Pima County Clerk of the Board

Julie Castaieda

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

September 19, 2018

Michael James Corleone
The Spotted Bull

13005 E. Benson Highway
Vail, AZ 85641

RE: Arizona Liquor License No.: 28274
d.b.a. The Spotted Bull

Dear Mr. Corleone:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 12, Restaurant, which was received in our office on August 10, 2018. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, October 2,
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,

wm;;)\&s\&( «

Julie Castafieda
Clerk of the Board

Enclosure



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

AFFIDAVIT OF POSTING

08-13-128
Date of Posting: /‘7‘2 0 Aes Date of Posting Removail: - [7}' /&

The Spotted Bull

Applicant’s Name: Corleone Michael James
: Last First ‘ Middle
Business Address: 13005 E. Benson Highway 4 | Vail 85641

Street : City Iip

License #: 28274

Thereby 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.

R.NECoEaHZA # /290 | Dzirzercvse  B5i-4823
: Print Name of City/County Cfiicial Title Phone Number

/290 - , 09-19-1¥
Signature ' » Date Signed

Retumn 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.

8/21/2015 Page 1 of 1
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Pima County Clerk of the Board

Julie Castaiieda

Adminisiration Divisioh Managemenht of information & Records Division
N - 130'W, Congress, 5" Flgor 1640 East Benson Highway
Melissa Manritjuez _ Tucson;AZ’ 85701 , Tucson, Arizona 85714
Deputy Clerk Phona: (520) 724-8449'+ Fax: {(520)222-0448 v Phone; (520) 351-8454 + Fax: (520) 7916666
TO: Development Services, Zoning Division
FROM: Alina Barcenas ;
Administrative Support Specialist Senior
DATE: 8/10/2018

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Michael James Corleone
d.b.a. The Spotted Bull
13005 E. Benson Highway
Vail, AZ 85641

Arizona Liquor License No. 28274
Series 12, Restaurant '

New License X

Person Transfer

Location Transfer

ZONING REPORT | | DATE: i&;/ / 7(/[/?

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

No []

If No, please explain;

When complete, please return to cob_mail@pima.gov




® |5-19.9333 @

DLLC USE ONLY

licanse #
Arizona Department of liguor Licenses and Conirol PASYRG i
800 W Washington 5th Floor Date “"”"’* 18
Phoenix, AZ 85007-2934 o
www.azliquor.gov A?
402) 542-5141
( AP agaaw
Application for Liquor License
Type or Print with Black ink
IION F D P n FEES {iF APP AB o
seryice fee 5 will be charge §5 ':l-"
SECTION 1 Type of Ucense gggon 2 wpe of Ownership i
[LIwROS. e
[Znterim Permit incividual -
Cdvew License [Crartnership )
[Person Transfer [series 6, 7 and 9} Lcoperation -
[Jocation Transfer {seties 6, 7 and 9) ' ¥ }imited Liability Co £
Crrobates Wil Assignment/ Divorce Decree (No Fess) oo 3
[Jseasonal T keovemment b
Chinust th
Chrbe
Clother [expicin)

SECTION 3 Type of Pitvilege [] Add Sampling Privilege for Sexies 9 and 10 only (Cornplete Sarmpling Privilege application)
ARS§4220601(G), (H). () & (L)
[[JAdd Growtes privileges (restaurant, series 12, icense only. 300-foot rmmehon applies}
ARS.§4-207(A) & (B}

1.Type of License {Series of foerse): \;)~Qt3¥awa/v\:9 2. UCENSE # /LBZR'A‘

SECTION 4 Applicants
1. Agent's Name: Cotleone, Michae! James

[P Fest siddie
2. Individual/Owner Name: The Spotted Bull, LLC
{Crumarship nama for type of ownershipy checked lis seclion 23
3. Business Name [Doing Business As-DBA); The Spotted Bull
4. Business Localion Address: 13005 E. Benson Hwy. Vail, AZ 85641 D\MO\
{00 not uze PO Box) Sheat Cy $tate Tip Cods County
(AR conmespondence wil e molied o Wis aidress)  Yiren? City pre Tip Coda
6. Business Phone: 520-804-4214 Baytire Cortoct Prone: 520-904-4214

7. Email Address; Vaitspottedoull@gmail.com

8. Is the Business located within the incorporated limits of the above city or town2[_Ires[vNo .
if you checked no, inwhst Gity, Town, County or Tribal/indian Cormmunity s This business located? Pima

2. Total Price paid for Series 6 Bar, Satias 7 Sear & Wine Bar or Sevies 9 Liquor Store (fcerse only} $

T 5 L e

Finger Pdrds Tolal of AHFees

11172018 page 1 of 6
Inclivicluals requiing ADA accommodations please call {602}542-2999



SECTION 5 Interim Permit

If youintend to operate business while the application is pending, you wcll need an inteiim permit pursuant o A RS.§4-203.01.
For approval of an interim permit;

s There must be a valid license of the same series issued to the current location you are applying for, OR

oA HoteI/Motel ficense is being replaced with a restaurant license pursuant to A.R.5.§4-203.01 (A}

1. Enter license riumber curently at the location: \ 9- \ O ’%q_«\ L'\

2. Is the license currently in use? &’Yes‘D No If no, how long has it been out of use?

‘NOTARY

[ (Print Ful Name)(}’l-?b('abﬂ Q\ £0(G L\of: hereby declare that | am the Agent, Curent Owner, or

Controlling Pgrgon on tHe siofg )@ ﬁ%
Signature; State of MCOWW of p gy P .

Tha foregoing Instrument was acknaowledged before me this

My Commission Explres on: P f ;'ﬂc;'/
Date’

et Notary Public - Stats of Arizorra
o 5 PIMACOUNTY :
S/ Mygmlss\onsxplms . Signoture of Nofary

SECTION é 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 Incorporo’red/()rgonlzed L\ \q \% State where Incomparated/Organized: h&%
b) AZ Corporation or AZ LL.C. File No: I.QQ ﬁ(z’—l‘ ﬂ é[ g’lDa’re authonzed to do businessin AZ: _ 2 / P / / 5

2. Ust any individual or entity that owns o beneficial interest of 10% or more and/or controls the applicant or ficensee. If
the applicant Is owned by another entity, attach an organizational chart showing the ownership structure. Attach
additional sheets as needed. Disclose all coniroling persons and members, shareholders or general pariners who owna
beneficial interast of 10% or more of the applicant or licensee, :

Last Middle Tite ZOwned  Malling Address . State

C oc\zere. i\ahc,\me,m‘ i Y Py \qs'sowémcm‘c\w Vw\ REEs]

Ftal«natggr

{Attach additional sheel ¥ necessary)

SECTION 7 Probaie, Receiver, Bankruptey Trustes, Assignment, or Divorce Decree of an exisﬁng’ liquor ficense A.R.S.§4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.

1. Current Licensee's Name:
(Exactly as it oppears on the llcense] Last First Middle

2.Assignee’s Nome:

Lost First - Middle
* 3license Number: ,

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE,

11172018 : o pageZofé .
' Incividuals requinng ADA accommodations please call (602)542-2999



SECTION 8 Govemment (for Cllies, Towns or Coundies only)

1. Govemment Entity:

2. Person/Designee:

Last First Middie Daytime Contact Fhone #

SECTION 9 Person to Person Transter ARS§4-203{C). (D), (G)
(Bar and Uquor Stores only - Serles 04, 07, and 09)

1. License #:

2. Individual Owner/Agent Name:
Last First Middle

3. Ownership Name:

{Exactly as it appears on the license)

4, Cumrent Busingss Name:

(Exactly as it appecrs on the licenss)
5. Business Location Address:

Sheet Ciy Siole County Ip
6. Current Daytime Phone: Primary Emai Address:

7. Does cumrent icensee intend o operate the business while this application is pendingz [ 1ves [INo

8.1, [Signature): authorize the transfer of this license to the applicant.

NOTARY

| (Prird Full Neme) hereby declare that | am the Individual Agent, Owner,
Or Controlling Person on the stated license and location,

Signature: State of —__ County of

The foregoing instrument was acknowledged before ma this

My Commission Expires on: Day of ;
Duy Year

Signature of Notary

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

1.Current Business: Name;
Address:
{exactly as # appecrs on ficense)
2.New Business: Name:
Address:
1M/2018 page 3of 6

Individuak requiing ADA accommodations please call (602)542-2999



SECTION 11 Proximily to Chawch or School - Questions io be completed by $, 7, 9, 10 and 12G applicants.

ARS.§38-207. (A) and (B) state that no vetoller’s Beense shalt be issued for any premises which are at ihe? ﬁme the
license application is received by the director, within three hundred (300} horizontal feet of a church, within three
hundred {300) harizontal faet of a public or private schoal building with kindergarien programs or grades one (1)

through (12). or within three hundred {300) horizontal feet of a fenced recreational area adjacent to such school
building.

The above paragraph DOES NOT apply to: g) Government icense (A RS.§4-205.03) Series 05
a) Restaurants that do not sell growlers (AR 5.§4-205.02) Series 12 f) Playing area of a golf course {AR.5.§4-207 (B)(5))
b} Holel/motel license (ARS.§4-205.01) Sedes 1 ) Wholesaler/Distributor Series 04
¢} Microbrawaery {A.R.5.§4-205.08) Series 03 ) Form Winery Series 13
dj Craft Distllery (AR.S.§4-205,10) Sexies 18 {) Producer Series O
1, Distance fo nearest Schoot: Name of School:
{Hf less than gne (1} mile, note fookuge)
Address:
2. Distance o nearest Churciy Name of Church:
(it ta3s than ane {1) mils, note fuclkage)
Address:

=i e s e e e

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

1.t am the:
[Trenant: a person who boids Ihe lease of @ properly; a lessee.

(Jsub-tenant: @ person who holds a lease which was given to another person flenunt} for off of pait of a propeity.
CJowner

[(Jrurchaser
[[]1 Management Company
2, If the premises is leased give lessors: Name: Vail Sun Property LLC
Address: 8461 N. Camino Abbey Tucson, AZ 85718
Stroot City State Tip
3, What s the pendlty if the lease is not fulfilled? $ or Other: 105€ Of Business property

4. Total maney borowed for the Business, not including lease? $ None

Plegsse List Lendests/People you owe money to for business.

tost Fest Midie Amount Owes Maling Address Clly Sle 7
DNA

{Mtach addiional sheet f necessory)

5. Has a license or a transfer license for the premisas on this applicalion been denied by the state within the past year?

Clves[¥Ino if yes, attach explanation.

6. Does any spirituous liquor manutacturer, wholesaler, or employee have an interest in your business?
OvesZNo K yas, attach explanation.

71/20s page 4of &

Individuads requiing ADA accommaodations please call {402)542-299%



l . .

SECTION 13 Diagram of Premises

Check ALL boxes that apply to your business;

] Walk-up or drive-through windows
Pattio: Configuous [0 Patio: Non-Contiguous within 30 feet

1. ls your lcensed premises now closed due to construction, rencvation or redesign of rebuild?

[FlYes [INo If yes, what Is your estimated completion date? 08;*1 1;1 8
‘ Restaurant

2. What type of business will this license be used for? (be Specific)
3. Please altach o dicgrom of the premises which clearly shows only the areas where spitifucus Equor will be sold,
served, consumed, dispensed, passessed or stored. Include enfrances, exits, interior wals, bar areas, dining areas,
dance fioor, stage, game room and kitchen.

DO NOT INCLUDE

Parking lots, fiving quarters or creas where business is nol conducted under this liquor icense. Please idenfify which
orientation is North on the diagram. .

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

ATTACH DIAGRAM

IMPORTANT NOTE: As stated in A.RS5.§4-207.01 (B), it & the ficensee's responsibilty to natify the Depariment of Liquor
Licenses and Control when there are changes to the service areas or the square footage of the Ecensed pramises,
either by increase or decregss,

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

Sa. Provide a detaled drawing of the kitchen and dining areas, including the locations of dl kitchen equipment and
dining fumiture, These are required as part of the dicgram. A.R.S$.§4-205.02{C)

Sb. Provide arestaurant operation plan,

1/11/2018 roge Scf &

Individuals fequiing ADA accommodations pleaise: cal {402)542-2999
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NOTARY
Michael J. Corieone

| {Print Full Name) heraby decldre that { am the Individual Agent, Owner,

Qr Controlling Person on the siated | e and location. .
: State of U k a County of \pl W
The {oregoing

ment was acknowledged betore me this

5? Day of . ,L%L 38 _Zﬂifa

AR.5.541-1030. b

B. An agency shall not base a licensing decision in whole or in patt on a licensing requirement o condition
that is not specificaly authorized by stalute, nde or state tibal 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 made pursuant fo
that general grant of authority that specifically authorizes the requitemnent or concliion.

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 ACTICON AGAINST THE STATE FOR A VIQLATION OF THIS SECTION,

E. A STATE EMPLOYEE MAY NOT INTENTONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION QF THIS
SECTION 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.

Y1/2018 page éof é
nchviduals requiring ADA accommodations please call [402) 542-29%9
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Arizona Department of Liquor Licenses dand Control
800 W Washington §th Floor
Phoenix, AZ, B5007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

1614

DLLC USE ONLY LICENSE #

Name of restauvrani (Please print); “Y\:Q/ Sfrh{-‘rﬁd (M\

provide the following tlems:)

List by Make, Model, and Capacity of your: (I you alfached a legible copy of your equipment list. only

e (Godond Co-4OF €0

Oven Rovo Qo - U'D

Freezer Neud i~ \_\'O\
Refrigerator ¢ we - \_S&(K

Sk 2 Com mﬁLM'

Dish Washing F_acmﬂes D\s&wm&s}um ploahune 5 S:Tr -AX ”%%’ﬁ”"‘“
mensong | 20" x 25

Other

3. Attach a copy of your full menu including pices
{examples: Breakfast, Lunch, Dinner, and Nonalcoholic beverages).

4, Listihe sedling capachty for:
a. Restaurant dining ared of your premises: | &00D

{Do not include patio seafing)
I+ L! D

b. Bararea of your premises;
c. Total dining and bar seating capacity of your premises: [= ;2 4 O

5, What Type of dinnerware and utensils are utilized within your restaurant?
[ Rreusaple ] Disposable Both

6. Does your restaurant have a bar area that is distinet and separate from the dining area? B4 YES [ No

{if ves, what percentage of the public floor space does this are ) %

7. What percentage of your public premises is used primarily for restaurant dining?
Do not include kit bar, hi-fop iables, or game areq.) % .

8/11/2015 Page 1 of 2

Ihdividuals requiring ADA accommodations colf (602) 542-5027.



8. Does your restaurant contain any games, televisions, or any other enteriainment2Pq YES [] No
{if yes, specity what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

S-"We

9. Do you have live entertainment ordancing? [1 Y& [ No

(i ves. what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month,
etc.)

10.  Use space below to list how many employees for each position to fully staff your business.

Position How many
Cooks 6 é-)
Bartenders ™7 —

Hostesses L-{ L»f

Managers 3 :9)
servers |\ () VO

Other { )
Other ( )
Other ( )
¢
. M 1{‘;]/1 G:Ll_ 36 e [QM'@ , hereby declare that | am the APPLICANT filing this application.

{Print full name)

i
I have read this opp(hiWﬂonients and all statements true, comect and complete.
X

(Stgnature of APPLICANT)

NOTARY

State of A AzmA County of MO\Y\CO@

\ql . .
The foregoing instrumeni was acknowledged before me this Or\ day of PMC\\YQ)( ZL)\Q
Day Month Year

oD

Signature of Notary Public

My Commission Expires[Oon;amss

| PAMA
BLIC, ARIZONA

My Cqmmisswn Expires
. Febmary 23,,3@290, o

Individuals lequiring ADA accommodalions call (602} 542-9027,

8/11/2015




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

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 (Hotel/Motel W/Restaurant) & Series 12 (Restaurant) Only

MAKE A COPY OF THIS DOGUMENT AND KEEP |T WITH YOUR DLLC RECORDS

In the event of an audi, you will be asked to provide to the Department any documents necessary to delermine
compliance with A.R.S. §4-205.02(G). Such documenis requested may include however, are not limited 1o:

1. All invoices and receipts for the purchase of food and spirituous liquer for the licensed premises.
2. A list of alt food and liquor vendors

3. The restaurant menu used during the audit period
4, A price list for alcoholic beverages during the audit period

5. Mark-up figures on food and alcoholic products during the audit period

6. A recent, accurate inventory of food and fiquor (taken within two weeks of the Audit Interview Appoiniment)

7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy)

9. Financial Statements-Income Statemenis-Balance Sheets

10. General Ledger

A. Sdles Joumnals/Monthly Sales Schedules

1) Daily sales Reports {to include the name of each waitress/waiter, bartender, etc. with sales for that day]

2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4} Coupons/Specials/Discounts
5) Any other evidence to suppeort income from food and liquor sales
B. Cash Receipts/Disbursement Journals
1] Daily Bank Deposit Slips
2) Bank Statements and canceled checks
11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Refurn {copies)
B. Income Tax Return - city, state ond federal [copies)

C. Any supporting books, records, schedules or documents used in preparation of 1ax returns

12. Payroll Records
A. Copies of all reports required by 1he State and Federal Government

8. Employee Log (A.R.S. §4-119)
C. Employee time caords {actual document used to sign in and out each work day)

C. Payroll records for alt employees showing hours worked each week and hourly wages

/412015 Individuals requiing ADA accommodations plecse call (602)542-9027
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® @
13. Off-site Catering Recaords {must bé complete and separate from restaurant records)
A. All documents which support the income derved from the sale of food off the license premises.
B. All documenis which support purchases made for food to be sold off the licensed premises.
C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee’s accounting

methods, the amount of gross revenue derived from the sale of food and liquar must be substantially documented.

EVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH

A.RS. §4-210(A)7 AND A R.S. §4-205.02{G).

A.R.S. §4-210(A)7

The lcensee fails to keep for two years and make available 1o the department upon reasoncble request oll
Inveices, records, bills or other papers and documents ralating 1o the purchase, sale and delivery of spirituous liquors
and, in the cose of a restaurant or hotel-motel licensee, oll invoices, records, bills or other papers and documents
relating 1o the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)
For the purpose of this section:

1."Restauront” means an establishment which derives ot least forty percent (40%) of ils gross revenue from the sale of food
2.Gross revenue” means the revenve derived from ali soles of food and spiituous liquor an the licensed premises,
regardless of whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or
under any other license that has been issued for the premises pursuant fo this arficts,

NOTARY

I, (Print Fubl Name) (Yl_t(Yi '\M [ Mé& (l’»!' / N ~€ .. have read and understand all aspects of this skatement

X(Slgncrlure) MQ‘Q State of A@l"l(}hﬂ' County of MLW\CDD(A

Controlfing P&%ﬂ"} Agent the loregoing insfrurnent was acknowledged before e this

CﬁP“f H\mu&% 1018

on‘lh

b: " VENIDICI PAMA
My commission expires oh: ,{ﬁﬁ%& GTARY PUBLIC, ARIZONA
g’ S0 E MARICOPA COUNTY @

My Commission Expires

february 22, 2020 Signature of NOTARY PUBLIC

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE

?/4/2015 Individuails requiing ADA accommodations please call {602)542-9027



