
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.: 09100232 
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. 

Julie Ca taiieda 
Clerk of the Board 



Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration DiVlslon 
130 W. Congress, 5111 Floor 

Tucson, AZ 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

Pima County Sheriff's Department 
Investigative Support Unit 

Alina Barcenas ~ 
Administrative Support Specialist Senior 

October 3, 2017 

Document and Mlcrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fex: (520) 791-8666 

RE: Sheriffs Report -Application for Agent ChangelAG(!Uisition of Control/ 
Restructure 

Attached is the application of: 

Jeffrey Howard Roff 
d.b.a. Whole Foods Market 
7133 N. Oracle Road 
Tucson, AZ 85704 

Arizona Liquor License No. 09100232 

SHERIFF'S REPORT DATE: ID03U7 
I ,. 

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

- Afc 7th Al{~ N ti f1:=-f> 

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



/'7-3~, Ol 17 AZ DllC 

~___!!!:!=~ ,,.._ll---+~ 2017 
1 State of Arizona 

Department of Liquor Licenses and Control 
800 W. Washington 51" Floor 

Phoenix, AZ 85007 
(602) 542-5141 

CSR: 

6Qlh Doy: 

APPLICATION FOR AGENT CHANGE -ACQUISITION OF CONTROL - RESTRUCTURE 

NOTE: 1 J The fee for an agenf change MUST be submitted with this applicaflon: $100.00 for the first appllcatton and $50.00 for each 
addlttonal application, not to exceed ST,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST 

be submitted with this appllcatton. (A.R.S. 4-209.A) 
SECTION 1 

Dgent Change [21)Acqulsltlon of Control Oeshucfure 
Check the 
appropriate 

Complete Sections 1,2,3,4,5 & 7 Complete Secttons 1,2, 3 & 7 Complete Sections 1,2,3,6 & 7 

boxes 

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

1. Name: ROFF JEFFREY HOWARD 09100232 
/EXISTING AGENT 01 NEW AGENT) Last first Middle Uquor Ucense # 

2. Owner Name: MRS GOOCH'S NATURAL FOOD MARKETS INC 
(Exactly as tt appears on Uquor Ucense) 

Corp File #: _--=.F:,:OBe,0"6"'36,,,7'°-l~~=---
. (ti appllcable) 

3. Business Name: __ WH __ O_LE=c.F0-'--'-0-"D-cSc'M-"A~R_K..'E-'-T--~-~-~------ EmaD: JEFF.ROFF@WHOLEFOODS,COM 
(Exacfty as It appears on Liquor license) 

4. Business Location Address: __ 71_3_3_N_O_RA~-C~L_E_R~D~-~-----T_U_C~SO~N ______ P_I_MA==---8_5_70-'4=--~-
CDo not use P.O. Box Number) City COUNTY Zip 

5. Is the Business located within the incorporated limits of the above City or Town?Qe@o 

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

Tribal Reservation? @-eLJo If Yes, what City, Town or Tribal Reservation is this Business located in: PIMA COUNTY 

7. Mailing Address: A TIN: LEGAL TEAM 550 E. BOWIE ST. AUSTIN 
City 

-Ai!-}X 
State 

78703 

•• 
8. Business Phone: ~(5_2_0

4
)3_5_2_-0_ll_l ________ Daytime Contact Phone -----'(--'48e,0'-')-"5~15c_-~3mc.,_,c ________ _ 

9. Does this transaction Involve the sale of any portion of the percentage of ownership or corporate stock?l2i}esDo If yes, 
submit a certified copy of minutes. 

10. Has there been any change of Controlling Persons? IK]vesDo 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 I sted In secHon Ill must submff a questionnaire (form LIC0101) and a Department app1oved fingerprint card which may be 

-----obtained at the Department of Liquor. A Controlling Person already disclosed to the Department Is not required to submit a questionnaire. 

1. List all Controlling Persons to be disclosed current and new 
New Last ""' Mlddle ••• Address c-· State Zin 

D SEE ATTACHED 

D 
D 
D 

(ATIACH ADDITIONAL SHEET(S) IF NECESSARY) 

2. List stockholders, percentage owners and/or Controlling Members owning 10% or mare 
New Last Firlt Middle %Owned Address c-· State Zin 

D SEE ATTACHED 

D 
D 
D 

{AlTACH ADDITIONAL SHEET(S) IF NECESSARY) 
If the ownership ts owned by another enttty, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS MEMBERS CONTROLLING PERSON AND 

10% QR MORE OWNERS FOR THE ENTITIES. Attach addfflonal sheef5 as necessary in order to disclose all persons. 
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Amazon.com, Inc. 
Shareholdar, 100% 

Publicly-held 
NASDAQ: AMZN l "'I 05'1.,. ') '5 

Amazon Fulfillment Services, Inc. 
Member, 100% 

. . .,.·.\? 
'17 9:f' 29 Lie;•• L!C, Pl1 ·, '· ·-

410 Terry Ave. North, 1------11 Michael Deal, Dir/Pres/Sec 
Seattle WA 98109 J>IOS"t(, 'I !.__ _________ _ 

l 
Walnut Sub Enterprises LLC 

Member, 100% 

410 Terry Ave. North, k----1

1
1 Michael Deal, Mgr/Pres/VP/Treas/Sac I 

Seattle WA 98109 Sl05'\ lo~ 

l 
Walnut Sub Properties LLC 

Shareholder, 100% 1---,i Michael Deal, Mgr/Pres/VP/Treas/Sac I 
410 Terry Ave. North, 

SeattleWA98109 Blos'lt,,'Jl-

l 
Whole Foods Market, Inc. 

Shareholder, 100% 

550 Bowie Street 
Austin, TX 78703 

. RIO I i'l\/~ 

. 
Mrs. Gooch's Natural Food Markets, Inc. 

Ucensea 
{l../ O I {3 "\ tf:l 

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

Patrick Bradley, Pres 
Diane Snyder, Vice Pres 
Albert Percival, VP/Sac/Treas 



SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) 
I. As an Agent. will you be physically present and ope roting the licensed premisei [)yes Do 

If you answered YES. you must provide a copy of yo1,,r Basic and Management Training Certificate obtained from a Department approved 
liquor Law !raining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTfD. ff 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? rlYes Do 
If yes. Name olcurrent Manager:--------.:;;;,-----------.;;.------------..... ..-------

""' d 

Basic Training Oves 0No Management Training Oves 0No 
If HNO" tor 1 and 2, a Manager wffh a current Basic and Manoaement Training Certflcate obtained from a Department aoproyed Uauor 
Law training provldtI must ba submitted within 30 davs qfffr 11nna the aoolJcgt)oo for Aaent Chana, Acaulsltlon of Control or Restructure. 

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE) 
To be completed by the llilDIVIDUAL OR EXISTING AGENT OR CORPORATE C!FFICER OR Ll.C. CONTROLLING MEMBER: 

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

2. Current Agent Name:_===~~~---------~---------~=~--------
(Exactly as It appears on leense) Lall Finl Mlddle 

I, (,rfnttunnamel . , hereby consent to the appointment of Agent for this Hcense. I agree 
·to immediatefy assign a new Agent 1n the event that I am unable to discharge the duties of Agent tor this license. I have not been 
convicled of a felony in the lasffive (5) years. 

x~---==~=====~-----(eorifroiini Per1on)61iiing Agent) State of County,y ,:o~f;wi,iljji;ai;iloi,.;;,;t;1,--~,,,.=,..~-=~,.""""""""'=~ wasockno,.iadgedbeforemeniii 

My commission expires on:-----------

______ of _________ ~ _____ _ 

Day Month Yecw 

-olNOTAIY PUBLIC 

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE) 
ls. there more than one licensed premises involvedi OvES ONO 
If YES, SEPARATE APPllCATIONS must be filed and fees poid for each license/laeotion. 
Type of current ownenhlp: Type of new ownership: 

D J.T.W.R.0.S. D J.T.W.R.0.S. 

D INDIVIDUAL D INDIVIDUAL 

D PARTNERSHIP D PARTNERSHIP 

D CORPORATION D CORPORATION 

B LIMITED LIABILITY CO. D LIMITED LIABILITY CO. 
MANAGEMENrco-. - D MANAGEMENT CO. 

§ TRIBE 

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

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISfflON OF CONTROL OR RESTRUCTURE) 
To be completed by ConlrolUng Person or existing Agent (I no agent changes) .121.!IDl! Agent ff applylng for Agent change as lbled In 
Section 2 Question 1. 

I, (Print lvH name) ALBERT EDWARD PERCIVAL hereby declare that I om the APPLICANT filing this application. I hove read 
the application and the contents and all statements are true, correct and complete. 

X ~ ~ Stateof 1ex01s Countyof ~V1S 
(Congfxtlng Ag The folegolng Instrument was ocknowt1-- befor• me'* 

'""''" MADELEINE CHELSEA ROWLETT il I?. 11,, of Se p-+ewvkft . o7 D I 1: My commission expires on: ,,, ~v Pu:'"", Dor ~/Y-<_ r ... 
:Z:t:{.,,,A;,;~t,: otary u 1 , e of T~)(asll L:J~ 
;;,\. P..i# Comm. Expires 12-08-2020] • 
\J,for."~,$i~ Notary ID 13092590-8 1 7 of ARY PUii.iC 

""" 
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