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Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

Administration Division 
130 W. Congress, 5th Floor 

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

April 13, 2018 

James William Boyd Jr. 
Ice Cream Bar 
7345 E. Evans Road No. 16 
Scottsdale, AZ 85260 

RE: Arizona Liquor License No.: 06100070 
d.b.a. Ice Cream Bar 

. Dear Mr. Boyd Jr.: 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for 
a Series 6, Bar, which was received in our office oi;i March 15, 2018. The Hearing before 
the Pima County Board of Supervisors has been scheduled for Tuesday, May 1, 2018, 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 C tafieda 
Clerk of the Board 

. Enclosure 



Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

3 -;;;;)r Ii 
Date of Posting: _______ _ 

Ice Cream Bar 

Phoenix, AZ 85007-2934 
www.azliquor.gov 

(602) 542-5141 

AFFIDAVIT OF POSTING 

Date of Posting Removal: 
Lf - IO - 1'5 

Applicant's Name: Boyd Jr. James William -~------------------------------------Last First Middle 

Business Address: 1135 W. Hoover Street 
Street 

License#: 06100070 

Ajo 85321 
City 

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

Print Name of City /County Official Title Phone Number 

--···· 

Zip 

y 

L[ - IO - Io 
Signature Dale Signed 

Ft!: 
. ~ 

Return. this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documenfr,,::: 
If you have any questions please call (602) 542-5141 and ask for the Licensing Division. · ;::) 

8/21/2015 Page 1 of! 
Individuals requiring ADA accommodations please call (602)542-9027 

!'.I~ 

Ui: 



Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM; 

DATE: 

Administration Dlvlslon 
130 W. Congress, 5th Floor 

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

Development Services, Zoning Division 

Alina Barcenas ~ 
Administrative Support Specialist Senior 

3/16/2018 

Document and Micrographlcs Mgt. Divislon 
1640 East Benson Highway 
. Tucson, Arizona 85714 

Phone: (520) 351-8454 • Fax: (520) 791-6666 

RE: Zoning Report - Application for Liquor License 

Attached is the application of: 

James William Boyd Jr. 
d.b.a. Ice Cream Bar 
1135 W. Hoover Street 
Ajo, AZ 85321 

Arizona Liquor License No. 06100070 
Series 6, Bar 
New License 
Person Transfer ~ 
Location Transfer ~ 

ZONING REPORT 

Will current zoning reguiations permit the issuance of the license at this ocation? 

Yesl:a/ NoD 

If No, please explain: 

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



State of Arizona 
Department of Liquor Licenses and Control 

Number: 
Naine: 
Stale: 
Issue Date: 
Original Issue Date: 
Location: 

Mailing Address: 

Phone: 
Alt. Phone: 
Email: 

Created 03/14/2018@ 10:54:06 AM 

Local Governing Body Report 

06100070 
ICE CREAM BAR 
Pending 

11/15/1961 
1135 W HOOVER STREET 
AJO, AZ 85321 
USA 
7345 E EVANS ROAD 
#16 
SCOTTSDALE, AZ 85260 
USA 
(520)777-4390 
(602)531-7144 

Expiration Date: 

Cunently, this license has pending applications. 

006BAR 

09/30/2018 

L AGENT 
-------------' 

Name: 
Gender: 

JAMES WILLIAM BOYD JR. 

Male 
Con-espondence Address: 464 7 N 32ND STREET 

#240 

Phone: 
Alt. Phone: 
Email: 

PHOENIX, AZ 85018 
USA . 

(602)531-7144 

SWFINANCIAL@COX.NET 

OWNER 

Page 1 of3 



Name: 
Contact Name: 

~~uTHWEST FINANCIAL HOLDINGS LLC 
JAMES WILLIAM BOYD JR 

Type: LIMITED LIABILITY COMPANY 
AZ CC File Number: L09940151 
lncmporation Date: 06/27/2001 
Conespondence Address: 7345 E EV ANS ROAD 

#16 
SCOTTSDALE, AZ 85260 
USA 

Phone: (602)531-7144 

State oflncotporation: AZ 

----- A:lt.-PllOne: ---------------------------------------------------------------- ---------·-----

Email: SWFINANCIAL@COX.NET 

Officers / Stockholders 
Name: Title: 
VICTOR LIMA BRA VO TRUST MEMBER 

SOUTHWEST FINANCIAL HOLDINGS LLC -

Name: 
Contact Name: 

Type: 
AZ CC File Number: 
Incorporation Date: 

MEMBER 
VICTOR LIMA BRA VO TRUST 
VICTOR LIMA BRA VO TRUST 
TRUST 

State oflneotporation: 

Conespondence Address: . 7345 E EV ANS ROAD 
#16 
SCOTTSDALE, AZ 85260 
USA 

Phone: (602)531-7144 
AIL Phone: 
Email: SWFINANCIAL@COX.NET 

VICTOR LIMA BRA VO TRUST - Trustee 
Name: JAMES WILLIAM BOYD JR. 

Gender: Male 
Conespondence Address: 464 7 N 32ND STREET 

#240 

Phone: 
Alt. Phone: 
Email: 

Application Number: 
Application Type: 
Created Date: 

PHOENIX, AZ 85018 
USA 
(602)531-7144 

SWFINANCIAL@COX.NET 

APPLICATION INFORMATION 

11976 
Location/ Owner Transfer 
03/14/2018 

QUESTIONS & ANSWERS 

Page 2 of3 

% Interest: 
100.00 



006Bar 

1) If you intend to operate busine.ss while your application is pending you will need an interiln pennit 
pursuant to A.R.S.§4-203.01. Would you like lo apply for an Interim Permit? 

No 
4) Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a 

fingerprint card along with a $22. processing fee per card. 

Yes 
5) ls tl1e Business located within the incorporated limits of the city or town of which it is located? 

____________ _]\[_()_ _________________________________________________________ ··------------------------------
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? 

No 
17) Please provide name, address, and Distance of nearest school. 

ST TITUS INSTITUTE 1211 N 2ND AVEAJOAZ 853212,161 FT 
18) Please provide name, address, and distance of nearest church. 

AJO CALV ARY BAPTIST CHURCH 740 ROCALLA A VE AJO AZ 85321 1,238 FT 
19) Are you a tenant? (A person who holds the lease of a property; a lessee) 

Yes 
A Document oftype SUPPLEMENT AL INFO is required_ 

20) Is there a penalty if lease is not fulfilled? 

No 
21) Are you a sub-tenant? (A person who holds a lease which was given to anotl1er person (tenant) for all 

or part of a property) 

No 
22) Are you the owner? 

No 
23) Ale yon a purchaser? 

No 
24) Ale you a management company? 

No 
25) What is the total money bmrowed for the business not including the lease? 

Please list lenders/people owed money for the business. 

0.00 
26) ls there a drive through window on the premises? 

No 
27) Have you provided a diagram of your premises? 

Yes 
28) If there is a patio please indicate contiguous or non~contiguous within 30 feet. 

29) Ts your licensed premises now closed due to constrnction, renovation or redesign or rebuild? 
Yes 
Jfyes, what is your estimated completion date? 
07/01/2018 

Page 3 of 3 
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Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 'JG /"l(lf! :!4 Li-:w. Lir, Rf'IU:/:"i 

Phoenix, AZ 85007-2934 
www.azliquor.gov 

(602) 542-5141 

_____ I \:f, 
- ---- ~;~\ ----------------· 

NON-JUDICIAL FORECLOSURE AFFIDAVIT 

\~~: 
STATE OF ARIZONA ) ,-

\ .... 
) ss. -:;~ 

COUNTY OF MARICOPA ) 

James W. Boyd 
I, --------------·· having been duly sworn, do hereby stale that I arn: 

06100070 
1--0 A rnc1 ired porty @d-l+0-\le..o.p~secv"'ri'-)ly4iw.nt""e"'reaa,s;,-!4inwric:1qf\J' 1uowr IJLic:te:uo,,,,e,_,,# _____ =~----

D The attorney for the secured party _________________ _ 
(Nome of secured party you represent) 

06100070 
2. The financing statement with liquor license # _________ as collateral was filed with the Secretary of Slate 

(SOS) on 2/4/2014 {copy attached). 
(Dote filed with SOS) 

Najera, LLC 
3. Debtor, party ________________ ~ is In default under the security agreement. 

(Name of debtor) 

4. A notice of proposed disposition of collateral was sent to the debtor on 4/7/2016 
{Dote sent to debtor) 

5. AD public 0 private sale was held on 4/21/2016 
7345 E. Evans Rd., #16, Scottsdale, AZ. 85260 

located at: _________________ _ 
(Date sate was held) (Street address, city, state, zip) 

and the sale was conducted in a commercially reasonable manner with notice of the sale having been pub.lished 

on ___ N'--"-'/A_:_ ___ ,in _____ N_/_A _________ ---'(copy of sale notice attached). 

(Date sent to debtor) {Name of publication) 

6. OLiquor license # _______ was sold to __________ of _____________ _ 
{Street address, eity, state, zip) 

06100070 
0 Liquor license # _______ was retained in satisfaction of the obligation and notice was given to the debtor 

on _______ {copy of notice attached). 
(Dote of notification) 

8/20/2015 Page 1 of2 
Individuals requiring ADA accommodations please call (602)542-9027 



7. Affiant further states that all things reqc .ad to be done under A.R.S. §47-9010 et. Sey. {Uniform Commercial Code -

Secured Transactions), have been done to entitle the affiant to lawfully dispose of or otherwise act with respect to liquor 

06100070 
license # . Affiant further states he/she Is aware that the Department of Liquor Licenses and Control is 

making no determination of the secured party's property interest in liquor license# 06iOOO?O but is relying on 

affiant's documentation a_nd this affidavit solely for the purpose of allowing the affiant to take action with the 

06100070 
department as to liquor license # _______ . Affiant agrees to hold the Department of Liquor Licenses and Control 

--------- --------

harmless from any liability incurred by the department in reliance on the affiant's representations and documentation. 

1....'.:. 
fj''·1 

Wherefore, Affiant further saith not. 
~;E1 
r-1..:i 
!-'·· 
1"~. 

~· (lfp~rlmntc!n'!!omm,te.L..._J_a_m_e_s_W __ • _B_o__,y'-..d _______ ~d_e..clore that I hove read this Affidavit and ±be contents o~~ 
all statements are true, correct and complete. ,;:=:· 

...... 

FIANT) 

NOTARY 

;·,~;;: 
1:::~. 
,;_:';, 
~::.; .. 
l.J:::1 

x:_:::;L_:::::..:k~:::S'-c--------
j"" Person/~ Agent) 

State of 1/t.+zcf)N!} County of J/UI/R / &J/l/f 
The foregoing Instrument wos acknowledged before me lhls 

..._ ____ __.,, 2 ( of M1L Zo/6 
My commission expires on; Jw <\) t;:.. ( I 2-{) rz Year 

8/20/2015 

•,iL 7.f OFFICIAL r. 

2;\;;;;:::::s<~ .. , . ..'')s ROBERT JON BE IENT 
:c.\ l:/f:'t ti NOTARY PUBLIC - State of Arizona 
~~i' MARICOPA COUNTY 

· •." My Comm. Expires Juce 1, 2017 

Page 2 of2 
Individuals requinng ADA accommodalions please call (602)542-9027 
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0UCC FINANCING STATEMENT 
.FOLLOW INST~QJjQ'-~- i!~fl.l~~-d.'.:~~P:~)·:.~REi·ruLLv· 
i IA, "t-iAii<iE f f:>ffONe' OF-;--OONTAOT AT Fl~E:~ r~·p;tl6n5!.!J 
, Tbomos R. A ~ikra (520 '(iU-1557 

: B. $:ENO ii.CKMOWle.DGME.N'T LO: (Nfima ..:nd Addrefss} 

~1omns, R. Aguilera. -I 
Agnil~rn. l:aw Group·, P.C 
45'54 E. C;un.p Lowell Dr, 
Tumn, AZ 85112 

L 

z:.,;,-oommV<, DEHOR'S t::l'JiOT Fl,/1.l. IJcc)ALNAMe · i"'"'s 
b, ORGA.i..ilZATIOl./5 NAJI.€ 

ADD'L ~~.WO KE. 2-,,, TY.Pii OF=.ciR-GA!~1Z:).t1i:if'.j . 
CfrnAtti:ATION 
05ilT¢'R 

'JB ni:;!? 1,:i u,~v, Ut:, H!fi ·r :·i i:1 
2014-000-4096-1. , 

ARIZONA 
SECRETARY OF STATE 

02/04/1414:52 
f ILE D 

\\\1\\\\ \\1\1\1\1\\\\ \ l\l 
)'HS.ASOV5SP1"'E IS FOR FIUNO OFFfCE tJSc' l'.lfll Y 

3. SEC UR !;.D PAR TY'S !'fAMi; (,;irAAtr\E:ofTOTAi,AS.S~i~af P.s.$i('.,>ftQR$'P). 1,ii~,:,,rwrd:l':'mfl. i~~iA~r ~m<t 
J:i. DR j ",.N!2A·TiON'S NAME . -· - -- -

Silklrnrn LLC 

612:1 S. 6th Avenue 

qn

Tucson 

1.-uoot.E.NA),l.e SVFFl>( 

STA~ POSTAL, CQCE· COtJNTR'f (:.f"i 

AZ 85706 USA ;~,, 

~ r·,.:.i 
4. Tom. rl.NANG!NG S1At9.iff:IT c.c ... ~1~::l~ rolkrv.ir&i wlh,1'Cltul: i 
Mi::onn Starn Liquor L!cense #061000~0 (Bl)f U~~nse); Al(fim,lture, fileiu,res niili.e . J' miint u~ed ii1 co1urnclfoit w'.tli lhe. \t 
bv.;rnes1, opl'l'nte-di at. S3.~_8 .S. Nogales ~!ghw"y, Tuc,011, Anzono ~.S7~_G, replneeme.Qts .. -'~~session, there.tu, ioclad,.ng, b,u l -~! 
11ut .limited to130 small t~bles and Hiirgii lab!~,; 95 tl)lllrs'.;'l: l~e ~'rfai:Mne, bi>j(le cool.crs1'\Jfora~c racks, J dish ,~illchine, 3: , .•. 
Office ~t'f;'k.$1 C(l'n\p.:tJt~t;mi~f~Wa_Ve ~V~~1. Wallt .. fo .llld fC:i{tr~fo (:9~.~.~r~ 3n.d freezer:i, . s:;· 

~ ~=~· 

1n1erm1-~or,.,r As~oci,Lion of Cornrnerdal Adrnliililfalor,; lii\CA) 
FILING O.FFJC~ COPY - UCC FINAf!CINO STATeMENT (FORM UCC1.) .(REV,-.05122/02) 



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSlRIJCTIONS 

A, NAM$ & PHONE OF CONTACT AT FIU!R (optlonsl) 
James Boyd (602)531-7144 

B. E-MAIL CONTACT AT Fll.ER.(opllonal) 

azizholdln~ox.net 
C, SEND ACKNOWLEDGMENT TO; (Name anti Addr.ess) 

r AZIZ Holdings, Ll,C 
7345 E. Evnns Road 
Suite 16 ' 

l"'lrlf? :lEI t~E, [ic, PJ•!·) ·i )'j'·\ 
ARIZONA SECRETARY OF 5TllTt ... 

04/07/16 16: 2B 
2014-00D-4096-! 

11111111 IIIIUIJI HIH ,., 
~-·~ .. cs·1 

r • " - .. 
--------- . . _____________ ]fl 

~;(J 

\"1 .. ) 
\-'""' 

t;:;. 
-9 .. ,-,., 
,\' ~cot:tsdllle AZ 85260 _J 

THE ABOVE SPI\CS 1$ FOR F!UNG OFF1c,; usi; ONLY ;i:: 
is, INITtAt.-FINANC!NG 5TATEMEN'I' FILE NUMBER . j1b.O·Til1s- Fl»ANCING stATEMENT AMENDMEr'{l'ls. to b& filed [forrect:1/'d) c· 
201400040961 

(or r&eorded) In Ult Rf:W. ESTATE ftE:COROS t 
f'9r. a!!mf]~hklendum (FOlfflUCCSM}.mf_~Da1itot'snsm&lrtlt&rtl 13 ~. 

2, LJ TERMINATION: Effoc\!:,,-01'10:n ol"U:11 flnanoTn_g Shtl.,m;nl hle:nUfied 11bove 111- lorMlntilod wllh nrnpi:ict to lh11 t11eutlly- lnteroi.t(e.} r:if Securod Party aulhoritlno !his 'Termination 
Statamanl 

3.@ASSIGNMENT (full o~ Provide name of A£sJ9naa 1n lte:m 111 or 7b, &1!l addrcn of A,~l11nflll 11'1 ll11m 7o ans.! n11.mi, of A.ll&lgnor In llom 9 
For pa.rtlal a.i~!~nmcnl, ¢0mploto 1l11m, 7 and 9 .D.D.SI. sl:so rndlcale 1.!1/ftn:led e.olla{Oral In ll&rrl a 

4. LJ CONTJNUATION: Effacllvonon of Ula Financ:lng Slatomanl fdonlithHI ~~ov11 with re11,pecl ta tne ,oc:urll)' lnteto~l(tj ol S.atured Pany autnbfltlng this' ConQnUaUon $1atemanl 19 
cOnUnuod for lht o1dd!UO-rta! l)orlod pnivld:iiui by npplleable law 

6 •. CURRENT RECORD INF=ORMA.TION: Comp la le forPariy inrcrma.Uon ChnnDII - provlds only ml! name (Ba 6r e&} 
au. ORGANIZATION'S NAMe 

OR 6b, INDIVIDUAL'S SURNAME FIRSl PE.RSONAL NAME 

. 
7J, ORGANlZATION'S NAME 

DR 
AZIZ Holdings, LLC 
n,. INDIVlOUAL·o 3URNM1E 

IND1VIDUAL'S FIRST PERSONAL NAME 

1ND1VJOUAL'S ADDITIONAL NAME{SVINITIAL(S) 

7c. MA!UNGAODRESS rlTY 
7345 E, Evans Rd., Suite 16 Scottsdale 

- -
8. 0 COLLA1'1::AAL CHANGE: ~chl!Ck W,1fi. or 'lhaiu, four boXlli! 0 Abtl toUat~rnl 

lndli::nte e.ollataral: 

State of Arizona Liquor License No. 06100070 (Bilr License) 

ADDITIONAL NAUE(S}nNITIAL(S SUf!F)X 

SVFflX 

rTATE rOSTALCOPE COUNTRY 

AZ 85260 USA 
0 RESTATE CQVmtd t;0llallilral liZl ASSIGN. CO\htleral 

9. NAME 0~ SECURED PAR.TY OF' RECORD AUTHORlZING THIS AMENDMENT: Provide only _llM1to1m, (9; or$b) (name or Aufgnor, If this Is an Aaslgnman1) 
If lhlm b· an AmaiJdme.DI aulhorkad by a.DEB-TOR. chJck hore and provid~ namo Qfau\horizlng tklbW 

Sn..ORGAWL\TIOWSNAME 

Sakkara, LLC 
OR 8D.1ND1V1DuAL•a sURNAMe 

1 O. Oi'TIONAL FILER REFERENCE DATA: 

flRSTPERGONALtlMIE A,OomoNA!. HM1E(G IINITIAL(S) SUFFIX 

· · lntemallonal Association of Commercial Admlnlstratoi's f!ACA) 
FIUNG OFFICE COPY-UCO FINANCING STATEMENT AMENDMENT [Form UCC3) (Rov. 04120/11) 

X:) 



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT Ai FILER {optional} 
James Boyd (602)531-7144 "' 

B. E~MAIL CONTACT AT FILER (optional) 
),_,:,, 

(J·1 

azizholdings@cox.net :r:, 
-,:i 

C. SEND ACKNOWLEDGMENT TO __ (Name and AddressL .. , ____ :;u___ ---------------

~zrz Holdings, LLC i 
f1,J 
i--,;., 

1:::-. 
7345 E. Evans Road 

__;:i .... 
" 

Suite 16 ,-... ,. 
~cottsdale, AZ 85260 _J 

.P 

THe ABOVE SPACE IS FOR FILING OFFICE USI: ONLY 
;r?. 
~~-

1a, INITIAL FINANCING STATEMENT FILE NUMBER rb.0Thls FINANCING STATEMENT AMENDMENT Is to be filed [for record] ,;;:·l 

2014-000-4096-1 
(or recorded) In the REAL ESTATE RECORDS 1-~-
Filer. ~AmemlmenlAddendum (Form UCC3Ad)il[Jg provide Debtor's name in ~13 

2, LJ TERM[NATION: Effectiveness of the Financing Statement Identified above ls terminated with respect to lhe security !nteresl(a) of Secured Party authorizing this Terminatlon 

Statement 

3. D ASSIGNMENT (full or partial): Provide name of Assignee In !tam 7a or 7b, fill.Q.address of Assignee In Item 7c!!.ll!i name cf Assignor in Item 9 
For partial assignment, complete items 7 and 9 Ami. also indicate affected collateral in item 8 

1. D G 9 ~ ITI ~ll:.IATIO ~ I : Effee11 J~f--the--Ftnanefng--Statemenl-tcl-ef!ti-fied-abcve-wlth--r-esp~--t-o-the-seet1rlly-!nlfilestftj-of--S-eeured-Party---attthorlzl119 111ls eo, 1 U1 ,uation-statemenHs-----
contlnued for lhe addltlonal period provided by applicable law 

5.0 PARTY INFORMATION CHANGE: 
Check Q!l§. of these two boxes: AND Check QO@. of these three boxes to: 

CHANGE name and/er addrass: Complete DADD name: Complete item D DELETE name: Give record name 
This Change affects []Debtor or Osecured Party of record D 1tem 6a or6b; MQ_Jtem 1a or7b!rui 11am 7c 7a or7b, iml. Item 7c to be deleted In ltem 6a or 6b 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only m:m. name {6a or 6b) 

6a. ORGANIZATION'S NAME 

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}/INITIAL(S) SUFFIX 

7 CHANGED OR ADDED INFORMATION· Complale for Assignment or Party lnrorma!lon Change pro~ide only!!@.name {7a or 7b) (use exact, lull name· do not omli modifi/ or abbreviate any part of the Oeblo~s name) 

7a. ORGANIZATION'S NAME 

OR 
7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL(S) 

7c, MAILING ADDRESS ICITY 

8, 0 COLLATERAL CHANGE: A!fil!.check2n.2ofthese four boxes: DADD co!!alera\ 

Indicate collateral: 

SUFFIX 

1 

STATE rOSTAL CODE COUNTRY 

0 DELETE collateral 0 RESTATE covered collateral 0 ASSIGN collateral 

This UCC-3 is being filed in connection with a Nofification of Disposition of Collateral as described on the addendum 
attached hereto. 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT; Provlde only mm name {9a or 9b) (name of Assignor, If this Is an Assignment) 

If this Is an Amendment authorized by a. DEBTOR, check. here O and provide name of authorlzlng D&blor 

9a, ORGANIZATION'S NAME 

AZIZ Holdings, LLC 
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) SUFFIX 

10, OPTIONAL FILER REFERENCE DATA: 

lntemational Association of Commercial Administrators llACA) 
FILING OFFICE COPY -UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 



UCC FINANCING STATEMENT AMENDMENT ADDENDUM 
FOLLOW INSTRUCTIONS 

11. INITIAL FINANCING STATEMENT FILE NUMBER.: Sama as item 1a on Amendmentform • ....,. 
2014-000-4096-1 er, 

12. NAME or PARTY AUTHORIZING THIS AMENDMENT: Same as Item 9 on Amendment form ~ 
12a, ORGANIZATION'S NAME ::.,;:, 

AZIZ Holdings, LLC f\J 
r""· 
t;:. 
-;-( 

OR 12b, IND1VIOUAL'S SURNAME ,-~-
[' 

~ FIRST PERSONAL NAME .-~ 
0 
N 

ADDITIONAL NAME(S)/INJT1AL(S) C)-
JSUFFIX 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for lndexlng purposes only In so.me flllng offices - see lnstruclion Item 13): Provide only 
QM. Debtor name (13a or 13b) (use exact, full name; do not oml~ modify, or abbreviate any part of the Oeblor's name); see lnstrucUons if name does not fll 

13a. ORGANIZATION'S NAME 

Najera, LLC 
OR 13b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral), 
To: Najera, LLC, 5338 S Nogales Hwy, Tucson, AZ 85706 

Yanel Nunez Najera, Statutory Agent, 5338 S. Nogales Hwy, Tucson, AZ 85706 

From: AZJZ Holdings, LLC, 7345 E. Evans Road, Suite 16, Scottsdale, AZ 85260 

NOTICE OF DISPOSITION OF COLLATERAL 

ADDITIONAL NAME(S}/INITlAL(S) 

AZIZ Holdings, LLC hereby gives notice that it will sell State of Arizona Class 6 Liquor License Number 06100070 
privately sometime after April 20, 2016. . 

SUFFIX 

You are entitled to an accounting of the nnpaid indebtedness secured by the property athat AZIZ Holdings, LLC intends 
to sell for a charge of two hundred fifty dollars ($250.00). You may request an accounting by calling (602)531-7144, 

15. This FINANCING STATEMENT AMENDMENT: 

covers Umber to be cut covers as-extracted collateral is flied as a f!l(lure f)_lln9. 
16. Name and address of a RECORD OWNER of real estate descrlbed In Item 17 

{If Debtor does not have a record Interest)! 

18. MISCELLANEOUS: 

17, Description of real estate: 

International Association of Commercial Admlnlstrators (IACA) 
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT ADDENDUM _(Form UCC3Ad) (Rev. 04/20/11) 
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VIA CERTIFIED MAIL 
----1rem 1rrots1Jo-zto--00(')2-J:z:,t-:,ot2 

April 7, 2016 

NAJERA,LLC 
5338 S. Nogales Hwy 
Tucson, AZ 85706 

VIA CERTIFIED MAIL 
---~It-ern #7QJ 5 0640 0002 1431 3029 

April 7, 2016 

YANEL NUNEZ NAJERA 
Statutory Agent 
Najera, LLC 
5338 S. Nogales Hwy 
Tucson, AZ 85706 

RE: State of Arizona Bar Liquor License Number 06100070 

NOTICE OF DEFAULT 

AZIZ Holdings, LLC 
7345 E. Evans Road #16 

Scottsdale, AZ 85260 

NOTICE OF DISPOSITION OF COLLATERAL 

Pursuant to an Assignment of Security Interest filed April 7, 2016 from Sakkara, 
LLC, AZIZ Holdings, LLC hereby gives Notice that Najera, LLC, an Arizona 
limited liability company, is in default of that certain Lease, Promissory Note and 
Security Agreement dated December 20, 2013. 

AZIZ Holdings, LLC also gives Notice hereby that State of Arizona Bar Liquor 
License Number 06100070 will be disposed ofin accordance with provisions of the 
Uniform Commercial Code as adopted in Arizona. 
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