Pima County Clerk of the Board

Julie Castaifeda

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 27, 2017

Filiberto Moran Carreon
Nico's Taco Shop
15270 W. Ajo Highway
Tucson, AZ 85735

RE: Arizona Liquor License No.: 12104543
d.b.a. Nico's Taco Shop

Dear Mr. Carreon:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 12, Restaurant, which was received in our office on September 29, 2017. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
November 21, 2017, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,

Julie Chstafieda
Clerk of the Board

Enclosure



FEl

Arizona Depariment of Liquor Licenses and Control

800 W Washington 5th Floor —
Phoenix, AZ 85007-2934 1
www.azliquor.gov 04
(602) 542-5141 o
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AFFIDAVIT OF POSTING e
|
Date of Posting: __£¢&2 /—(ﬁﬁ7 Date of Posting Removal: 1O ‘/2 [ 1/[ 7
Nico's Taco Shop
Applicant’s Name: Carreon Filiberto Moran
lasl First Middle
Business Address: 15270 W. AjO Highway Tucson 85735
Steel City Iip

License #: 12104543

| hereby certify that pursuant to AR.S. 4-201, I posted notice in a conspicuous place on the premises propose dio be
licensed by the above applicant and said notice was posted for at least twenty {20) days.

Fom (2 et 95 /(2«' (0 S o0 3OGTY
rint Name o oun cla il < hone Number
P t City/Counly Ofﬂ 1 @?@Jg@ P

/2 fé[?

w/ dfure 22 Y Date’Signed

Return this affidavit with your recommendations {i.e., Minutes of Meetling, Verbatim, efc.} or any other related documents.
if you have any questions please call {602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page 1 of 1
Individuails requiring ADA accommoedations please call {402)542-9027



Pima County Clerk of the Board

Julie Castaneda

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) 351-84564 » Fax: (520) 721-6666
TO: Development Services, Zoning Division

FROM: Alina Béarcenas Q%
Administrative Support Specialist Senior

DATE:  10/2/2017

RE: Zoning Report - Application for Liquor License

‘Attached is the application of;

Filiberto Moran Carreon
d.b.a. Nico's Taco Shop
15270 W. Ajo Highway
Tucson, AZ 85735

Arizona Liquor License No. 12104543
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

ZONING REPORT DATE: NI ///7

Will current zoning-regulations-permit the issuance of the license at this Iocatlon?

Yes No [l

If No, please explain:

FQCWQ lnspector

When complete, please retun’rtc/ob mail@pima. qov
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H

i

OCToFLy
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47 CEP 28 Lig, Lic, a1 143
o 7). 32-9308
DLLC USE ONLY
. licenze # v
Arizona Department of Liquor Licenses and Control [Weal E) \'* 543
800 W Washington 5th Floor Date Acgiec-eg% ' |7
Phoenix, AZ 85007-2934 =
www.azliquor.gov " CT‘)D
(602) 542-5141

Application for Liquor License
Type or Print with Black ink

APPLICATION FEE AND INTERIM FERMIT FEES {IF APPLICABLE) ARE NOT REFUNDAEBLE
A service fee of 525 will be charged for all dishonored checks (A.R.S. § 44-5852)

SECTION 1 Type of Llicense SECTION 2 Type of Ownership

j LIJTWROS. &=
Olinterim Pemnit Oindividual b
ew License [CJparmership =
CPerson Transfer Ccomporation o
ULocation Transfer (series 6, 7 and 9) imited Liabifity Co P %;:)
[Probate/ will Assignment/ Divorce Decree [No Fees) Cciub = 4
[ seasonal ClGovemment b=
Chrust &
[ribe I
Clother (Expicin) o
SECTION 3 Type of license [ ] Add Sampling Privilege for Serles 9 and 10 only (Compiete Sampling Priviege application) aE
ARS5.§4206.01(G), (H]. {1} & (U
] Add Growiler privieges {restaurant, sefes 12, license only. 300-foot restriction applies)
ARS54207(A) & (B)
1.Type of License {restaurant, bor ete ) 12 = 28T avaa =T 9 |ICENSE# fisued):__ L 21 OHS YD
SECTION 4 Applicants
1. Agent's N'::ne: CLarnzedd SoimanTs Yo rard
Last First Middle
2. Applicant/licensee Name: MPreo's TTace Swe® L . B1oY9de 3-
(Ownershlp name for type of ownership checked on sechion 1)
3. Business Name (Doing Business As-DBA): _>1%% '3 " Vace Swef’
4. Business Locafion Address: _1S2Fe w. AJe dwr, (v oo JL'* 8 5:635 Pia
(Do not use PO Bax) Sheet City State Tip Code Courty o) 5 Uele
5. Maiing Address:_ 1S 2Fe w, Ax. Hwv, TTirsew A% 85 135
{AD comespondence will be molled to this address) Sheet

ciy State TpCade
Daytime Contact Phone: (Sa. ') o4 -S%B 30

7. Email Address: . T I 5. cimn e 2 Cop i« eI
i,

6. Business Phone: L‘S'xa> Sfi—s - uic

. Is the Business located within the incorporated fimits of the above city or town? D‘resgNo ? c.
Iif you checked no, in what City, Town, County or Tribal/Indian Community is this business located? s -

Fees: B 1O Lo — Pepq, "‘@e’“%}ic’“"’

Application fnterim Permit Sie Inspection

1)@ s [0

Finger Prints Total of Al Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? ﬁ‘fes CINo

2/24/2017 page 1 of 4

Individuals requiing ADA accommadations please call [602)542-2027



@ .
SECTION 5 Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, ENGERPRINT CARD ALONG W]TH $22. PROCESSING FEE PER CARD.
1.} the applicant is an enfity, net an individual, answer questions 1a-b.

a) Daote Incorporated/Organtzed: o Y [ o3 State where Incorporated/Crganized: il LT

b) AZ Corporation or AZ LLC. Fle No: +~'® ¥23 5 ¥ Date quthorized to do businessin AZ ___te [s {’w 3

2. List any individuat or entity that own a beneficial interest of 10 % or more and/or conkrols the license. If the cpplicant is
owned by another entity, attach an organizational chart showing the ownership structure. Attach additional sheets os
heeded fo disclose any controling person, member, shareholder or general partiner who owns a beneficial interest of 10
% or more of ihe icense,

Last First Middle Tile volymbdd Maling Address . Ciy State Zip
o _ r [P 1IT2F e e Ao rwuive
AnnTa,, S ST Mc.n-AnJ e ST B SV | 100 @ T L T s aa D o e, fl?:"zv
/ N \

(Allach additional sheel if necessary)

SECTION 4 Interim Permit

if you intend to operate business while your application is pending you will need an interim permit pursuant to A.R.5.§4-203.01
For approval of an interim permit:

« There must be a valid ficense of the same series issued fo the curent location you are applying for OR

» A Hotel/Matel icense is being replaced with a restaurcnt icense pursuant to AR.S.§4-203.01 (A)

1. Enter ficense number cumrently at the location:

2, Is the ficense currently in use? [ ] Yes ] No if no, how long has it been out of use?

|, (signature) declare that { am the CURRENT OWASER, AGENT, OR
CONTROLLING PERSON on the stated license and location.

Aftach a copy of the license currently issued at this locatior46 this application

NOTARY
State of Arizona

County of

QOn this Day of iy befare me personally appeared
Day {Print Name of Dacument Slgner)

Whose identity was rovep4t me on the basis of satfisfactory evidence to be the person who he or she clairms to be and
acknowledged that be8r she signad the above/aftached document.

Signature of NOTARY PUBLIC
(Affix Seal Above)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an exdisting liquor license ARS § 4-204
EACH PERSON LSTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.

1.Current Licensee's Name: /
(Exactly as it appeors on the license) Last ‘ y Middie
2.Assignee’s Name:

- / First Middle
License Number:

ATTACH A COPY QF THE

ENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

2/24{2017 page 2 of 5
Individuols requiing ADA accommodations please call {8021542-9027




SECTION 8 Government (for Cities, Towns or CO“"HE‘SO“W)//A
1. Govemment Enfity:
2. Person/Des@/ﬂE‘Ei/t(/

st Flest Middie Daylime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR 1S SERVED.

SECTION ¢ [[]Personto Person — Current Uicensee Informalion ARS§4-203(C), (D), (G)
(Bar and Liquor Stores only ~ Series 04, 07 and 09)

1. license #:

2 Current Agent Name:

Last Flret Middie

3. Cumrent Licensee Narne:

{Exactly as it cppears on the license)

4. Current Business Name:
. (Exacily os it appears on the [icense) /
5. Current Daytime Phone: Primary Email Address;

6. Does current licensee intend to operate the business while this application s pepeing? [ 1Yes [INo

7. tauthorize the fransfer of this license to the applicant:

Signature or Agent or iIndividual conlralling person

NOTARY

State of Arizong

County of

On this . , befora me personally appeared

{Print Nome of Document Signer)

Whase identfity was proven to me on the basis of satisfactory evidence to.be.the person-who he or she claims ta be and
acknowledged that he or she signed the above/attached document.

Signoture of NOTARY FUBLIC
(Aifix Seal Above)

SECTION 10 Proximity o Church or School - Questions to be completed by &, 7, 9, 10 and 12G applicants.

A.R.5.§4-207. (A] and (B) state that no retaller's icense shall be issued for any premises which are at the time the
license application is received by the director, within three hundred {300) horizontal feet of a church, withia three
hundred (300} harizontal feet of a public or private school building with kindergarten pro f grades one (1)

through (12} or within three hundred ({300} horizontal feet of a fenced recreation 4 adjiacent to such schoot
building. T

The above paragraph DOES NOT apply to:

a) Restaurants that <o not sell growlers (A R .5.§4-205.07) Series 12
b! Hotel/motel ficense {A R.S.§4-205.01) Series 11
c} Microbrewery (A.R.S.§4-205.08) Series 3
dj Craft Distillery (A.R.5.§4-205.10} Series 1

&) Government license {A.R.5.§4-205.03} Series 5

f} Playing crea of a golf course {A.R.5.§4-207 {B)(5)]
@) Wholesaler/Distibutor Series 4

hy Farm Winery Series 13

1) Producer Series 1

2/24/2017 page 3of 5
Individuals requiring ADA accomrnodafions please call {402)542-9027



-Saction 10 confinued -

1. Distance fo nearest School: Name of Schoot:

(i less than one {1} mbe note footage)

Address:
2. Distance o nearest Chpzett Name of Church;
{if less than one (1) mile-rote footage)
Address:

SECTION 11 Business Financials A.R.5.§4-202(F)
1. 1am the:

ﬂenan’n o person who holds the lease of a propery; a lessee. :
[ Sub-tenant: a person who holds a fease which was given to another person (fenant] for all or part of a property.
L] Owner
[ purchaser
3 Management Company

2. If the premises is leased give lessors: Name:  F v BanTe Monau C A s )
GG e C A e FaN pAL_DGf;A

Address: i LLeoir AT BSF 40

Street Ciy State Iip
ot
3. What is the penalty if the lease is not fulfiled2 §_! , S@0 -~ or Other; =arYveny Leocwvaot Y N
TEPn L kS

4, Total money borrowed for the Business not including lease?2 $ 524 (enp rar CormnimeTioan

Please List Lenders/People you owe money to for business.

Last First Middle Amount Owed Maling Address Cily Stode Ap

i~ [ A A [ A

" {Atach odditional sheet # necessary)
5. Has a license or a transfer license for the premises on this application been denfed by the state within the past yeare

O YesTA No If yes, atiach explanation.
4. Does any spirtuous liquor manufacture, wholesaler, or empioyee have an interest in your business?
O Yes?’l.\lo If yes, attach explanation.

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
[ Wdlk-up or drive-through windows

Patio; [ ] Contiguous [0 NonConfiguouswithin 30 feet o

1. Is your icensed premises now clased due fo construction, renovation orredesign or rebuild?

Oes E:NO If yes, what is your estimated completion date2 __ ™ y A

Please atfach a diagram of the premises which clearly show only the areas where spirituous liquor will be sold, served,
consumed, dispensed, possessed or stored. include all entrances, exts, interior walls, bar areas, dining areas, dance
floor, stage, game room and the kitchen. DO NOT INCLUDE parking lots, living quarters or areas where business is not
conducted under this Iguor license. When completing your premises diogram, please identify which orentation is
North,

2/24/2017 ) page 4 of 5
Individuals requiting ADA accomrnadations please calf {602)542-7027
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®

2.Provide the square footoge or outside dimensions of the licensed premises, Please do not include norHicensed areas
such as parking lots, living quarters, etc.

-Section 12 confinued on next page-

3. As stated in A.R.S.§4-207.01 (B), | understand it s my responsibifity ta nofify the Depariment of Liquar Licenses and Control
when there are changes 1o the service areas or the square footage of the licensed premises. either by increase or

decrease.
fc

Applicants initials

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. The fee of $50.00 will be
due and payable upon submitting this application.) :

4q, Provide a detdiled drawing of the kitchen and dining areas, including the locations of dll kitchen equipment and
dining furnifure, these are required as part of the diagram. A.R.5.54-205.02(C)

4b. Provide a restaurant operation plan.

SECTION 13 SIGNATURE BLOCK -

I, {Signature) 7/ é\/\"m , hereby deciore that | am the Owner/Agent filing this

application, | have read this document and verify the content and all statements ars true, corect and camplete, to the
best of my knowledge.

NOTARY -

State of Arzona )
)
County of v A ) Ficiments woradd

i \ =
Onthis 2L Day of Q‘W" - 20 % :é before me personally appeared S Annzo d
Doy Q Monih ¥

Year {Print Name ¢f Dacument Signer}

Whose identity was Froven to me on the basis of satisfactory evidence + erson who he or s\e claims to be and
acknowledged thal he or she signed the above/attached document.

OFFICIAL SEAL

4 KEVIN A KRAMBER 7 Sgnahure of NOTARY FUBLIC
k )a Notary Public - State of Arizona ///
e PRMA COUNTY

My Comm. Expires Juna 5, 2021

A.R.5.§41-1030. Invalidity of rules not made according to this chapter; prohibited agency action: prohibited
acts by state employees: enforcement; notice

B. An agency shall not base o kcensing decision in whole or in part on a ficensing reguirement or condition 1h01 is
nat specifically authorized by statute, rule or state tibal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
autherity that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION,

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPUNARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLCY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PRCVIDED BY SECTION 12-820.01 OR 12-820.02.

2/24/2017 page 5 of 5
Individuals requiring ADA accommodations please call {602} 542-9027
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Avizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
© www.azliquor.goy
(602) 542-5141

e 20 i, Lic #ilad

RESTAURANT OPERATION PLAN

| DILC USE ONLY UCENSE# | ¢ 1@ YT 473

1. Name of restaurant [Please prinf): __™1ee =\ aco S

2. List by Make, Model, and Capacity of your: i you gached a leqible copy of your equipment list, only
proyide the following items:)

: T3 85 Flaw ToP  s-u =% Fiaw Vorf
Grill 4
Oven
4 - oG S L Voo [ R
Freezer
. -2 /1" ge RPN . BA8LT Mavane |, wQ e ! S
Refrigerator ’ " ‘
Heacw bt TRSRR L, 1 w“} B v, U pd
Sink -bvl’h.\' Serf A 4 7= 37 80 el id Comn PanT. e | Faojuzr
\ =955 3 Lo W}‘bu#L Fao or

. . e - RO s 7/ Dw A oA &1
Dish Washing Facilities ve3-comm . S wilDwa ks

Food Preparation Counter 1-3° aq Pz , 2" 3tss Cnogr wunl tare aPoe
{Bimensions} VoS 35 TPase
Other Lm Lowrn, g taAcs =T , - © B i b A B o &
; IoP.\-l AT S5 Tor Faral. (w15 ¢ 8% woo u...(-&»s‘_.;_
| -5 25 SLILT . b ComnP. (oA mTa TABCT | 1 CLEL . Wi Toam AT

3. Attach a copy of your iull menu including prices
{examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).

4. List the sealing capacity for:

o. Restaurant dining brea ot your premises: [ ﬂ' 5 ]
(Do _nat include pgdfio segting)

b, Bar area of your premises: i+ ¢ ]

s

c. Totdl dining and bar seating capacity of your premises: [

5. What Type of dinnerware and ytensils are ufiiized within your restaurant?
L1 Reusable ﬁ Disposable [ ecth

b. Does your restaurant have a bar area that is dislinct and separate from the dining area? L[] YESE’ Na

[H ves, what percentage of the public floor space does this area cover?) %
7. What percentage of your public premises is used primarily for restaurant dining?

{Do not include kitchen, bar, hi-top tables, orgame aren.) 1 & & %
B/11/2015 Page 1 of 2

Individuals requiing ADA accommaodafions call (602) 542-7027.



8. Does your restaurant contain any games, televisions, or any other enterfainment2[ ] YES No
(It yes, specily what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, éic.)

9. Do you have live entertainment or dancing? [] YES No
{If yes, what type and how often (exampie: D)2 x a week; Karacke-2 x @ month, Live Band-1 x a month,
elc.) C

10.  Use space below to fist how many employees tor each position fo fully staff your business.

Position , How many
Cooks -4}.
Bartenders @’
Hostesses ,é
Managers | / -
Servers

ther( T a o S ey SV )

omer | B2 E T
Other { ]

—‘N\Q\

Fioerazuvevo o nan)

L CannZod , hereby declare that | am he APPLICANT filing this application.

{Print full name)
| have read this application and the contents and al statements true, corect ond complete.

DM Chrnnn~

(Signature of APPLICANT)

QQ_ NOTARY
State of AL ¥=e & Countyof - oma

The foregeing instrument was acknowledged before me this

y of Q“O‘r . 2o A'zp

\agnth Year

My Commission Expires on:C"‘ T Fh2o2q

Date / / Signature of Nofary Public
g

, OFFICIAL SEAL
 KEVIN A KRAMBER
hoWSotary Public - State of Arizona Page 201 2
PIMA COUNTY .
WMy Comem, Expires June 5, 2071 Individuals requiing ADA accommaodatians calt {502) 542-9027.




Arizona Department of Liquor Licenses apcEP 28 LA L& aila
Confrol
800 W Washington 5th Floor
Phoenix, AT 85007-2934
www.azliquor.goy
- (402) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Seres 11 (Hotel/Motel W/Restaurant) & Series 12 (Restaurant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS
in the event of an audit, you will be asked 1o provide to the Department any docurnents necessary o detemmine
compliance with A.R.S. §4-205.02|G). Such documents requested may include however, are not limited to:
1. Allinvoices and receipts for the purchase of food and spirtuous liquor for the licensed premises.
2. A list of all food and liquor vendors '
3. The restaurant menu used during the audit peried
4. A price list for alcoholic beverages during the audit pericd
5. Mark-up figures on food and dlcoholic products during the cudit period
é. A recent, accurate invehtory of food and liquor {taken within two weeks of the Audit Interview Appointmeant)
7. Monthly iInventory Figures - beginning and ending figures for food and liquor
8. Chart of accourits {copy)
9. Fnancial Statements-income Statements-Balonce Sheets
10. General Ledger
A. Sales Journals/Monthly Sales Scheduies

1) Daily sales Reports {to include the nome of each waitress/waiter, bartender, ete, with sales for that day)

2) Daily Cash Register Tapes - Joumnal Tapes and 2-lapes

3) Dated Guest Checks

4} Coupons/Specials/Discounts

3] Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Joumals

1} Daily Bank Deposit Siips .

2) Bank Statements and canceled checks
11. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Refum (copies)
B. Incorne Tax Refurn - city. state and federal (copies)

C. Any supporting books, records, schedules or documents used in preparation of Yax returns
12. Payroll Records
A. Copies of all reports required by the State ond Federal Govemment

B. Employee Log (AR.S. §4-119)

C. Employee time cards {aciual document used fo sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly wages

2442015 Individuals requiiing ADA cccommoedations pleose call (402)542-9027



13. Oifsite Catering Records {must be complete and separate from restaurant records)
A. All documents which support the income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the ficensed premises.
C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each icensee's accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented.

REVOCATION OF YOUR UIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS. §4-210{A}7 AND A.R.S. §4-205.02(G}.

ARS. §4-210(A)7

The ficensee fails to keep for two years and make available to the department upon reasonable request off
invoices, records, bills or ather papers and documents relating 1o the purchase, sale and delivery of spiriuous liquors
and, in the case of a restaurant or hofelmotel licensee, all invoices, recards, bills or other popers and documents
relafing to the purchase, sale and delivery of food.

A.RS. §4-205,02[G)
For the purpose of this section:

1."Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2¥%Gross revenue™ means the revenue derived from alf sales of food ond spiritucus liquor on the licensed premises,
regardiess of whether the sales of spirituous fiquor are made under a restaurant license issued pursuant to this section or
under any other license that has been issued for ihe premises pursuant to this arficle.

NOTARY

1, (Print Full Name) Fiooments vuonac Cannsodd , have read and understand all aspects of this staterment

X{SIQMUIQM/ W State of STt Re s  Coundy of s

Controlling Person / Agent the foregolng instument was ocknowledged belore me this

: Peant Lo ol ‘—l_o Q“:Q
= Monin Year

My commission expiras an; Q( vz 5, 2o

. OFFICIAL SEAL i
e . MEVIN A KRAMBER

Signahure of NOTARY PUBLIC

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WiTH RECORDS REQUIRED BY THE STATE

. /42015 Individuals requiring ADA accommodations please call {602]542-9027




