Pima County Clerk of the Board

Julie Castafieda

Administration Division Document and Micrographics Mgt. Division
i 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 ,

March 5, 2018

Alice Soto

Los Acres Grocery

4141 W. Tetakusim Road
Tucson, AZ 85746

RE: Application for Agent Change/Acquisitioﬁ of Control/Restructure
Arizona Liquor License No.: 10103731
Los Acres Grocery

Dear Ms. Soto:

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, March 20, 2018, 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

For your information, enclosed is a copy of the Sheriffs Report. Any questions
pertaining to the enclosed report should be directed to the Pima County Sheriff's
Department at (520) 351-6999. If you have any questions pertaining to the above
referenced hearing, please contact this office at (520) 724-8449.

\@
Q.\
Julie Castarfieda

Clerk of the Board

Sincerely,

Enclosure

C: Pima County Sheriff Investigative Support Unit
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APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL ~ RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for e W
additional application, not o exceed $1,000.00. (A.R.S. 4-209.H) NO?€2) the 5100.00 fee for resirucfure/acquisition of control MU
be submilted with this application. (A.R.S. 4-209.A)

£

SECTION1

Check the DAenl Change cquisilion of Contral Ehesiruclure
appropriate Complete Sections 1,234,587 Complete Sections 1,2,3&7 Complete Sections 123,627 -
boxes

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

1. Name: SOTO ALICE 10103731 1072453
[EXISTING AGENT Ok NEW AGENT} Last First Middle Liquor Licenss #
2 OwnerName:  LOSACRESLLC Corp Flle #: _L19387493 p (052409
{Exdacily as It appears on Liquor License) {H applicabl
3. Business Name: __LOS ACRES GROCERY Emait. 2libenz8888@gmail.com
(Exactly as # appean on Liquor License)
4. Business Location Address: 4141 W TETAKUSIM RD TUCSON PIMA 85746
{Do not use P.O. Box Number) Chy COUNTY ap

5. 1s the Business located within the incorporated limits of the above City or Town?DreNo

6. Does the Busihess location address have a street address for a Cily or Town but is octually in the boundaries of another City, Town or
Tribal Reservotion? eDo If Yes, what City, Town or Tribol Reservation is this Business located in: PIMA COUNTY

Cliy State Ip
8. Business Phone; __ (520)578-4109 Daytime Contact Phone 520-809-2920

¥. Does Ihis transacfion involve the sale of any porlion of the percentage of ownership or corporate siock?esDo if yes,
submit o certified copy of minutes,

10. Has there been any change of Confrolling Persons? esD«lo if yes, submit  copy of the minutes, omended arlicles of
organization and/or amended operating ogreement showing change

SECTION 3 {COMPI.ETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Ill must submb a guestionnaire (form uCO'IOIJ and a Department opproved fingerprint card which may be
obfained althe Deporiment of Liquor. A Controlling Person olready disclosed to the Depament is not required fo submit a questionnalre.

=
@

List all Confrolling Persons to be disclosed, current and new.
W Last First Ml

ddle Tille Address City State ip
SOTO ALICE BENITEZ MEMBER | 4141 W TETAKUSIM RD TUCSON AZ 85746

O00OR

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders. percentage owners and/or Controlling Members owning 10% ar more
New last First Middle % Qwned Address City State Iip

SOTO ALICE BENITEZ | 100 4141 W TETAKUSIM RD TUCSON AZ 85746

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

Ifthe ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS. MEMBERS, CONTROLLING PERSON AND

107 OR MORE OWNERS FOR THE ENTITIES. Atiach additional sheels as necessary in order to disclose all persons,
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SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

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

Liquor Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you

answered NO, go to question 2.

2.is there a curenf Manager at this license premises disclased to the Department with the current Basic and Management Training
Cerlificate? ;Ifes |:|No
If yes, Name of current Monager:

Tast First Middle
Basic Training DYes DNO ~ Management Training |:| Yes DNo
f“NO" for 1 and 2, a Manager with o current Basic and Management Training Cert H ined fro ment approved Liquor

law training provider myst be submitted within 30 days atter filing the application for Agent Change. Acquisiion of Conirol of Restiucture.

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. Llicense #

2. Current Agent Name:
(Exactly as it oppears on license) Last Hrst Middle

I, (Print full nﬂme? hereby consent to the appointment of Agent for this license, | agree

to immediately assign a new A?ent i fhe event thaf Tam unable fo discharge the dufies of Agent for This license. | have not béen
convicted of o felony in the last five (5) years.

X State of County af
{Conhraliing Person/Exisfing Agent) The faregoing insfrument was acknowledged belore me thi
of ;
My commission expires on: Day Month Yeor
Signature of HOTARY PUELIC
SECTION & {COMPLETE THiIS SECTION FOR RESTRUCTURE)

Is there more than cne licensed premises involved? D YES D NO
If YES, SEPARATE APPLICATIONS must be fled and fees paid for each license/location,

Type of cunent ownership: Type of new ownership:

0 Jrwros. [0 siwros.

[] INDIVIDUAL [] INDIVIDUAL

[] PARINERSHIP [] PARTNERSHIP

[ ] CORPORATION [] CORPORATION

[]  UMITED LiABILITY CO. | LIMIED LIABILITY CO.
[] MANAGEMENT CO. ] MANAGEMENTCO.
] iee ] TRIBE

[]  TRUST [] TRUST

[] OTHER (Explain) [ ]| OTHER (Explain)

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

| (Print fuﬁ:nume) ALICE BENITEZ SOTO

ication and the

. hereby declare that | am tha APPLICANT filing this application. | have read
qritents and all statepnents are true, correct and complete.,
% P

ARIZONA PIMA

X State of County af
The foregoing Insrument was aeknowledged before me this +~S .
o (5. of ,~ JANUARY 2018
My commission expires on: D“‘“‘Dq 909’ \ -Day ) . v Month Year
TR ' OFFICIAL SEAL { Ch N VX e
3  Janice Chavez \M_JT Signalure of NOTARY PUBLIC
Notary Public- Arizona d
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