Pima County Clerk of the Board

Julie Castarieda

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

QOctober 16, 2017

Jeffrey Howard Roff
Whole Foods Market
ATTN: Legal Team
550 E. Bowie Street
Austin, TX 78703

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 07100084
Whole Foods Market

Dear Mr. Roff:

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, &
gt Q\

Julie Castarfeda
Clerk of the Board



Pima County Clerk of the Board

Julie Castafneda

Administration Divislon Document and Micrographics Mgt Division
130 W. Cangress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucgon, Arizona 85714
Deputy Clark Phone; (520) 724-8449 » Fax: (520)222-0448 Phone: (520) 351-8454 » Fax; {(520) 791-6688
TO: Pima County Sheriff's Department

investigative Support Unit

FROM: Alina Barcenas %
Administrative Support Specialist Senior

DATE: October 3, 2017
RE: Sheriff's Report - Application for Agent Ghange/Acquisition.of Control/
Restructure

Attached is the application of:

Jeffrey Howard Roff

d.b.a. Whole Foods Market
5555 E. River Road
Tucson, AZ 85750

Arizona Liquor License No. 07100084

SHERIFF'S REPORT DATE:_ /0//3//

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

- /\[O 774{4\1?\ ADTET)

D‘*&W\w_ S OTTA

Investigative Skypport Unit Supervisor

When completed, please return to cob_mail@pima.gov.
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State of Arlzona Date ProQfi¥ed N7 A

Department of Liquor Licenses and Confrol i L0 ;],

800 W. Washington 5t Floor ) '_D &
Phoenix, AZ 85007 500 Day: . :«:.:.‘
(602) 542-5141 uiye (17 g
‘ — | &
APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL — RESTRUCTURE ' 5:;
e

. T
NOTE: 1) The fee for an agent change MUST be submilted wilh this application: $100.00 for the first application and 550.00 for each
additional opplication, not lo exceed $1,000.00. fA.R.S. 4-20%.H) NOTE 2) the $100.00 fee for restructure/acquisition of conirol MUST
SECTION 1 . be submitted with this application. (A.R.S. 4-207.A)

Dkesiructure
Complete Sections 1,23,6 47

DAgent Change

cquisﬂlon of Conirol
Complete Sections 1,234,587

Complete Sections 1,2, 3 &7

Check the
appropriate
boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: ROFF JEFEREY HOWARD 07100084
{EXGETING AGENT OR NEW AGENT) Last Fiest Middie _Uquor License ¢#
2. Owner Name: MRS GOOCH'S NATURAL FOOD MARKETS INC Corp File #; F08063671
(Exachly o1 it appears on Liquor license) {If oppicabla)
3. Business Name: WHOLE FOODS MARKET emai: JEFF.ROFF@WHOLEFOODS.COM
{Exactly us H appears on Liquor ticensa) ’
4. Business Locafion Address: 5555 E RIVER RD TUCSON PIMA 85750
(Do not use P.O. Box Number) City COUNTY Ip
5. Is the Business located within the incomporoted limits of the abave City or Town?Dfeo
6. Does the Business locotion address hove o street address for a City or Town but is actually in the baundaries of ancther Cily, Town or
Tribal Ressrvation? eDlo-lf Yes, what City, Town or Tribal Reservation is this Business locoted in; _ PIMA COUNTY
7. Mailing Address: ATTN:LEGAL TEAM 550 E. BOWIE ST. AUSTIN -ﬁiﬁ 78703
City State op
8. Business Phone: _(520)461-1300 Daytime Contact Phane (480) 515-3777

#. Does this fronsaction invalve the sole of any portion of the percentage of awnership or corporate stock?@(esDﬂo if yes,
submit a certified copy of minutes,

10. Has there been any change of Confralling Persons? esDo if yes, submit a copy of the minutes, omended articles of
organization and/ar amended operating agreement showing change :

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each new person listed in section Il must submit a questonnaire [form LICO'IO‘Q and a Deporiment approved ﬂngerplinl card which may be
obiained ot the Deporiment of liquor. A Conirolling Person already disclosed to the Department Is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, cument and new.
Last First Middle Tile Address City . Stale ___Ip

SEE ATTACHED

CCo0E-

(ATTACH ADDITIONAL SHEET(S} IF NECESSARY}

2. Lisi stackholders. percentage owners ond/or Cantroling Members owning 10% o more .
New Last : First Middie % Owned Address Clly State __dp

SEEATTACHED

]
Ing
O

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

If the ownership is owned by another enlity, ATTACH AN QWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEM PERSCN ANE
‘ 107% OR MORE OWNERS FOR THE ENTITIES. Attach addifional sheets as necessary in order to disclose all persons. :

11/18/2015 Page 1 0of 3 )

Individuols requinng ADA accommodotions please coll (602)542-9027
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Amazon.com, Inc. .
Shareholder, 100% AAAUSS ,
¥ 410 T AV NoY W
Publicly-held Stae, WA 4ei0q
NASDAQ: AMZN

Bi63497 s

l

Amazon Fulfiliment Services, Inc.
Mamber, 100%

410 Temry Ave. North, Michael Deal, Dir/Pres/Sec
. Seatlle WA 88109 0596714

l

Walnut Sub Enterprises LLC
Member, 100%

410 Terry Ave. North, Michael Deal, MgriPres/VP/Treas/Sec
Seattle WA 98109 31051 bt]ﬁ
Walnut Sub Properties LLC Michael Deal, Mgdpresjvpﬂ'mgs/Sec

Shareholider, 100%

410 Terry Ave. North,
Seattle WA 98109 giocq 7B

l

Whole Foods Marketl, Inc.
Shareholder, 100%

550 Bowie Street
Austin, TX 78703 240} 2943

Michael Deal, Dir.
Albert Percival, Asst. Sec.

Mrs. Gooch’'s Natural Food Markets, Inc. Patrick Bradley, Pres
Li ' : Diane Snyder, Vice Pres
icensee
Albert Percival, VP/Sec/Treas
P01 8AYH
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SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? Dfes D\lo §EP z g tmgo
H you answered YES, you musi provide a copy of your Baslc and Monagement Training Ceritficate oblained from a De n ved
Liquor Law fraining provider B RE YOUR APPLICATION FOR A T ACG F ROI RESTRUCTURE CAN BE SUBMITTED. i you

answered NO, go fo question 2.

2,1s there o curent Manager at this license premises disclased to the Department with the cumrent Basic and Management Training

Cerfificate? es| _No
If yes, Name of curent Manager: - - —

Basle Training D Yes D No Moanagement Tralning D Yos D No

SECTION 5 COMPLETE THIS SECTION FOR AGENT CHANGE
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LLC. CONTROLLING MEMBER:

1. lcense #

2. Curment Agent Nome:
g(ixocny o3 i appaan on icense) Last First Mictdle

I, {Print full name: _ hereby cansent ta the oﬁpoinirnent af Agent for this license. | agree
lo immediately assion a new Agent In fhe évént That I om unable to discharge the dutles of Agent for This license. | have not béen
convicted of a felofy in the last five (5} years.

f Caunty of

X (Corlichkig Femon/Exlling Agenl) Stcneo. 'l'heforepohghmwnuiwmw before me this
’ of ;

My commission expires on; : Day Month Year

Signature of NGTARY PUBLIC

SECTION ¢ (COMPLETE THIS SECTION FOR RESTRUCTURE)

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

If YES. SEPARATE APPLIC ATIONS must be filed and fees paid for each licenseflocation.

Type of cument ownesship: Type of new ownership:

] Jrwros. : [J iiwros.

[J Nowvibuat [ movibual

[] PARMNERSHIP [] epARTNERSHIP

[] corroranON [] corpORATON
LIMITED LIABILITY CO. [] ummep uABLITY CO.

B MANAGEMENT CO. [] MANAGEMENTCO.
TRIBE TRIBE
TRUST TRUST
OTHER (Explain) OTHER {Expialn)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Person or existing Agent (i no agent changes) OR NEW Agent i applying for Agent change as listed In
Section 2 Question 1, ‘

I, {Print full nome) _ ALBERT EDWARD PERCIVAL , hereby declare that | am the APPLICANT filing this opplicalion. | have read
the appiication and the contents and all statements are true, corect and complete,

fing Age The foregoing bedore me this
of

Instrument was acknowlac
. JR— [ 2 201F
My commission expires on: .\;‘g‘:‘.‘"ggg‘: MADELEINE CHELSEA ROWLEFT Day M Year

A

\)

£_A Az Notafy PUDIT, e of Texps

ht PR 9E comm. Expires 12-08-2020
TPy .

S Notary 1D 13092590-8

[11)

St m———
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ndividuals requiing ADA accommeodations pleose call (602)542-%027
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7 7 Signahke of NOTARY PUBLIC.
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