Pima County Clerk of the Board

Julie Castafeda

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5™ Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 - Fax: (520) 222-0448 Phone: {(520) 351-8454 - Fax: (520) 791-6666

October 20, 2017

Michael Joseph Basha
Bashas No. 52

P.O. Box 488
Chandler, AZ 85244

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 091001445
Bashas No. 52

Dear Mr. Basha:

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.

Clerk of the Board



Pima County Clerk of the Board

Julie Castafieda

Adminlstration Division ) Document and Micrographics Mgt. Division
130 W. Congress, 5™ Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phane: (520) 351-8454 » Fax: (520) 791-6666
TO: Pima County Sheriff's Depariment
Investigative Support Unit
FROM: Ricei Romero
Administrative Support Specialist Senior
DATE: September 25, 2017
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

RAL

1 i

Attached is the application of:

i1
b

Michael Joseph Basha o
d.b.a. Bashas No. 52 =
15310 N, Oracle Road =
Tucson, AZ 85739 =

L-:ll"ﬁ
Arizona Liquor License No. 091001448 :

LK

SHERIFF'S REPORT DATE: /O—-/f— (7

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

AOTHIN e MOTEL>.

%5;)29 P o s YT hecrrer.

nvestigative Sugport Unit Supervisor

When completed, please return to cob_mail@pima.gov.
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APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE =
- L.
NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for lgach
additional application, not to exceed $1,000.00. (A.R.5. 4-209.H) NO?E 2) the $100.00 fee for r?ggrﬁz i fooptr ST
be submitted with this application. (A.R.5. 4-209.A) £3 7541 k= [ j Kﬂ F‘JM L1
SECTION 1 - : ' e rwE AN 1y \m_\
Check the c I:_—i_IAgent Change cqunsmot? of Con;rol , . II_T__ll:estir‘uciu]rz e &"7‘
appropriate omplete Se;iions 1234587 Complete Sec ons 1,2,3& ompiete Sections 1,2,3,
boxes

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

1. Name: EXISTG Aeemommp — m\%‘;{ml do&pl q M

Middle - . Uquorilcense # .

2. Owner Name: v : _Corp File #:

(Exactly as it appears on Liguor License) (it applicable)
3.- Business Name: . Email:

{Exactly as it appears on Liquor LUcense)
4. Business Location Address: :

{Do not use P.O. Box Number) City . COUNTY Zip

S. Is the Business located within the incorporated limits of the above City or Town?DYelelNo

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another Cify, Town or

Tribal Reservation? DYes[:lNo if Yes, what City, Town or Tribal Reservation is this Business located in:
7. Mailing Address:

City . State Iip

8. Business Phone: Ddyﬁme Contact Phone

. Does this transaction invoive the sale of any portion of the percenlage of ownership or corporate sfock?eSD\lo If yes,
submit a cerified copy of minutes. , '

10. Has there been any chonge of Controliing Persons? DYesD\lo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement shawing change

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISlTlON OF CONTROL OR RESTRUCTURE)
Each new person listed in section Il must submit a questionnaire (form LIC0101) and a Depariment approved fingerprint card which may. be
obtained at the Depariment of Liquor. A Confrolling Person already disclosed to the Depariment Is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, current and new.
Last Middle

New First Title - Address City State lip
(ATTACH ADDITIONAL SHEET(S) IF NECEssARY)
2. Llist stockholders, percentage owners and/or Controling Members owning 10% or more )
New Last First Middle % Owned Address City State Iip
D BASHA, EDWARD NAJEEB TRUST - NADINE KAY MATHIS, TRUSTEE | 16.49 15 BULLMOOSE DR., CHANDLER, AZ 85244
E VITALE, CONSTANCE TRUST - AZEZ NAJEEB BASHA - TRUSTEE | 12.37 8827 E SHANNON DRIVE., TEMPE, AZ 85284
D RISHWAIN, KAREN SYLVIA 10.31 3287 W. MOREING CT., STOCKTON, CA 95204

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
If the ownership is owned by another entity, ATACH AN OWNERSHIP FLOWCHART SHOWING THE QFFICERS, MEMBERS, CONTROLLING PERSON AND
107 OR MORE OWNERS FOR THE ENTITIES. AHach additional sheets as necessary in order to disclose all persons.

11/18/2015 Page 1 of 3

Individuals requiring ADA accommodations please call (602)542-9027
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APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitied with this o?pllcaﬂonz $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
R - .
Check the ' L—_I.Ageni Change : cqulsﬂion of Control DResiructure
appropriate Complefe Sections 1,2,3,4,58 7 Complete Sections 1,2, 3& 7 Complete Sections 1,2,3,6 & 7
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

| Name: BASHA, MICHAEL JOSEPH - AGENT 9 | OO MNY.S

JEXISTING AGENT OK NEW AGENT) Last First Middle "Tquor Lcense §
2. Owner Name: BASHAS' INC Corp File #: 00446054

y os it appears on Liquor License)

- (Exactl
3. Business Nome:i]}m,{v\/ﬂ an ’ 4’"_9"'

(Exactly as

AL C Lo
{Do ndH%e P.O. Box Number)

5. Is the Business located within the incorporated limits of the abave City or Town2|#f es@\lo

4. Business Location Address: j

6. Does the Business location address have a street address for a City or Town but is actuslly in the’boundaries of another Cily, Town or

Tribal Reservation? DeNo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address: PO BOX 488 CHANDLER, AZ 85247 Mq P 2 B@/"\/

) Chy .. State Zip
8. Business Phone:w Daytime Contact Phone ff@ q(ZO 9\32\(/

9. Does this transaction involve the sale of any portion of the percenfage of ownership or corporate s1ock?&ﬂas@lo if yes,
submit a cerlified copy of minutes.

10. Has there been any change of Cantrolling Persons? DYeso if yes, submit a copy of the minutes, amended arficles of
organization and/or amended operating agreement showing change

SECTION 3 ‘COMELETE,IHIS,SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed In section Il must submit a questionnaire (form I.ICOIOIJ ar,'ciiI a Depar;imen'tiupproved fingerprint card which may be
to the Departmen

oblained at the Department of Liquor. A Controlling Person already disclose s not required to submit a questionnaire.

List all Controlling Persons to be disclosed, current and new.
Last First Middle Title Address City State lip

BASHA, EDWARD NAJEEB, i PRESIDENT | 2618 E. VIRGO PLACE, CHANDLER, AZ 85249
BASHA, MICHAEL JOSEPH VP 16213 S. 29TH DRIVE, PHOENIX, AZ 85045

O0OOE -

{ATIACH ADDITIONAL SHEET(S) IF NECESSARY)

2. Llist stockholders, percentage owners and/or Controlling Members owning 10% or more

New Las First Middle % Owned Address City Stale Zip

[] [TRusT 1649 |15 BULLMOOSE DRIVE, CHANDLER, AZ 85224

] [TrusT 1237 | 8827 E. SHANNON DRIVE, TEMPE, AZ 85284

[ ] |[RISHWAIN, KAREN SYLVIA 10.31 3287 W. MOREING CT, STOCKTON, CA 95204
"] [NO ON ELSE OWNS 10% OR MORE

(ATIACH ADDITIONAL SHEEY(S) IF NECESSARY) © .~ L
i the ownership Is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
107 OR MORE OWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order to disclose all persons.

11/18/2015 Page 10t 3 -
Individuals requiring ADA accommodations please call (602)542-9027




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes o
If you answered YES, you must provide a copy of your Basic and Management Training Cerlificate obtained from a Deparment approved

Liquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you
answered NO, go to queslion 2.

2.1s there a CH'YentEloncger at this license premises disclosed to the Department with the current Basic and Management Training
Cerfificate? es| JNo \4)( . v
If yes, Name of current Manager: y f JMCL Y \/)&QM -

T Last - ~Flrst ) Middle

Management Training

Yes DNo Yes DNO

If "NO" for 1 and 2, @ Manager with a curent Baslc and Management Training Cerdificate obtained from a Depariment approved Liguar
Law training provider must be submitted within 30 days after filing the application for Agent Change, Acquisition of Control or Restructure.

Basic Training

SECTION § (COMPLETE THIS SECTION FOR AGENT CHANGE

To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. license #

2. Current Agent Name:
(Exaclly as It appears on license) Last

First Middle

1, (Print ful n_umel) , hereby consent 1o the o?poimmenf of Aﬂ]en[ for this license. | agree
to immediately assign a new A?enf in the event thafTam unable to discharge the duties of Agent for This license. | have not been
convicted of a felohy in the lasT five (5) years. ...~

X State of County of

{Controlling Person/Existing Agenf) The toregolng Instrument was acknowledged before me this
of '
My commission expires on: Day Month Year
Signature of NOTARY PUBLIC

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? YES D NO

If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/iocation.

Type of cunent ownership: Type of new ownership:

[] siwros. [l s1wros.

[] mowipual [] ™owviouaL

[] PARINERSHIP [] PARINERSHIP

CORPORATION CORPORATION

[] UMITED LABILITY CO. [] UMITED LIABILTY CO.

[[] MANAGEMENTCO. [] MANAGEMENT CO.

[] 7rBE [] e

L] Trust [] TRusT

[] OTHER (Explain) : OTHER (Explain) AOC

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 for Agent change as listed In

Section Z Question 1.

I, (Print tull namey MICHAEL JOSEPH BASHA

, hereby declare that | am the APPLICANT filing this application. | have read

the application and the contents and all statements are true, corect and complete.

X Wz_/——\ . : State of

(Conhoﬂlng~Person/Exl§1lng Agenf}

My commissioq expires on: é /QZ{ /Dx()

11/18/2015

/;)jkv of _(_Lix
Duy;

Page 2 of 3
ing ADA accommodations please call (602)542-9027

2
i /| )
C( Z County of
The foregoing Instrument was acknowiedgediefore me this
i ;Mo




BASHAS’ INC. OFFICERS

1}

TITLE NAME ADDRESS CITY-STATE-ZIP
PRESIDENT Edward Najeeb Basha, ITT 2618 E’VIRGO PLACE CHANDLER, AZ 85249
CHIEF OPERATING OFFICER
VICE PRESIDENT Michael Joseph Basha 162138, 29" DRIVE PHOENIX, AZ 85045
STOCKHOLDERS ADDRESS CITY/STATE/ZIP % OF OWNERSHIP

Edward Najeeb Basha Trust — Nadine Kay Basha, Trustee 15 BULLMOOSE DRIVE ' CHANDLER, AZ 85224 16.49
Constance Vitale Trust — Azez Najeeb Basha, Trustee | 8827 E. SHANNON TEMPE, AZ 85284 12.37
STOCKTON, CA 95204 10.31

Karen Sylvia Rishwain - Stockholder

3287 W. MOREING CT.




