Pima County Clerk of the Board

Julie Castaiieda

Administration Division Management of Information & Records 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

July 23, 2018

Harold Blaine Busboom
Rocking K Market

12660 E. Old Spanish Trail
Tucson, AZ 85747

RE: Arizona Liquor License No.: 23809
d.b.a. Rocking K Market

Dear Mr. Busboom:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 10, Beer and Wine Store, which was received in our office on June 22, 2018. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
August 7, 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,

!

Clerk of the Board

Enclosure



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: 0 G l 25) X  Date of Posting Removal: 07{7/5//7

Rocking K Market

Applicant's Name: Busboom Harold Blaine
Last First Middle
Business Address: 12660 E. Old Spanish Trail Tucson 85747
Street City lip

License #: 23809

I hereby certify that pursuant to A.R.S. 4-201, | 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.

T Dl e, LAM:MI DI WLl

Print Name of City/County Official Title "Phone Number
D% (e~ &
, 7%
Signature Date Signed

Return this offidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.
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Pima County Clerk of the Board

Julie Castafieda

Administration Divisjon Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1840 East Benson Highway
Melissa Manriguez Tucson, AZ 85701 Tucson, Anizona 85714
Depuly Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666
TO: Development Services, Zoning Division
FROM: Katrina Martinez
Administrative Specialist
DATE: 6/22/2018
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Harold Blaine Busboom
d.b.a. Rocking K Market
12660 E. Old Spanish Trail
Tucson, AZ 85747

Arizona Liquor License No. 23809
Series 10, Beer and Wine

New License X

Person Transfer

Location Transfer

o/

ZONING REPORT DATE/( 9(&_2/;[ / 8

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

Yes @/ No (J

If No, please explain:

== / //“'\

7 L —

Unly. Zoning Jrspector

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




IR N BT e, Lic, s e
‘ - 1 Lidil
DLLC USE ONLY
License #

Arizona Department of Liquor Licenses and Control Zr 3480 q
800 W Washington 5th Floor bote “"“/P"’}l // 7
Phoenix, AZ 85007-2934 £

www.azliquor.gov Cok:
(602) 542-5143

Applicalion for Liquor License
Type or Print with Black Ink

APPLICATI E IT FEES (o] NDABLE
A sevice fee of $25 will ed for all dishonored checks [A.R.S. § 44-6852
SECTION 1 Type of Ucense SECTION 2 Type ol Ownership
_ Chrwros.
%ﬂeﬁm Permit Cindividual
ew License DPcrinership
[Person Transter (series 6, 7 and 9) DCorporcn‘lon —
[Chocation Fransfer {series 6.7 and 9) Rimited Liability Co
probate/ Will Assignment/ Divorce Decree (No Fees) Ceub
[ seasonal [Jeovernment
irust
Crribe
Clother {Explain)
-SECTION 3 Type of Privileg dd Sampling Privilege for Series ? and 10 only {Complete Sampling Priviege appication] ;; ‘

AR.S5.§4-206.01(G). (H), 1) & (L)
[J Add Growler privileges (restaurant, seres 12, license only. 300-foot resiiction applies)
No Samg )Caj ARS§4-207(A) & (B]

1.Type of License (Seiies of license): l O 2. LICENSE #__wﬂ___ -;:‘"‘

SECTION 4 Applicants

. Agent's Name: BUSLOB WA }"Qfﬁ\& B\%‘ ‘\e-—

—

Last Firgt Middle
2. Individual/Owner Name: _ZO clers \Nﬂ Kk W\CM( kel LY.
{Ovwnership nome for fype of hip ¢ Jhecked in secil
\

3. Business Name (Doing Business As-DBA):

4. Business Location Address: ___| & @ 718, 14 \JCé@f\ Az 857 47 P“l“\‘\

(Do not use PO Box) Sheet Stale Iip Code County
5. Mailing Address: !2(96 o Qusgﬂmlﬁkrﬁl } WLS on AZ 85 747
(AN comespondence will be malled bo this address)  Sing! Clly Stote Tip Code

6. Business Phone: __5 20~ 83 3-8 E{,i '] Daytime Contact Phone: 0 - -

7. Email Address: p*bCk' PAJ k’ W\ﬁfk‘()‘ C"Z éM«.p‘l ' CO'M

8. Is the Business located within the Incorporated limits of the above city or town2[_Jres Ao p +
If you checked no, in what Cily, Town, County or Tribal/indian Community s this business located? ¥ YW (ouw “\

9. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Serles 9 Liquor Store {icense only) $

Department Use Only
Fees: £ /A2 04 parme ,255‘00 s /35, o0

Applcation Interim Permit Site inspection Finger Prints Total of All Fees
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® | @
SECTION 5 Interim Permit '

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

» There mus! be a volid license of the some series issued to the curent location you are applying for, OR

* A Hotel/Motel license Is being replaced with a restaurant license pursuant 1o AR.S.§4-203.01(A)

1. Enter license number currently gt the location:

2, Is the license cumently in use?[_] Yes[CINo If no, how long hos it been out of use?

NOTARY

[ (Print Full Nome) hereby declare that | am the Agent, Current Owner, or
Controling Person on the stated license and location,

Signature: State of County of
The foregoing Instrument wos acknowledged belore me this

My Commission Expires on: Day of
Day Month

Signature of Notary

SECTION & Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1. If the applicant is an entity, and not an individual, answer questions 1a-b.

a) Date lncorporoted/Orgonlzed 6 / 4 8 '8 State where Incorporated/Organized: PY'Z..-

b) AZ Corporo’non or Al LL.C. Hle No: l 6 6 8 ' 7 q Date authorized to do business in AZ:

2. Lst any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If
the applicant is owned by another enfity, attach an organizational ¢hort showing the ownership structure. Attach
additioncl sheets as needed. Disclose all controlling persons and members, shareholders or general partners who own a
beneficial interest of 10% or more of the applicant or licensee.

Last First Middle Tille Z.0wned McMAddmss Cily State Zip
Busben . Partdd Blatae | OwWaeyr | 100 | 522 Cavdnglomanche Lol o
MemYe Az 83648

{Attoch addiiional sheet f necessary)

SECTION 7 Probate, Recelver, Bankrupicy Truslee, Assignment, or Diverce Decree of an exisling liquor license A.R.5.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Cumrent Licensee’s Name:
(Exactly as it appears on the license) Lost Fost Middle

2.Assignee’s Name:

Last First Middle
3.license Number;

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE O THE ASSIGNEE.

1/11/2018 page 2 of é
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SECTION 8 Government (for Cilies, Towns or Counlies only)

1. Government Entity:

2. Person/Designee:

Lost Flrst Middle Daytime Conicct Phone #

SECTION 9 Person fo Person Transfer ARS§4-203(C), (D), (G)
{(Bar and Liquor Stores only - Series 06, 07, and 09)

1. License #:

2. Individual Owner/Agent Name;

Last First Middle

3. Ownership Name:

(Exactily as It appears on the license)

4, Current Business Name:

(Exacily os it appears on the license)

5. Business Location Address:;

Shreet Chy State Counly Tp

é. Current Daytime Phone: ' Primary Email Address:

7. Does cument licensee intend to operate the business while this application is pending? Cves [INo

8.1, (Signature); authorize the transfer of this license to the applicont,

NOTARY

| (Print Full Nama) hereby declare thot | am the Individual Agent, Owner,
Or Controliing Person on the stated license and location.

Signature; Stote of . County of

The foregolng Instrument was acknowiedged before me this

My Commission Expires on: Day of .
Day Month Year

Signature of Notary

SECTION 10 Localon Transter- Cumrent Licensee Information ARS§4-203(C). (D), (G)
{Bar and Liquor Stores only - Series 04, 07, and 09)

1.Cumrent Business: Name:
Address:
(exoctly as it appears on license)
2.New Business: Name:
Address:
1/11/2018 page 3ot 6
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SECTION 11 Proximity to Church or School - Questions to be completed by 6, 7, 9. 10 and 12G applicants.

A.R.8.§4-207. (A} and (B} state that no relaller's license shall be kssued for any premises which are ot the time the
license application is received by the director, within three hundred (300) horizontal feet of a church, within three
hundred (300) horizontal feel of a public or private schoo! building with kindergarten programs or grades one (1)
through (12), or within three hundred (300) horizonial feet of a fenced recreafional area adjacent 10 such school

building.
The dbove paragraph DOES NOT apply to: e) Govemment license [A.R.S.§4-205.03) Series 05
) Restaurants that do not sell growlers [A.R.S.§4-205.02) Series 12 f) Paying areq of a golf course {A.RS5.§4-207 (B{S)}
b) Hotel/motel license (A.R.5.§4-205.01} Serles 11 g) Wholesaler/Distributor Series 04
¢) Microbrewery {A.R.5.§4-205.08) Series 03 h) Famm Winery Seies 13
d) Craft Distllery [A.R.S.§4-205.10) Series 18 l) Producer Series 01

3,
» ' n hY . I
1. Distance to necrest School: é O PN ‘@S Name of School: OGO"" ”D ﬂldl‘ft’ slemnt
(it tess thon one (1) mile, note # )
" Powae Addreis 10170 5. u&‘}e L;\; )d‘m LS | Lo
A /4]
2. Distance to nearest Church: ]t 2 I~y )es Nlcime of Churc _G;ﬂ_,_egﬁ)_u&l/__?@?)b
(it less thon one (1) mile, note footage)
- Adcress: zzéaaﬁ,.__g&sg&a_@_

SECTION 12 Business Financials A.R.S.§4-202(F)

i.lamthe:

enant: a person who holds the lease of a property; o lessee.

Sub-tenant: a person who holds d lease which was given to another person (fenant) for all or part of a properly.
Clowner

[CTPurchaser
I Management Company

2. If the premises is leased give lessors: Name: _9( amb N d VcA‘LJ’f’&S L Lc/
Addross ZL_E_MMM 5118

Street State

3. WhatIs the penalty if the lease is not fulfiled? $ 300 fliasthly ﬂa;lﬁe&%her

4. Total money borrowed for the Business, not including lease? $ [J

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

Last First Middle Amount Owed Mailing Address Cy State

5

(Altach additional sheet f necessary)

5. Has a license or a fransfer license for the premises on this application been denied by the state within the past-yeare

dyes[CIno If yes, attach explanation.

6. Does any spirituous liquor manufacturer, wholesaler, or employee have an interesi in your business?
[vesCINo If yes, attach explanation.

1/11/2018 page 4of 6
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SECTION 13 Dlagram of Premises

Check ALL boxes that apply to your business:
O walk-up or drive-through windows
[ Potio: Contiguous O Pafio: Non-Contiguous within 30 feet

1. Is your licensed premises now closed due to construction, renovation or redesign or rebuilde

mYes [(JNo ifyes, what s your estimated completion date? _L;_/_B_Q/__Iﬁ

2. What type of business will this license be used for2 (be Specific) IQ [{ €A q Si‘ﬂ (e_

3. Please attach a diagram of the premises which clearly shows only the areas where spitituous liquor wilt be sold,
served, consumed, dispensed, possessed or stored. Include entrances, exits, inferior walls, bar areas, dining areas,
dance floor, stage, game room and kitchen.

DO NOTINCLUDE

Parking lots, living quarters or areas where business is not conducted under this liquor license, Please identify which
orientation is North on the diogram.

4.Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed
areas such as parking lots, living quarters, etc.,

ATTACH DIAGRAM

IMPORTANT NOTE: As stated in A R.S.§4-207.01 (B}, it is the licensee's responsibiiity to notify the Depariment of Liquor
Licenses and Control when there are changes to the service areas or the square footage of the licensed premises,
either by increase or decrease.

RESTAURANTS AND HOTELS/MOTELS ONLY
(IMPORTANT NOTE: A site Inspection must be conducted prior to octivation of the license. A $50.00 fee for the

inspection will be due and payable upon submitting this application.)

5a. Provide o detalled drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining fumiture. These are required as part of the diagram. A.R.5.§4-205.02(C)

5b. Provide @ restaurant operation plan.

1/11/2008 page 5of 6
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SECTION 14 SIGNATURE BLOCK

NOTARY

hereby declare that ) om the Individual Agent, Owner,

State of _Afyz 14  County of_Mupf;L_
The foregolng instrument was acknowledged belore me this
My Commission Expires on; ___| L6 ] i{ Day of f z ﬁﬂ | A __Z_ﬂf_
Doy Year

OFFIC EAL
—FRISENAKA LYNN WAGNER
|B} NOTARY PUBLIC - State of Arizona
A MARIGOPA COUNTY
My Coom. Expires February 21, 2021 Signatur] Yy

A.R.5.§41-1030. Invalldity of rules not made according chapter: b e flon;: b
state employees: enlorcement: notice

B. An agency shall not base g licensing decision in whole or in part on a licensing requirement or condition
that is not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authorlty in
statute does not constitute a basls for imposing a licensing requirement or condition unless a rule is made pursuant to
that generol grant of authority 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 FGR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL
POLICY.

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