
2‘-0 2‘5 2o
Yeor
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SECTION ¢ {COMPLETE THIS SECTION FOR RESTRUCTURE}
Is there more than one ficensed premises involved? DYES D NO
If YES, SEPARATE APP TIONS must be filed and fees paid for each license/location.

Type of cumrent ownership: Type of new ownership:
O siwros. ] Jrwros.
[ ] INDIVIDUAL [(] mNoiviDuAL
]  PARTNERSHIP [] pARMNERSHIP
[] CORPORATION [[] corporaTION
[ ] LMITED LABILATY CO. [] UMITED LABILTY CO.
[ ] MANAGEMENTCO. [[] MANAGEMENT CO.
[ ] TReE [] e
TRUST [] must
"] OTHER (Expiain) [] Omer (expiain)

SECTION7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controfling Person or exisiing Agent (it no agent chonges) OR NEW Agent i applying for Agent change as fisted in
Section 2 Question 1.

1, (Print full nome ; ity )(M et q"“n"rf hereby declare that | ggm the APPLICANT filing this applicaiion. | hove read

d 1 d all statements are true, corect and compl .,?
[ Ty County of A A

X ' - - State of
/ - ‘-(Cfmrolng Person/Existing Agenf) The ment was acknowledged belore me this
(‘—s Lb%f/z"'-\_, Ze ¢
My commission expires on: ___\=>== L 2oLy Day = Monih You
_ —OFFICIAL SEAL é%é 2;52444 —
‘_: e KEJWN A KRAMBER Signature of NGTARY PUBLIC
L WMEW MB.‘MU requiring ADA accom| ationdglease call (402)542-9027




