
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 

August 21, 2018 

Michael Ormond Kelly 
Famous Sams 
2305 W. Ruthrauff Road, No. B-11 
Tucson, AZ 85705 

RE: Arizona Liquor License No.: 06100231 
d.b.a. Famous Sams 

Dear Mr. Kelly: 

Management of Information & Records 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 on July 18, 2018. The Hearing before the 
Pima County Board of Supervisors has been scheduled for Tuesday, September 4, 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 

For your information, enclosed is a copy of the Zoning Inspector's Report. Any questions 
pertaining to the enclosed Report should be directed to Tom Drzazgowski at 724-9522. If 
you have any questions pertaining to the above referenced hearing, please contact this 
office at 724-8449. 

crly.~~d~ 
Julie~aneda 
Clerk of the Board 

Enclosure 

c: Tom Drzazgowski, Development Services Zoning Inspector 



Date of Posting: 

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

Famous Sams 

Phoenix, AZ 85007-2934 
www.azliquor.gov 

(602) 542-5141 

AFFIDAVIT OF POSTING 

Date of Posting Removal: 
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Applicant's Name: Kelly Michael 
Last First 

Ormond 
Middle 

Business Address: 1970 W. River Road, No. 160-190 Tucson 85704 
Street City 

License#: 06100231 

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. 

'l"x:-,.~c;'-i \E--r-\.C.~ ·~\}E_ 
Print Name of City/County Official Title Phone Number 

Signature Date Signed 

Zip 

Return this affidavit 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 Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 5th Floor 

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

Development Services, Zoning Division 

Alina Barcenas M1, 
Administrative Support Specialist Senior 

7/19/2018 

Management of Information & Records Division 
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: 

Michael Ormond Kelly 
d.b.a. Famous Sams 
1970 W. River Road, No. 160-190 
Tucson, AZ 85704 

Arizona Liquor License No. 06100231 
Series 6, Bar 
New License 
Person Transfer 
Location Transfer X 

ZONING REPORT 

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

YesD No~ 

If No, please explain: 

When complete, please return to cob mail@pima.gov 
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Arizona Department of liquor Licenses and Control 
800 W Washington 5th floor 

Phoenix, AZ 85007-2934 
www.azJiquor.gov 

(602) 542-5141 

Appllcaffon for Uquor Ucense 
Type or Pdnl with Black Ink 

APPLICATION Fell AND INTERIM PERMIT F@ES (If APPllCABLE} ARE NOT REFUNDABLE 
A service fee of S2§ win be charged for au dlshongreg checks CA..R.S: § !H-6852) 

SECTION 1 Type of Ucense 
' 

SECTION 21'ype of ownership 
D.J.T.W.R.O.S. 

D1nterim Permit 
ONewUcense 
Derson Transfer (series 6, 7 and 9) 

~cation Transfer (series 6, 7 and 9} 
0Probate/ Will Assignment/ Divorce Decree (No Fees) 
Oseasonal · 

Orndividual 
0Partner:ship 
Ck:orporotlon 

_Himited Uabinty Co 
Oclub 
Cb~vemment 
Drust 
Dnbe 
Oother (e<ploin) --------

SECTION 3 Type of Privilege D Add Sampling Privilege for Series 9 and 10 only {complete Sampling Privilege appkation} 
A.R.S.§4-206.0l (G}, {H). (I} & fl} 

D Add Growler privileges (resfaurant series 12. license only. 300-foot restriction applies) 
A.R.S.§4-207(A) & {B) 

l .Type of License (Series of Ucense): :i- i.Q - ) AJi- 2. LICENSE # 0 L> I C) 0 '2.. 3 \ 

SECTION .4 Applicants _f / " 

1. Agent's Narne: _____ c:Y") ___ ~ __ "-_':-' ______ \.U.. __ '<-___,j:,._,a.._.n... _______ o_n.._ ........ --:c:"o~~'.""~ ... • -----

Lallt First Mid die 

2. Individual/Owner Nome: __ :::-_-_ .... _...-_~ __ 9_.n..._~_~_~ __ S--"1_..__'-_'-_t.... _ _.... _____________ _ 
(0 wn,:,rshlp name for lype of ownership cheeked Tn 1e.;llo11 2} 

3. Business Name (Doing Business As-DBA}: _1--.:....._=•::..:.,......-"--'-.;;;;.,""' ... --'""="'-S_"'-..c.:,,.........:...:...-=5--------.,----------=-

4. Business Location Address: ' 9 :f e> ......... , ~," ~ ~ "l>. • r \ot> - \q c, ~ .. ~",.. A....t 8S ~4 ~'......, >--
(Do not use ro Boie) a Street City - stote PP Cor:111 C<i 

5. Ma!llng Address: '2. 0 s "-u ' 12..., 'n-1 n.. .... ": -r:: ~ '2-):,. \t" 6 ~ l 1 1 .... .._ ~., '-" /J,... l: 'bs s. 
(All conespondence will b. malled to this addren} Street City State lip Co'._p 

6. Business Phone: l. S -:z.. .. ) ').. C\ 'l.. - o '4 q l.... Daytime Contact Phone: (_ 5 :a.. o) q o + • 9 -4 o -{ 

7. Email Address: ~s A I'-\.'!, 3 <:} Co..-.. c..."" s-. . _1-> ~ 

8. Is the Business located within the incorporated limits of the a9ove city or town? []Yes~o . 
If you checked no. in what City, Town. County or Tribal/Indian Community is this business located? ~, "'"""' "'"" <!.._, ...... , '-:' 

9. Total Price paid for Series 6 Bar. Series 7 Beer & Wine Bar or Series 9 Liquor Store [kense only) $ __ \--'......._,.)_P... ____ _ 

Fees: lOO · OQ 
Deportment U$e Only 4~,00 $ \Yl\t00 

Application Interim Permit SOe ln$1)ection Anger rrtnts Total of All Fees 

1/ll/2018 page I of 6 
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SECTION 5 Interim Permit 
If you Intend to operote business while the applicatlon is pending, you will need an interim permit pursuant to A.R.S.§4-203.01. 
For approval of on interim permit: 

• There must be a vand ncense of the same series Issued to the current location you are applylng for, OR 
• A Hotel/Motel license Is being replaced with a restaurant license pur.;uant to A.R.S.§4--.203.01 [A) 

l. Enter llcense number currently at the location: ------------~"'----~------

2. Is the license currently In use? D Yes D No 

State of County of _______ _ 
The foregolng tnstrumeriJ was acknowledged before me this 

____ Day of _______ . ____ _ 
Date Day Monlli Year 

Signature of Notary 

S.ECTION 6 Bockground Check 
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE. FINGERPRINT CARD. AND $22 PROCESSING FEE PER CARD. 
l. If the appNcant is an entity, and not an individual, answer questions 1 a-b. n 

a) Date Incorporated/Organized: c,;!) /,. 'r I ;)..opt, State where Incorporated/Organized: k::-._q,,..,, -~ 
bl AZ Corporation or Al. LL.C. File No: L.- 1 +a~ :i.. s 5 o Date authorized to do business ln N.: c. 3 I,_ . .,. l .)...,.o~ 

2. List any indivtdual or entily that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If 
the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Attach 
additional 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 Tlfle %Cltmed Maldna Address Cl1v state Zip 

t~"'- ... .,... I).,-.. c.....O,...~ 0 /'I-""' 0 • ...,';-) \IIJ..1,,,1>--/ ...... e,,,,.,._ ,oc'N., 'l.'?>os ...... ~"'~ ft- ....... ~,: ~~ • i3 - l\ 
\'-'• 
A"I, ll . r / 

(Attach addlllonol sheet if necessary) 

SECTION 7 Probate, Receiver, Bankruptcy nvstee. Assignment, or Divorce Decree of an existing Uquor license A.R.S.§4-204 
EACH PERSON LJSTED MUST SUBMfr A QUESTIONNAIRE, FINGERPRINT CARD, AND $22.PROCESSING FEE PER CARD. 

1. Current Licensee's Nome: _________________ .....,,,.,,......--============:,~---
(Exacily os it appears on the license) Last Middle 

2.Asslgnee's Name: --------::--:-------:::=--=---~--::--:-------------:::-:--::----
Last First Middle 

HE DOCUMENT THAT SPECIFICAU Y ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE. 

1/11/2018 page 2 of 6 
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• • SECTION 8 Government (for Cities, Towns or Countres only) 

1. Government Entity: ________ .,,,...,.-,:::;__ _____________ __..._~-----

2. Person/Designee: ----::-=~-----------------------'-:".:-----:---:-.-:-----:-
·--/--- · First Middle Daytime Contoctl'hone # 

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

1. License#: ______________ _ 

2. lndMdual Owner/Agent Nome:-------~---------~----------
Middle 

3. Ownership Name:----'------..:.......--'----------------------------
(l!xocfly as It appears on the lic~nse) 

4. Current Business Name: ________________________________ _ 
(fxacily as It appears on the license) 

5. Business Location Address:~--~------------------~---------
street City County 

orize the -transfer of this license to the applicant. 

NOTARY 

State of County of--------
The foregoing lnsfrument was acknowledged before me this 

My Commission Expires on: ________ _ _ ___ Doy of ___ - _____ _ 
Date Doy Month Year 

Signature of Notary 

SECTION 10 LocoHon Transfer-Current Licensee Information ARS§4-203(C), (D), (G) 
(Bor and Liquor Stores only..,; Serles 06, 07, and 09) · 

l .Current Business: 

2.New Business: 

l/11/2018 page3of 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.S.§4-207. (A) and (B) state that no retgller•s license shall be issued for any premises which are at the time the 
license application Is received by the director. within three hundred (300) holizontal feet of a church, within three 
hundred {300) horizontal feet of a public or private school building with kindergarten programs or grades one (1) 
through (12), or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school 
bulldlng. 

The above paragraph DOES NOT apply fo: 
a) Restaurants that do not sen growlers [A.R.S.§4-205.02J Series l 2 
b) Hotel/motel license (A.R.S.§4-205.01) Serles 11 
c) Microbrewery [A.R.S.§4-205.081 Series 03 
di Craft Dislilery (A.R.S.§4-205.10} Series 18 

e} Government license (A.R.S.§4-205.031 Series os· 
~ Playing area of a golf course (A.R.S.§4-207 (B)l51) 
g) Wholesoler/D~tnbutor Series 04 
h) Farm Winery Series 13 
I) Producer Series 01 

l. Distance to nearest School: __ ._'2-_,_,_q_2 
__ F_T_. ___ _ Name of School: S..~4~ 9 ~""'"' i 4

)""'.,.. 

(If less than one (1) mlle, n• footage) l.3·.1.-s ...... s ..... , ... :J>,:::-,r- ~~. 
Address: :"::r:;, ... :,. o ~- .. ;... ~ ~ !.'.5 -f -l- \ 

2. Distance to nearest Church: __ l_t~-z... __ t_:i... __ F_r_. __ 
(If less than one (1) rnUe, now footage) 

Name of Church: J) ,.. , "'- ... :;. · \L="""·'-
, '\ 'l. s ..... • "0-- \." ~ 'tl-1> • 

Address: ~, 'l, ~... • l!,..1,; ~ s :fo '\-

SECTION 12 Business flnanclols A.R.S.§4-202(f) 

1.1 am the: 

1,9renant: a person who holds the lease of a property; a lessee, 
D Sub-tenant: u person who holds a lease which was given to another person (tenant) for all or port ol a property. 
Downer 
0Purchaser 
D Management Company 

2. If the premises is leased give lessors: Name: '- A. C..4'o0 ........ "" 
...:,t:\,')...S ~. \..-'l),A. ... s~oOL °1::!..'\:>. 

Address: ___ '5-=-«-='°::;....:,u,_, .:::;!>...:"!-.~,..=-=~=-ii:__.,_J.....;:,._:i.-'.._._e=-s-.c.-,.._,s:......,t~-------
street 7 City Stole . Zip 

e.o 
3. What is the penalty if the lease is not fulfilled? $ 'it \ 0 , b88 -

<.. s.n . "1:)3-,D. '5 
or Other: _.__A._ ... ~::,--,,.... ... _0_J"L..__,'),___L_c,_L-I,(__.,._ .... _-_, 

4. Total money borrowed for the Business, not Including lease? $ __ \ _S_o"--'_o_· o---=o'--------------

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

last First Middle AmountOwed MaiDna Addre" C.llv state ZiD 

A..r...1"'(.oµA µA, no 1,.,,),..,._ \(_~ .... ',L. ~\.SO oq, - ~ <;:;~~i:' ,_, . ........ C,...to ........ "' ""f':. L-6:t, ~ , }..._ c t.;i 
'-J 

(Attach addillonal sheet if necessary) 

5. Has a license or a transfer license for the premises· on this application been denied by the state within the past year? 

0Yes~o If yes, attach explanation. 

6. Does any spirituous liquor manufacturer. wholesaler. or employee have an interest in your business? 

0Yes~o ff yes. attach explanation. 

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

Check ALL boxes that apply to your business: 

0 Wolk-up or drive~through windows 

_B' Patio: Contiguous 

• 
D Patio: Non-Contiguous within 30 feet 

1. ts your licensed premises now closed due to construction. renovation or redesign or rebuTidi 

~es D No If yes, what is your ~stimated completion datej .:.!!_./ ~ '2.. c, \ 1c. 

2. What type of business will this !icense be used for? (be Specific} ~/ '2~ 1 ,-.. ... ....._ .. ~ 
3. Plea5e attach a diagram of the premises which clearly shows only the areas where spirituous liquor wlll be· sold, 
served, consumed, dispensed, possessed or stored. Include entrances, exits, interior walls, bar areas. dining areas, 
dance floor, stage, game ro0m and kitchen. 

DO NOT INCLUDE 

Parking lots, living quarters or areas where business is not conducted under this liquor trcense. Pleose Identify which 
orientation is North on the diagram. 

4.Provide the square footage or out$1de dimensions of the ficensed 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 (BJ. it is the licensee's responsibility to notify the Department of Liquor 
Ucenses and Control when there are changes to the service areas or the square footage of the llcensed premises, 
either by increase or decrease. 

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

5a. Provide a detailed drawing of the kitchen and dining areas, including the loca!!ons of alt kitchen equipment and 
dining furniture. These are required as part of the diagram. A.R.S.§4-205.02(C} 

5b. Provide a restaurant operation plan. 

l/1 l/2018 page 5 of 6 
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SECTION 14 SIGNATURE BLOCK 

NOTARY 

declare that I am the Individual Agent, Owner, 

State of L':l,;o ... ~ County of~\. - 4-
The foregoing Instrument wos acknowledged before me this 

.Lt 'n-{ '2.c l «o 
Year 

A.R.S.§41-1030. Invalidity of rules pot made according to this chapter: prohibited agency action: prohibited.acts by; 
state emplo~ees: enforcement notice 

B. An agency shall not base a llcenslng decision In whole or in part on a l!censing requirement or condition 
that ls not specifically authorized by statute, rule or state tribal 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 mode pursuant to 
that general 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 
SECTfON IS CAUSE FOR 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. 

1/11/2018 page 6 of 6 
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Certificate # 2785637 liJ On-sale 
D Off-sale 

CJ On- and off-sale 

• ~ ... IR!ccles~e c:umpl6i.,d by <ulollil· 

(602} 285-1396 

Doyfjm;. Con!ow:t Phone Number 

Bill Weigele cerHfy !hot Iha obove riamed individual did succe::;sfufly complete I.-----:-:-:----:-::-:::-::-::::;;----~ 
~n:s,1ructa Nc:imo (c:i!oaso i:=,in:1J 

Tille 4 BASIC Troining in accadonce with A.R.S. §4-1 l'2(Gl(2) ond Arizona Adminlslrotlve Code [A.A.C.Jl?19-l-i03 
using training course conlent and moteriols approved by the Alizono Deportment ol UC11.JOr Licenses ond Con1roL 
I understand lhot m~se of this Certi0co1e ot Completion con resulf in the revocotion of Sto!e-opprovol for the TIiie 
4 T,oinir,g ProYider nomed in this sectionos p,o.,.lded by AA.C. R19-1-l03{f) ond (F). 

-:~&.?~ 
c,kl,,t'" ln&lrucic,,Sig,, • -

-'-' 2015 
OD)' Mo Yoaor 

l'<mon, r~'Qu;,,,d 1¢ cornplote BliSlC 11, MAW,o,GEMENT mrc ,1 !reining: 11 owner[;) ocrivoly i,,w,1,~ din the dolly bU>ine» oi:,crclic>ns of o liquor-

1n-<io1e r,,;,e,robl;.ery ("'118< 3) 
Conveyance l$eriei 8) 
R••lc,uronr (serilX 12) 

• licemed busineo.ot o••rfM listed beic,,, 

·0ovemman1 (!e~e, S) 
Uquor Store l<<><ies 91 
ln-<lcte Rirm \V.ne,y l..,r'.,.. 13) 

'-l nr:ense.os. ngem, ond """'o0""' oc:tlw.11 lnvowe,j In 1he CIOily bi.1<lr"'" 
opmotiot1s. or c lk(uor4censed bustn~sof o serias. llsW befow 

11or rseries 61 -, & \Yin& ear lw,lles 7J 
F'llecte Club jsenes 14) ~ot.,1/Mol<>I w/resto"'°"t l!ari&s 11) 

s-& W•••Slcre (secl81 IOJ 

Liqu<lr llc:<ln.., oi,p!icofiom (inlijo! c"d ,enewolj ore not complete unlil volid C.arlif,cotes cl Complelion fo, oil r,;quioed pe<>on< hc,.,j been 
,ubmlnad 10 the Oapcnment of Uquc<. 

!!le <i'ViC.':l lionl"l.l)re {"'ffllch designates a mcnog01 ro o locofi~] and iho OQtrnl change form (wkich ossigflS o ,..rw -ogent to- oeth-c li®or 
['C.erue•I on, i,ol complete until volld Cerlilicates of Completion for ell r<>q«tred o""'""' hc,v~ been sui>rn;ffed b lho Oecorlmenr -,r liquor • 

.,.,~ 11,,013 

( 

. 
I-'" 
co 

F 
t;:; 
c. 
4 
c. 
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10879989 

( 
Certifico te of Completion 

For 
Title 4 MA~AGEMENT Liq~9r.·Law T(aining 

A c:e.-,iti,:-a,., of CrJmplelio,, '""''~' r>e on o f<.Jm'l.pfovl~1ed i:,y Tne Arizona nepc1nmen1 or>Uqui,r. ce,tlfi=tes on, comp1,.1ed by o <1,:,1e
opp10 .... ·ed lrOinir;g prov~er cm~t whe-n issvecl~ the .ceriu~ccta i~ si9r.,tcfuv the- c(?Urse.parliei~dn1.· 

t;os,,, TIiie 4 troinirig i< o prerequi<lla fo,· MANAG/:MEN(rme , froining. A;voiid C~rtttfcoie ot:Cqn,j5telioo for SASIC tm., 4 troining must" be on me 
01 tt,e Dc,i,orlmef"II <>I l.,quo, ,md sotisloclory comple!iQn or a. Slote-cpprov&d GASIC il11e 4 course r".lu.•' be ve1i!ied by the lro1ning orcvider p,iot 
t<, ,, ... ,;ng o Cmll!lc:nle <>f Compl<'!1l(>n ror MANAGF_ME;,IT 1'ille 4 ·w,liiing.· . .. . ... 

A !eP•ClCl?.'menl Certifii:ote of C?mp1e1~n fo~·rit1er4.1r(lirJ~•,,~ mu$t be ovci1ot""ite thr~l.Jgn·tqe ttql~t"Q ~~~~~Jot tw~ yer;rs. ofter the 1roinln9 
eort\pletion. dote. _ · · ,;r.:' .. · , ~- ... • · . .:· - · ·• . · - _1_ " _;:~:.:.: ="'.- • • :,:,t.- - · , 

· ·:ShJdent lnformatk~n· .. .n.=_;·=.· ·•;.·. 

· Shan.&$ K~lly 
-~·f.vllN~me~~~~·)/ }<:., ·, ..... --~o ···,~·:.." 

·· :, -.. ';."", . · S19no~ure ,.~~\\ \ 

·-~~ : .. 

,:0.9/14/20-17 _. ,,/,\'i 09/14/2020 

Tra,,,1~~:~,.11_~~~~:~;~-·~.:;;~. ·< ···=;;~~3~;~~~~~~~A~dote) 

•· .·-:... -~. l(o°fr(,ing P.roviger lnform<;iJjon . . . ,:H:;:./... . 

Ase··- Ari:z:on·a ·aus,ihes~ Counc.11 fo"f Al·cohol Education 
Co~,por.,y Nome 

8155 North 24th Avenue. Suite A; Phoenix, Arizona 85021 
... ------·----·------- ____ ,_ ----------· 

tv\oifing Addres:. 

(602) 285-1 396 

DCyl~ Con.ta<.:I Phone ~.Jurnber 

I, ---~~2~ s Alt a m i r a n o . certify that !he obove named indiv1duol did successfully complete 
l<>structor Naone fpleo,e prinlJ 

Title 4 MANAGEMENT Training in accord<:mce with A.R.S- §4-1 l 2{GJ (2) and Arizona Administrative Coc'Je 
(A.A.C.)R 19-1-103 using training course content and materfols approved by the Arizona Deportment of Liquor 
Licenses and Control. I under:.tond that misuse of this Ce,titicale of Completion con result in the revocation of 
State-approval for the Tit1'1"1 Training Pr9vider nomad in this section os provided by A.A.C. Rl9-l ·103(E) and !FJ. 

__ ;_JJ 12 2015 ~,_,,,- ~~--- -·-----·--
Ooy MO ··t,eor 

Persons re«~ui,·ed k, ,:on~olete 8A51C &. MANAGEMENT rm .. ~ ttoit1ing: I) owrie, fsl oclively ,,.voN,;,d ,n the doily t,u.sine:>$ operolions of o foClL'<.lr-
1icHn-sed bu'!iines~ of a serlt~s listed below 

tn-s1cte MiC(t:)1:::,ewlll';'lry {serl,e,s; .3] 
Conveyoncf":,. IS.Qries 8} 
~e~t0Ufo1,t ['Str•ie$ , 2) 

Go'Vemment (~ede,s S) 
~iqoor ~tore (sarle• 9) 
ln-sh:rle fotm Winery {serie, 13] 

?.J 1ic,e1,:S. .. ~es. ot:1ent> ano managers oetNety involved in the doily busiriass. 
opcrc, Hon~ of o 1iquor-1ico~cd t,u:;tness of o scri~ lislcd be!'C:>w 

Ror [;eries 61 
Pn ... o le C1ub (s.t-,ries 1.t) 

see, & Wine Bar 1,erie, 7) 
I-lo tel/Motel w1, .. ,1ouror,t {series I l J 
Beer & wlne Store {s""1es \OJ 

Uqc.ior lic:e,.,~e app1ication3, f,r"'litloi ond renewolJ ore no1 con1s.-;let~ :.mm valid Cerlifico1·e5 of" Comoletion for au re-qui:red. peo04'"!.5. hove t:-een 
-;,1.J:,m~tte:1r:i :o 1i"r- rJ.s::!portrn0r.:t of U~r..•or. 

T~"'le quGslit')nt"lf"Jirl"3 (wti.lch t.:1':IISiQno-tes o rnan,o(,.}8' 1c, o ~ocation] (.Jnd lhF.t og':m1 ctir.mge 1orr11 (which os;lgns: o new ogen1 to oc,we 1iquor 
liC6'"'lSG~l ore no1 cerr:pl-ete un1:H volid Certifico+es. of Completion for nll raqt.Jirod :perso1,s hava beat'! ~t.Jb1l1itted to tt"le Departmen1 at Liqvor. 

Juiv 11_ 2013 
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Certificate of Completion 
for 

Title 4 BASIC Liq~,or Low Training 

-
• On-sole 
0 Olf-sclc 

-e ?"t-i@~s ~-~.-;·: .. rt· ta 

0 On- and orf-sole 

---------------
A Ct.1"Hltf.."1.Jfd u! COl•"~Puu 111u:,..1 ~ti' '->tl o fQS:m µu~i.cl~U by fhu 'Vjtuu.u 0:t."PJ!rlm(ml vf ti(iUQII. CetMk..1.1!~ or.ff! 1,;c.,mµlu~"\J' lJy U ~lult;:1~ 
nni:r.ovw.t l!'l'.l,1!11:) r,,,.;rter oru1, wl1"" ~tUP.(I. tr.P. Ce.1iHcr,1e K "fl"'"::U:iv lllP. ,:nt,r<P. po,tlclrmnl. 
1,'lb S.k"''!¢ !'(H'.Jt~'°'!", h.A.S!C: tlUfl'I! 4 1rn1ntncJ only I,; a fYt'.liH."T,JSile lot M.il-.N""GfMFNT lme 4 UOl,,fr'IO nr (1:5, !1 ~ 1ft d (J !'C";:.;r':f IOW YlC'\lttfb~t. f'('!nif:M 
,.,q,,,l!d lo ll'>v<'> 8A.:O,C 11110 .i f<olno,g IJ<~ 1,1.,0 ol IM i,a,,o ,ol 1!1is C6tlll'.co1e,. u,:eir•~e<.!S O(lme-time1 r~<wlr,> BASIC 1111e-~ T1cl"1">J a <:4>'1<:lllhn of 
emp~Qnl. 

A ri>pl(lC<>•'ll<?nl C1>tM1<:ot.,. al Carl'll)iclien fer llllQ • lr-,rn4rl(l lTIIIII D4 ""'"~~ble< llv"C;,.1gh n,e 1'c:1i~ir,g i,ro,,icler br !wo Y""'" <1tle, P110 lroir,1119 
:mr,&ltion .rJm~ ... 

--~-5/2020 
T1<1ir,;,,pc~e1;'!" Dale Ct:raf,cQ!e C.::i•afion D<:r.o 

iu11~ff' Y.fflHS rt~U t.:oaUJlt:iUCll1 Uulttl 

Troining Provider 1nformotion 

ABC - Arizona Business Council for Alcohol Education 
- Co..,.,po'ly IJQn~ 

8155 North 24th Avenue. SuileA; Phoenix, Arizona 85021 

. - t,N.liUng Addr~::i.\ . ----

(602) 285-1396 

[ t,ayUm,, (:.,'lr'lk°jl'' f"t':<)1~ M•.,.f'1ID£r. 

I. _____ J e s U JL.A!.l a m i r 8 n O •• t:rnli!y lhul !htt ,.,tiuve nou ,ed ir 1dividual dd .. ,c,.:,:mlu9y compl,.1(,! 
rr<;l,u,.:a;;r N,,,r,-.1 Jplo<.t'.<) ptln!J 

liile 4 BASIC Trolriing in accordance with A.R .s. §4· 1 J?.IGJ12l and Ni7..0:mo Adrriinl~lrotive Code !A AC.)I? I 9-J. J OS 
u~i;,,g troining course Ct',ntenl and matericls ~~oved by lhe Alizona Dl'Patmenl of liqvor Licenses and Control. 
I vnder.:lanr:l lhol mlsv~ of !hi$ Certmcale of Completlori con res~t in the revocation of State-approval for J·he lltl& 
<1 T1oirlin{.l P1011idi.r ru:,ml:ld1n lt1ts ~,niin m pmvide<.I t>y A.A.C. Rl9·1-10l{f'I ond (FJ. 

h -fi?':::::--- 15 9 201'1 ~~--·-·- --~-- _J __ _J __ _ 
1111tn.1ctdi s1grio1.,,e Der Mo 1-

rem,n~ 1e,,quiri1.-Jd to, compret!t. BASiC & MANACf::~'i:Nt 1,~!o:S ,. tr<.-:riri}I: I l OWt"t't'bJ ,.1cl1vely 51'\vOlvec.t: 1n Jhe <bly®!i:lt1en ci::::e,t1ricns o~ o !qlJC".t• 

"""""""' i,.,,r....,.,c! a"'"""" r;,1~d ...,i,,,.. 

Er, .. ~toee Mif.'1'0r.!-r•:r,,,<1J,y [~e,i~ )) 
r.::cn,.,.,.,....::Q l~'nt)t 8) 
R<>•lav<or>I («>•o,; 12) 

f,' ... ttV.i:,mtint..-ot ftei'I~ .'S:I 
liqu..-Slate !l<>rl<>• 9) 
'1)..:rfats fo(nl. w~,o,y 1~1ils t.lJ 

2J ICCf)l'Ul-lA'.'I:.. CJf.ltl'1ts, Or.d mtm(JfJe/t,. <'lCIM'!iv hv(J~-tl:d in ih~ dnil\r btJ.:~b},es\ 

,;,pe10"""' ~! a liqoo,-rie;o,,;,,~r,I J:lu<°""' at o "'""'' ~1!'3<l ~e!ow 
n".:1, ('i1'!'1Ys'\ AJ 
fl:WoleC!t..i:>fScer!ts~ 14} 

l!t;>..- & w1,.. l\r,l' ,..,,.,,, tJ 
lio~JJolulw/n:,sl"'-"Qt'ol {;>?>,.,,, II! 
6<>'>r & Win& S1<>10 !-?!lo• i 0) 

liq~,OI' 11r::~--.~ oo,Pllca~ons. linitid ~ rf.H~all mQ not <:omola-le ur'tiil v.o1id CRrlilicO'tes. .01 <;o,,1pl(ll.tr,01-i t<w oil ~"(l\.liled 1:-er!.On,. ~crre t.,,19e,.n 
s.,r,,~;i,e<i to tho DcPCf'"'~' or Uq,n,,. 
rnc <-I\IC"1h-s~al a 1whli::t, o1~01,:s o Man09<>r lo<• 1e<:,,,-.,,.,1 oc.<J ltl<: ag,-,n• C!l<:m!)n totn, lwhic:h '-"li<J"' <l row <Y,JC~l lo 1.>cho ~'!"~' 
Sicen.\e'S, c:ue- f~ comp~fo ·nn•~ ~ C'Yi'ilica ,,~i; of Compi'¢lioo lor or tc,q!J!!'ed e<:,noau hOl.<e cc-11.:,, ~ub:nirted lo tt,o (.)oporiffVoJ:t')j cl l.iql.J\1t. 

July 11. ?fll:'! 

'-tbs ···t,·,w· 

( 

• 
. ,-..... 

co 

F ..... rw ,-
~-

• ..... 
_n 

:! ~-



iilililiiilll trTrtrt -
( 

7 nw· , ..... · ·wtttw·e tr··· rrrnre r ··· r · ,- r 0 ·r1wr ·rb±trtrtw· ·if rtr,., ,,~-.,~.fii'Wtfaziftr:i'fi/',ii Wi 

10891807 

( 

Certificate of Completion 
For 

Title 4 MANAGEMENT Liqvor·Law Training --------------A c...-Hfl,:,ote of Cornr;reuen mo,st i:,,, on o 1,1rm provlded 1:>y 1he NIZOno oeoporrm .. nt ot UqV<it. Ce<lllcores o•e r.om,:,l,.,1cr.1 by ,:, st,:,te
opprovQ<J lr,;ilr,lng provi<:l<Jr orn:1. w>11>n issue<l, lhe CMili<.:ale ~ Slgn9d by tl\G cciu'l'IJ pQrt;c;pQ"1, 

lmsie !iTle 4 lralni,-,g i~ o i:,,ereqoislle for MANAGEl-~£:NT lilre • troin,r,g. /\. "<>Ocl Cerrm,:rJI~ of C:on,pl<>Ucu fo, ~ASIC TIU,. " lmir,;,,,g •=•! be on m1: 
at tho Ooporlmertl or Liquor ond s<itisloclorv ccmplotior• ,>fa Stcte-c,pproved tlAStC ntle 4 cou,,o fl'lll!II be veriR@(i llV lhe lrolninQ provldet ¢nr 
t<": i~~t 1lno {'J C'::,~1 QtJ(~n h~ ol CrnnplM-li()t''I ror MANAGFMFNT 111!N .,4 tff'Jln!ng. 

A fer.l4ocerT1en1 c,~1iflcclF.1 ot CC'mpj,etlon rorTJtle A 1toinir1~J m-.m1 be-01.10Uot-.:J1e, J1,rot.1gh the tralr,irtQ f.l!'t>Vk,P.n· for two yt:!<l1s c1?tt.,1 the ~r,.iininQ 
com~a1i('H'i dots. 

Student Information 

Michael Kelly 
··- /.~----"'?1f), N'?f1ea:;I!> orinll d 
--~~~--{,~~otv~;;-7"·~4' .... ~'!....----

09/17/2017 09/17/2020 
--------·· -----TruinlnU Cort1chalio11 O<JIEI Carmicul~ b.uiro!io,1 Dvl~ 

flhreo \IOOrs ~·om C0"'1pl81;on t.iot•") 

Trair,ing Provider 1nrormolion 

ABC - Arizona Business Council for Alcohol Education 
I ______ ,_., .. ___ _ 

Ccrn(,i,o,1y Nan,~ 

8155 North 24th Avenue, Suite A: Phoenix. Arizona 85021 
-•••-••••~- •-••-•""'---••-•• --hH-oho_n ________ ,_,_~-••-.•• h0•••• •• •• ..,.._,., ... ____ ,,, 

l'\i.Oiti1"1C.P Addre,.$ 

(602) 285-1396 

Doylimo Ccntoc1 Phone 1'1vrnbe< 

L --~...!.._~!.! a m i r a n ~----~ certify th01 lhe above norned individual did successrufly complete 
I">( lr,Jl!lo, t·l<'.1•-'" ll'.llooso, p,;l'\11 

TitlP. 4 MANAGEMENT Tmining in m::c-;nrc1rmc.e wifli A,R,S. S4·112(G)(2) rniti Ari7.0l'l<'J Adminis!rarive Codi': 
(A.A.C.)R 19-1-103 using training course content <:md materials approved by the Arizona Deportment of- Liquor 
Ucerises onel Control. r vnderstond that misuse of thi~ Certificate of Completion con resuH in the revocation of 
Stot~-opprovol~·or the lilt Tfolnirig Pr v!Cler named in this section as provided C'/ A.A.C. Rl9- l-i031E:} and IF-} • 

• ,1,, ----·-·- 1~ 9 2017 . .....,.._ -· .. ·--· ··---·· -- --·-' ---" ·--~-....... ·-
,. lflSlr<J !or Sigrt<>lvre Day MO Y@Ql' 

fl"o,~R-,r,1 r~.:J\.lff(...'"(;I to c.;o,·r,pft,h) a~~ & MANAG(::Ml:;NT H1:f.r!: 4 l<oin.in~~ l) owl"Ner(~J o..;1Nefy involvt,d fn 11,e doily bus;,1e~s operoti..;Jn:i, .~,, o lil...1tJOf· 
u1:fm,ed t)l.15iri;,ss r;t o 1,.,,.:es nsiea t",~.,, 

tn.,t,Jkl Mlc,obmwery (~<.!lios 3) 
Co...,.,<0yonce !•"'"'' 8) 
R .. 11Quranl !,¢rie> )21 

C:.o-..,,rnr>i.ent ts1o'ties 5J 
i;= Stor<, Iseri~•<) I 
!~tote for11·1 VJfnecy !~e-,;es l 3l 

2) li<;.e~~. agGni~ Ond n,e,1nog-m. OC:ti:Y~ly invo1ve'd. in 11-.ie- deity oucina:n.li 
E;,.pcraiians: of o ll~uor fic,:,:n~c('Jb•~rt~ ot o t,.c,ic'i ~:;tcd bG,;o·.w 

e,oi (<erles 6) 
Privcde 0lJb (Y;,i1J• l •J 

Beer a. wl,i(, e.r,, (•,<1-rlel 7) 
Hot..ilMoiel w/r&51ovconl /se,io>s I lJ 
aeer a. Win,. SI<><".> (,erfe, IOJ 

Uquor lk;:,eo$e Ql)pl!<,olio• ~~ ,inUlol and rco-c,won ore nc.>I co,r1pf&l.e vn:n: volit.1 cer1mc:.olcs o, CornpleBon ;o, cfl. rl."Quired 1:>e,u:.r1S tKsvo been 
~· :1h·rnlttt"':d 1n, rhc DfYJ)<'lfJITlF?nJ nf I tq11nr. 

n,e q1J<!<ll~,nc1C1Jre [wl'lt:n ,:lt,Slgno t.,,.; o monog.,, ro r.11oc ,,1101,1 Ori<J lhe oger>I <::hr:>nQ'!' f~!rm lwts1c:r. 0SJl,Jt1> o t'l<!-w 09~11! 10 ~IC r.vr.• ,q,;('ar 
licen'S.e-'ii) (!lfO ru:1-1 cornpleta 1..A1f~! vor-fd Corrlfica!Girf. ot CiYnpfG,.if)r'1 for 01; f-47qt.>lred p~~004j havfit b~n tubn .. il1od 1a Iha O.epo•lmerJJ OI Uquor. 

July 11. 2013 

( 

• 
.. 

I-'-
co 

r= ..... r...:1 
r--· •Q . 
r-.... 
l' 
::lf 
w 

rs e 

•• 



June 1, 2018 

Arizona Department of Liquor Licenses and Control 
800 West Washington 
5th Floor 
Phoenix, Arizona 85007 

e 
118 JLl 12 Lil.J'. Lie. PM 4 :'.:e 

Re: "Famous sam•s #3", 2480 West RuthrauffRoad, Tucson, AZ 85705 
Pima County #06100231 Location· To-Location Transfer 

To Whom It May Concern: 
This letter is to inform the Department of the attached application for my Series 

#6 liquor license for the aforementioned business location and my request the Department 
begin the processing of the application and continue to allow me to operate the business 
at my current location; 2480 West Ruthrauff Road, witil the new location on River Road 
is fully remodeled and the license is ready to be officially transferred to it. 

Please feel free to contact me with any additional questions or comments that may arise. 
Thank you for your time and consideration in this matter. 


