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

August 21, 2018

John Samuel Rahe IV
Water Hole

16540 W. Avra Valley Road
Marana, AZ 85653

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 06100127
Water Hole

Dear Mr. Rahe IV:

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, September 4, 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

If you have any questions pertaining to this hearing, please contact this office at
(620)724-8449. :

Sincerely,

M
\
Julie Cast

afeda
Clerk of the Board



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 Manriguez Tucson, AZ 85701 Tucson, Arizona 85714
Deaputy Clerk Phone: (820) 724-8449 + Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: {520) 791-8666
TO: Pima County Sheriff's Department

Investigative Support Unit

FROM: Alina Barcenas \Q@’
' Administrative Support Specialist Senior

DATE: August 10, 2018
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

John Samuel Rahe 1V
d.b.a. Water Hole

16540 W. Avra Valley Road
Marana, AZ 85653

Arizona Ligquor License No. 06100127

SHERIFF'S REPORT DATE: '@8{ m! [ &

Is there any reason this application should not be recommended for approval?

¢

I
%—,LMM&% \22 Lo

Investigativve\%pport Unit Supervisor

When completed, please return to cop_mail@pima.gov.
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APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE ot A8 b0

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.5. 4-209.H) NOTE 2) the 5100.00 {ee for restructure/acquisition of control MUST
‘ be submitted with this application, {A.R.S. 4-209,A)

SECTION 1
Check the gent Change Ecquislﬂon of Cantrol [CRestructure
appropriate Complele Sections 1,2,3,45&7 Complete Sections 1.2, 3& 7 Complete Sections 1,2,3,6 2 7

boxes

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

1. Name; T2 avz 1M, Savn Damona Cbiep >

TEXETING AGENT OR NEW AGENT] _Lasf T —Middls Tiquor Ticense 7
2. Owner Name: X g] S X oy SR T SN 1S ; T s Corp File #: [} :f¥ QAe39 ‘2

N (Exachy ds It appears on Liquor License} (if applicable)
3. Business Name: Lo AT o wE Emall: S A mT . Ranz A (P Cmarn -
\ (Exactly as it appears on Liquor License) ot

4. Business Location Address: oS40 ve. Avna Vavcer B9, Unanses ; Ao A ESesa G

} (Do not use P.O. Box Number) City COUNTY 1p ;‘;""_';!
5. Is the Business located within the incorporated limits of the above City or Town?Dfes@o ‘ bl

6. Does the Business locafion address have a street address for a City or Town but is aciually in the boundaries of another City, Town or

Tribal Reservation? esl:ho If Yes, what City, Town or Tribal Reservation is this Business located in: tma Cauwe ' ;:"

7. Malling Address: __ 1o Sho e, Acna Vaiizy 2y, YManana A LS eS3
City State Iip

8. Business Phone: L 52“95 Lea - c‘;‘“‘ﬂ:f Dgyﬁme Contact Phone C =1 ""S fab « =S ﬁ* 3

9. Does this transaction invalve the sale of any portion of the percentage of ownership or comaorate stock?ﬁes‘j\lo if yes,
submit a ceriified copy of minutes,

10. Has there been any change of Controlling Persons?gesaﬂo if yes, submit a copy of the minutes, amended articles of
organizotion and/or amended operating agreement showing change

SECTION 3 {COMPI.ETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section I must submit a questionnaire (form LICO1 o1d) and a Department approved fingerprint card which may be
obtalned at the Depuariment of liquor. A Controlling Person already disclosed to the Department is not required to submit o questionnaire.

List all Controlling Persons to be disclosed, curent and new.
Last First Middle Tile Address Cilty State Tip

SNo /)
'—\-2‘4"‘-“7 AN \u‘ﬂ-*” SAW\UR... m’:ﬁ}; B xey e, s,h-w-\',)p-q..lo 2o, waanace .A\E

BSwSH

& —
3

OO

(ATYACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members.owning 10% of more
New, lost —_— First Middle % Address Clly State Ip
e __&’-"“"*-‘ Qﬁ..m...:‘,'z \QK'_ \320\ . Sauanio Lo R Y ST S
(- a 7

2553

O0OR]

(ATTACH ADDMIOMAL SHEET(S) IF NECESSARY}

If the ownershlp Is owned by anolher enfity, ATTA OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBER OLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order to disclose all pessons,
11/18/2015 Page 1 of 3

Individuals requiing ADA accommadations please call {602)542-9027



SECTION 4 (COMPLETE THIS SECTION FOR AGENY CHANGE)
1. As an Agent, will you be physically present and operating the licensed premise? es Do

If you answered YES, you must provide a copy of your Basic and Management Training Cerfficate 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.

Cerificate? €s, 0

2. 1s there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training
If yes, Name o curr‘eng Mangger:

Last Fhrst Middle
Basic Training DYes D No Management Training D Yes EI No
It “NO” for 1 and 2. a Manager with a current Basic and Manggement Training Cedificale obialned from a Depatment approved Lliquor
Law fraining provider m mitted within 30 days after filing the application for Agent Change, Acquisitio G ure.
SECTION & (COMPLETE THIS SECTION FOR AGENT CHANGE

To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE CFFICER OR L.L.C. CONTROLLING MEMBER:
1. License # bl‘L°°‘1:€

—
2. Curent Agent Name: aus A -—AC’ = S.
(Exucily ¢s it appears on license) Last First Middle
I, {Print full nome Ko a5, 72'“"2 M . hereby consent to the appoiniment ofA%e_nt for this license. | agree
fo immed cﬂ?y G & neyw Agent in The event thaf Tam Unable to discharge the duties of Agent for this license. 1 have not béen
conviciedjof g1 felogy i the fast five {5) years.

; A oA

X et State of ‘Re s Coumky of
ng Agent) The foregoing inshumant was adknowledged before me this
7
\_‘ b Y rn S o8
My commission expires on: Month Year

" signature of NOTARY PUBLC

nore than one licensed premises involved? DYES D NO
If YES, SEPARATE AFPLICATIONS must be filed and fees paid for each licenseflocation.

Type of cuirent ownership: Type of new ownershig:

[l Jrwros. [7 irwros.

] INDIVIDUAL [l mNowibuaL

[ ] PARINERSHIP [[] PARTNERSHP

[ ] . CORPORATION [] CORPORATION

[]  LIMITED LIABILITY CO, {1 uMmED LIABLLITY CO.
[ ] MANAGEMENT CO. {T] MANAGEMENTCO.
(] TRBE [] 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 {if no agent changes) OR NEW Agent it applying for Agent change as listed in
Sectlon 2 Quesifon 1,

o e S
[, (Print full nama) am Namun ane AV, , hereby declare that Lam the APPUCANT filing this application. have read

the %ﬁ%co@gm and all statements are true, correct and complele. \\D
/z(/ %/ ; State of _ ‘Eom A Countyof e

{Confroling Person/Exisling Agent) The foregoing Instrument was acknowledged belore me this

=T
( s S o EXNy /:"Kuvc—" N, ZeB
My compission expires on: N~ Gl bay . Month Year
OFFKYAL SEAL =
KRAMBER T Signature ol NOTARY FUBLIC
Notary Publc - Stz of Arizona
111872 PIMA COUNTY Page Fof 3

My Comm. Expires June f@@@tiudis requiring ADA accommodations please call (602)542-9027




