
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 

Jeffrey Howard Roff 
Whole Foods Market 
ATIN: 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, 

Julie Ca tafieda 
Clerk of the Board 



Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerl< 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 51h Floor 

Tucson, AZ 85701 
Phone: (520) 724-8449 • Fax: (520)222-0446 

Pima County Sheriff's Department 
Investigative Support Unit 

Alina Barcenas ~ 
Administrative Support Specialist Senior 

October 3, 2017 

Document and Mlcrographlcs Mgl Division 
1640 East Benson Highway 

Tu~on, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

RE: Sheriff's Report - Application for Agent -CJ:iange/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: ID/13/; 7 

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

-- Alo v-+,A({... Ab'.J"?() 

When completed, please return to cob mail@pima.gov. 
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1'7,34,0\\L{ 
State of Arizona 

Department of Liquor Licenses and Control 
800 W. Washington 5"' Floor 

Phoenix, AZ 85007 
r 6021 542.5141 

AZ DLLC 

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE 

NOTE: 1) The fee for an agent change MUST be submilted with this appllcaffon: $100.00 tor the first appllcallon and. $50.00for each 
addlffonal appllcafion, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/ac(lulslffon of confrol MUST 

. be subm[tted with this appllcaffon. (A.R.S. 4-209.A) 
SECTION 1 

Check the Dgent Change (K]AcqulsHlon of Control 0Restructure 

appropriate Complete Secfions 1,2,3,4,5 & 7 Complete Sections 1,2, 3 & 7 Complete SecHons 1.2,3,6 & 7 

boxes 

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
I. Name: ROFF JEFFREY HOWARD 07100084 

!EXISTING AG ENI OR NEW AGEN-T) Last First Middle Uqvor Ucense t 

2. Owner Name: MRS GOOCH'S NATURAL FOOD MARKETS INC Corp File#: -~F~08~0~6~36~7~1 ______ _ 
(II applcable) (Exactly as II appears on Uquor Ucense) 

3. Business Nome: __ W:..:..:H.::O:::L=E=-F=-0=0-=D~S.:MA::;;R=K;:E.:.T _____________ Email: JEFF.ROFF@WHOLEFOODS.COM 
{Exactly as H appears on Uqvor License) 

4. Bu~ness Location Address: _....:..SS:.:S.:S.:E:.:R:.:I;.V..:E:.:R.::RD=---------T:.U:.C.::..::,SO;.:..N ______ .:P;;IM,.,::;A~---'-8'-'57..:.5,,,0 __ _ 
(Do not use P.O. lox Number) City COUNTY Zip 

5. Is the Business located within the incorporated limits of the above City or Town?[]tes@No 

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

Tribal Reservation? ~eOo-lf Yes, what City, Town or Tribal Reservation is this Business located in: PIMA COUNTY · 

7. Mailing Address: ATTN:LEGAL TEAM SSOE.BOWIEST. AUSTIN 
City 

-M.Tj-
state 

78703 
•• 

8. Business Phone: _1(cc52::,0eL.).::46e,l:.:-l:::3:::;00::.... _______ Doytime Contact Phone _~{~4~80~)~5~15~-~3~m~---------

9. Does this transaction involve the sole of any portion of the percentage of ownership or corporate stock?[)resDo If yes, 
submit a certified copy of minutes. 

10. Has there been any change of Controlling Persons? [R}yesDo if yes. submit a copy of the minutes, amended articles of 
organization and/or amended operating agreement showing change · 

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
Each new person lfsted In section Ill must submit o quesHonnolre (form LIC0101l ond a Deportment approved Hngerprint cord which may be 
obtained at the Department of Liquor. A Controlling Person already disclosed to the Deportment Is not required to submH a questionnaire. 

1. List all Controlling Persons to be disclosed, current and new 
New Lost First Mlddle nHe Address Cltv State Zin 

11 SEE ATTACHED 

D 
D 
D 

(AITACH ADDITIONAL SHEEl(S) If NECESSARY) 

2. List stockholders. percentage owners and/or Controlling Members owning 10% or more 
New lost ""' Middle %0Wned Address Cl'" State Dn 

D SEE ATTACHED 

D 
11 
D 

(ATTACH ADDIYIONAL SHEET(S) If NECESSARY) 
If the ownership Is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND 

10% OR MORE OWNERS FOR THE ENTITIES. Attach addlHonal sheets as necessary In order to disclose all persons. 
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Amazon.com, Inc. 
Shareholder, 100% 

Publicly-held 
NASDAQ: AMZN l ""IOS'llt>'JS 

Amazon Fulfillment Services, Inc. 
Member, 100% 

410 Terry Ave. North, 1-----1 Michael Deal, Dir/Pres/Sec l 
Seattle WA 98109 f.>IO!ctl, '{ IL_ ________ __J 

l 
Walnut Sub Enterprises LLC 

Member, 100% 

410 Terry Ave. North, Michael Deal, Mgr/Pres/VP/Treas/Sec 
Seattle WA 98109BlOS'1lo'l, 

l 
Walnut Sub Properties LLC Michael Deal, Mgr/Pres/VP/Treas/Sec 

Shareholder, 100% 
. 

410 Terry Ave. North, . 
Seattle WA 98109 SIOS'll,,'J. 

l 
Whole Foods Market, Inc. 

Michael Deal, Dir. Shareholder, 100% 
Albert Percival, Asst. Sec. 

550 Bowle Street 
Austin, TX 78703 RIO I f)'j 'f'.) 

Mrs. Gooch's Natural Food Markets, Inc. Patrick Bradley, Pres 
Diane Snyder, Vice Pres 

Licensee Albert Percival, VP/Sec/Treas 
0./ DI ~"tf'.l 

I 

I 



SECIION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) 
AZ DLLC 

I. As an Agent, will you be physically present and operattng the licensed premise? (]yes [},o C:£p ? Q ?n17 
ff you answered YES, you must provide a copy of your Basie and Management Training Certificate obtained from a Zfeparlthrnrtlf,t~ved 
Liquor Law training provider BEFORE YOUR APPUCATION fQR AGENT ACQUISmON OF CONTROL OR RESTRUguRE CAN BE SUBMITTED, R you 
answered NO, go to question 2. 

2. Is there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training 
Certificate? ntes~o 
If yes, Name ofc-urrerit Manoger: ______ -c1.m1;;;;-----------;;;;;r---------.-..i;-------

Basic Training Ores 0No Management Training Ores 0No 

ff_ "NO" for 1 and 2, a Manager with o current Bgsfc and Manaaem,nt Tralnlna Certificate obtained from a Deegrtment 9Pproyfd Uauor 
Law training P£9Ylder must be submitted within 30 davs affar ffllnq the gppffcatlon •or Aaent Chanae, Acaulslflon of Confol m RaJtructura. 

SECTION 5 {COMPLETE THIS SECTION FOR AGENT CHANGE) 
To be completed by the IRDIVIDUAL OR EXISTING AGENT OR CORPORATE 6FflCER OR LLC. CONTROLLING MEMBER: 

1. License#-----------

2. Current Agent Name:-~===~~---------~~--------~=~--------(Exoctty m It appears on lcense) Last Finl MlddJI, 

x·----==~==-==~-----tcontroaL,g Person/iiiifini AienfJ Stole of _~====='County of·======c-­
lhe ioregoi,g lmbum.,. was acknowledged 6eior. me .. 

My commission expires on:----'--------
_____ of ________ ~----~ 

Day Month Yea-

Signature af NOTARY PUBLIC 

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE) 
Is there more than one licensed premises Involved? DYES ONO 
If YES. SEPARATE APPLICATIONS must be filed and fees paid for each license/location. 
Type of current ownership: Type ol new ownership: 

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

0 INDIVIDUAL 0 INDIVIDUAL 

0 PARTNERSHIP 0 PARTNERSHIP 

§ CORPORATION 0 CORPORATION 
LIMITED LIABILITY CO. 0 LIMITED LIABILITY CO. 
MANAGEMENT CO. 

§ MANAGEMENT CO. 

§ TRIBE TRIBE 
TRUST TRUST 
OTHER (Explain) OTHER (Explaln) 

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be completed by Controlllng Person or exlsflng Agent (I no agent changes) Q!..N1;W Agent ff applylng for Agent change a, Usted In 
Section 2 Quesflon 1. 

I, (Prinl fuU name l ALBERT EDWARD PERCIVAL hereby declare that I am the APPLICANT filing lhis applicoffon. I have read 
the application and the contents and oN statements are true. correct and complete. 

X ~ ~ Slateof 1ex01.s Counlyof"f\ravlS 
(C~ttng Avek:::---- Jhe foregalng ~entwmoclaio l~e methll 

........ ,, MADELEINE CHELSEA ROWLEH -~?. ri,-, of , fe PM tw1,, ft . J O I 1: My commission expires on: ~., f.Y Pv ... ,, 0ay I _ Year 
.:~··:.A:.:.··f.:::. otary u 1 , e of Texas! 

%~: ... ~)fj Comm. Expires 12·08-2020 lt-----,"'--~a:;:.;f;c;;;,M ... ~,.;::,..;>------
,;.,.:?,£,·or~,~$ Notary 10 13092590-8 

'""\ 
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