
Pima County Clerk of the Board 
Julie Castaneda 

Administration Division 
130 W. Congress, 5th 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 

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 
(528}724-8449. 

Sincerely, 

~d, 
Julie C staiieda 
Clerk of he Board 



Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 51h Floor 

Tucson, AZ 85701 
Phone: (520) 724-B449 • Fox: (520)222-0448 

Pima County Sheriff's Department 
Investigative Support Unit 

Alina Barcenas f1® 
Administrative Support Specialist Senior 

October 3, 2017 

Document and Mlcrographlcs Mgt. Division 
1640 East Benson Highway 

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

RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/ 
Restructure 

Attached 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: Jo/;3/J? 
' I 

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

- 1\1 o, t\ ,o-.1 f, iJo"IB'll 

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



•. /7-<<-0/1-3 • ~:fP 2\3 Li<t', LlC, itl 

State of Arizona 
Department of Liquor Licenses and Control 

800 W. Washington 5th Floor 
Phoenix, AZ 85007 

(6021542-5141 

CSR: 

6(llh Doy: II 

APPLICATION FOR AGENT CHANGE -ACQUISITION OF CONTROL- RESTRUCTURE 

,11 I TJ 

NOTE: 1} The fee for an agent change MUST be submllled with this appOcaHon: $100.00 for the first appllcaflon and $50.00 for each 
addlllonal appOcaflon, not to exceed $1,000.00. {A.R.S. 4-209.H} NOTE 2) the $100.00 fee for reshuclure/acqulslHon of control MUST 

be submllted with this appllcaflon. (A.R.S. 4-209.A} 
SECTION 1 

_@gent Change __@.cqulslllon of Control [)es1ructure Check the 
appropriate Complete Sections 1,2,3,4,5 & 7 Complete Sections 1,2, 3 & 7 Complete Sections 1,2,3,6 & 7 

boxes 

SECTION2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE} 

1. Nome:~===~""'=·~·,,,;,;-,...;,' ia"';;,-;,....:o;..-, _____ ~ _ _:_~.::-_;c.c_'_"_'-_:o:....... __ ..<:>f,:.......="'~"'-· ~=-"""-------~O=lo~•~c=o=o_1o_+ __ 
(EXISTING AGENJ 01 NEW AGENT) Last Fnt Middle Uquor license f 

2. Owner Name: FM..._.._ '-'-C. Corp file#: '- - -....~ lo~ 1o+ I 
(Exacfty as B appeani on Uquor license) {tfoppllc:abla) 

3. Business Name: °1> •V:i' ~ ( l'- .. T' .... .{ ~ EmaD: ~-.... -'-l"''-0 ')( ""'-_.,.. ...... oe c..-.. .... l .. • 
(Ew.~lappearsonUquorUcanse) '"1::> .J) C.ol'-1, 

4. BusinesslocotionAddress: 'Seo, s .. \"'1..., __ ..J~::,: "'i'l-~- ~........... \ • ,..,.... B.s:\o\o 
(Do not use P.O. lox Number) Ct1J COUNTY Zip 

5. Is the Business localed within the incorporated limlls of the above City or T own?O e~o 

6. Does the Business l~n address have a street address fora City or Town but is octuoUyin the b. oundaries of anotherC"ily, Town or 
Tnbal Reservation?j2:9ttjo If Yes, what City, Town or Tribal Reservation is this Business located in: -P, ,._ """ · C.0- .,.-,:-';"' 

7. MaHingAddress: 5.,..,, S .°"?.-.~. -./~·")!< °"i!.'°. ~ ... ._Q_ ),...._-.._ <os:{;, ... 
C11y State zrp 

8. Business Phone: L 5 10) 3 'I :f - :\ .,. '+ :f Daytime Contact Phone ( S "-•) So B - 3 3'2, '2-

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

10. Has th.ere_ been any change of Conlro)llng Persons? "71., es Do if yes. subm"il a copy of the minutes, amended articles of 
orgarnzotion and/or amended operating agreeme~

1

owmg change , · 

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE} 
Each new person listed In section Ill must submB a questionnaire (form UC0101) and a Department approved fingerprint card whk::h ffl<JY be 
obtained at the Depamnent ot Uquo,. A Controlling Penon atreody dbclosed ta the Department ts not requ~ed ta submff a questionnaire; 

1. Lisi all Controlling Persons lo be disclosed. current and new. 
New Last Rm Mlddle lllle Addlen -- Stole -
IX! -.. .... -r.,.. ... (j, ,::... ....... "' .• 4. "1£..., .. " ' £'V,L.. ~~. 'S&o\ S.~..._ ...... \J.v,.."t\F \2,, .~ ....... _ J..., I!,,:;~ ~· D n...,.,-TA~c. ..uL c. .. #-' ....... """. 

....,c ...... ~ 2V>.- Sbo, S. '5).,'-.'-./~'}t~,,:.._._.., 1,.. .. 85-

... 
rr,.~ .. -

D 
D 

(ATIACH ADMIONAL SHEET($) IF NECESSARY) 

2. List stockholders. percentage owners and/or Controlling Members owning 10% or more 
New Lost First Mldcle ""'"""" Address - stale ZID 

l'bt'I """'"3 ............... 0 ~-.. ~•s,c,., .. -...L.A.'-# • _...,._ -s~ . sao• s .. P ...... .../ ~':):r u1>, I~ ..... ~-- >..:., -as-::l: 

D Moo..TA.,.ti "In:. C..,,,.. ... c.,<!,,"-o -...L, ..... ~ s" :' I<> Stk:>1 s. )} .... 'Vz,A..":>r ¥.-. . t,.a-4 ...... J,..~ e,s:i. "' D 
D 

(ATIACH ADDITIONAL SHEET($) IF NECESSARY) 
tf the ownership Is owned by another enffty. ATTACH AN OWNERSHIP FLOWCHART-SHOWING THE OFFICERS MEMBERS, CONTROLUNG PERSON AND 

10% OR MORE OWNERS FOR THE ENTfflES, Attach additional sheeh as necessary In order to dlsclose all persons. 

11/18/2015 Pagel of 3 
Individuals requifing ADA accommodations please can 1602)542~9027 



• • SECTION 4 (COMPLETE THIS SECTION FOR AGENT CH~E) 

l. As on Agent. will you be physically present and operating the licensed premise? _lgyes Do · 
ff you answered YES. you must provide a copy of your Basic and Monagernent Training Cerllflcate obtained from a Department approved 
Uquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISmON OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED, If you 
answered NO, go to question 2. 

2. ls there a curren~M ager at this license premises disclosed to the Department with the current Basic and Management Training 
Certificate? rlres o 
If yes. Name ofcu en Manager: . . 

I.mt Find -

Basic Training 0Yes 0No Management Training 

If "NO" lor 1 and 2. a Manager wHh a current Basic and Management Training Certllcate obtained from a Department approved Liquor 
Law training provider must be submllled wHhln 30 days after IIHng the appllcaflon far Agent Change. AcgulsHlan of Control or Restructure. 

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE) 
To be completed by the INDIVIDUAL OR EXISTING AGENT OR ORPORATE 6FRCER OR LLC. CONTROLUNG MEMBER: 

l. License # _o_,.,,_,_ .. _ .. _o_.,,~t' ___ _ 

Slg-.e cl N<>fARY PUBUC 

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE) 
Is there more than one licensed premises involved? DYES D NO 
If YES. SEPARATE APPUCATIONS must be filed and fees paid for each 6cense/location. 
Type ol 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 PARTNERSHIP D PARTNERSHIP 

D CORPORATION D CORPORATION 

B LIMITED UABIUTY CO. D LIMITED LIABIUTY CO. 

MANAGEMENT CO. D MANAGEMENT CO. 

§ TRIBE D TRIBE 

TRUST D TRUST 
OTHER (Explaln) D OTHER (Explain) 

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be compfeled by ControHlng Person or existing Agent (ff no agent changes) OU!ffl Agent I applying tor Agent change as listed In 
Section 2 Question 1. 

My commission expi"es on: 

11 /18/ 
• 

KEVI.N A K~BER 
Nolary P1iic • - ., Ariaana 

PIMACOlJNTY 
Mr Comm. &p,,,s .Wlffl' 

, ... 


