Pima County Clerk of the Board

Julie Castarieda

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 14, 2018

Jeffrey Craig Miller
Arizona National Golf Club
P.O. Box 2502

Chandler, AZ 85244

RE: Arizona Liquor License No.: 06100155/Job No. 28962
d.b.a. Arizona National Golf Club

Dear Mr. Miller:

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 August 21, 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
(5620)724-8449,

Sincerely,

Julie Castarieda
Clerk of the Board

Enclosure



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

AFFIDAVIT OF POSTING

Date of Posting: 0&/22 / (1§ Date of Posting Removal: S9 ,)'3 /]g
Arizona National Golf Club
Applicant's Name: Miller : Jeffrey Craig
Last First Middle
Business Address: 9777 E. Sabino Greens Drivé Tucson 85749
Street . City Iip
License #: 06100155/Job No. 28962

[ hereby certify that pursuant to A.R.S. 4-201, 1 posted notice in a conspicuous ploée on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty (20) days.

D \2 I\/\Q({'l”f@ P <sh Ceg s Secnsv s2¢- 35(- 3919

Print Name ot City/County Official Title Phone Number

NG )/\/IC?QMYA 09/13/18

Signature » Date Signed

. Ldi
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 Qastaﬁeda

Administration Division - Management of Information 8 Records Division
130 W, Cangress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 . Tucsan, Arfzona 85714
Deputy Clerk Phone: (620) 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: 1 8/22/2018
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Jeffrey Craig Miller

d.b.a. Arizona National Golf Club
9777 E. Sabino Greens Drive
Tucson, AZ 85749

Arizona Liquor License No.
06100155/Job No. 28962 Series 8, Bar
New License

Person Transfer X
Location Transfer

: | /g
ZONING REPORT . DATE:_{} /Q7//?

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

Yes{B'/ | No [

If No, please explain:

Whan complete, please return to cob_mail@pima.gov




® |13-20-9234 @

"18 AUG 21 Lig. Lic 1276

DLLC USE ONLY
Aeerse”
Arizona Department of Liquor Licenses and Conrol Yo #: LRYL:
800 W Washington 5th Floor | Date A(gf."'r’}- 8
Phoenix, AZ 85007-2934 =
www.azliquor.gov (A

(602) 542-5141

Application for Liquor License
Tvpe or Print with Black Ink

APPLICATION FEE AND INVERIM PERMIT FEES (iF APPLICABLE) ARE NOT REFUNDABLE

A service fee of ill be charged for all 44-4852
SECTION 1 Type of License SECTION 2 Type of Ownership
: Chrwros.
[ Intedm Permit _ Cinaividual
[New License Clrortnership
[_Person Transfer (series 6, 7 and 9) _ [ komporation
[Chocation Transfer {series 6, 7 and 9) [ Limited Liabilty Co
Crroboter wil Assignment/ Divorce Decree (No Fees) Clewo
[[]seasonal Cleovemment
Crrust
[ribe
Cother (Expiain)

SECTION 3 Type of Privilege [ Add sampling Privilege for Series 9 and 10 only {Complete Sampling Privilege application)
ARS.84-206.01(G), (H). {I) & (L)
[[] Add Growier privileges {restaurant, series 12, license only. 300-foot resliction applies)
AR.S.8§4-207(A) & (B)

1.Type of License (Series of license): 2. LW DO)O il }W £

SECTION 4 Applicaonis

1. Agent's Nome: M {-{ {’QV 3&%’*’\-} ()/mh
Lost

First ! Midgd

2. Individuat/Owner Name:
{Ownership name for lype of ownership checked In section 2)

3. Business Name {Doing Business As-DBA): A idhAca, A ) u\fwd / 18 / p [ /t/b

4. Business Location Address:

(Do nol use PO Box) Sheet Chy
5. Mailing Address:
(Al correspondence will be molled to this address) Sweet City

é. Business Phone:

7. Email Address:

'Is the Business located within the incorporated limits of the above city or town2[ Jres [¥INo
If you checked no, in what City, Town, County or Tribal/Indian Community is this business locateds _Pima

9. Tolal Price paid for Series é Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only) §

Department Use Only

Fees:

Application Interim Permit Site Inspection Total of All Fees

171172018 page 1 of é
Individuals requiring ADA accormmodaotions please call (602)542-2999
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18 ALUG 17 Ligr, Lic, P35S

Duc USE ONLY
Arizona Department of Liquor Licenses and Conirol _'299 '5?? % CI(,’)’
800 W Washinglon 5th Floor Date Accep: ed} &
Phoenix, AZ 85007-2934 <
www.azliquor.gov , ) (‘} A-

(402) 542-5141

Appllcation tor Liquor License _3{,\9 ffr/ 9‘6 C“b‘P

Type or Print with Black Ink

SECTION 1 Type of License §E§[!QH2 Type of Ownership
biwRros.
[VInterim Permit Clindividual
CNew License [rortnership
[“IPerson Transfer {series 6. 7 and ) Ccorporation
Thocation Transfer fserles 6. 7 and 9) - [“Limited Liabilty Ca
CJrrobate/ Wil Assignment/ Divorce Decree (No Fees) Ociub
[ seasonal Chcovemment
Drrust
Clrribe
Cother (Explain)

SECTION gType of Prlvﬂege [ Add Sampbng Privilege for Series 9 and 10 only {Complete Sampiing Privilege application)
ARS.84-206.01(G]), (H). {I} & {L)
El Add Growler privileges {restaurant, series 12, license only, 300-foot resticiion applies)
A.RS5.§4-207(A) & (B)

1.Type of License [Series of icense); _Series 6 2 LICENSE #05100155 / 70‘9 # 9376}

SECTION 4 Applicants

1. Agent's Name: Miller Jaffrey Cralg
Lyt ) sl Middie
2. Individual/Owner Name: : Arizona National Golf Management LLC

(Ownenthip name lor type of ownership checked in section 2)
3. Business Name {Doing Business As-DBA): Anzona National Goif Club

(Do not use PO Box) Street Chty Stale Tip Code County
5. Mailing Address: P O Box 2502 Chandler AZ 85244

(Al comespondence will be mafled 1o this address) Shreet Chly Stale Iip Code
6. Business Phone: 5207494089 __Daylime Contact Phone: 4807302675

7. Email Address: _honda@azlic.com

8. Is the Business located within the incorporated limits of the above city or town? [Zlves[ No
If you checked no, in what City, Town, County or Tribal/findian Community is this business located?

9. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (icerse only} $ 300.00

Fees: l 0() / &0 Pepartmerkyse only éﬂ $ //)6 6 )

Appllcnilon inferim Permit SHe lt'\spocﬂon Finges Printa Tolal of All Fees

171172018 page 1 of &
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SECTION 5 Interim Permil )

If you intend to operate business while the application is pending, you will need 8rifidfedM pamlisuRlaR%h A R.S.§4-203.01.
For approval of an interim permit:

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

* A Hotel/Motellicense is being replaced with a restaurant license pursuant to A.R.5.§4-203.01{A)

06100155

1. Enter icense number currently at the location:

2. Is the license currently inuse?[¥] Yes[ JNo  if no, how long has it been out of use?

PHILIP JESSE GREEN, SR.

[ {Print Fult Nome) hereby declare that ) am the Agent, Curent Owner, or
Controlling Person on the staled license and Jocation,

5'9"0'0"912% j " stoleof AYIZwa County of g&&dﬂéégd—
The foregoling instrument was acknowledged before me this

+

Day Month Year

Q\q Day of June. 0|18

MARY BETH FCRWARK
Entry Pobdic  Aeona
Mangugs County
My Comm. Expires Dec 28, 2024 Signoture ol Notary

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

a} Date Incorporated/QOrganized: State whﬁMﬁEN/ ENT_“
b) AZ Corparation or AZ LL.C. File No: Date authorized to do business in A

2. Lst any individual or entity that owns o beneficial interest of 10% or more ond/or controls the applicant or licensee. if
the applicant is owned by another entity, allach an organizational chart showing the ownership structure. Attach
additional sheets as needed. Disclose all controling persons and members, shareholders or general pariners who own a
beneficial interest of 10% or more of the opplicant or icensee.

Last First Middle Thie %ZOwned  Malling Address City Stote Zp

(Aflach additional sheel il necessary)
T T e e e e e A ——————— e+ e R S e
SECTION 7 Probale, Receiver, Bankruptcy Tiustee, Assignmenld, or Divorce 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. Cunrent Licensee’s Name:
(Exactly as It appears on the license) Last First Middle

2.Assignee’s Name:

Last First Middie
3.License Number:

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

/1172018 page 2ot 6
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SECTION § Interim Permit
It you infend to operate business while the application is pending, you will need an interim permit pursuant to A.R.3.§4-203.01.
For approval of an Interim permit:

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

» A Hotel/Mafel license is being reploced with a restaurant license pursuant to AR.S.§4-203.01{A)

1. Enter license number curently at the location: 06100155

2, Is the license currently inuse?[v] Yes[_INe¢  If no, how long has it been out of use?

| et rotamey__DNlIP Jesse Green Sr
Controlling Person on the stated license and location.

hereby declare that am the Agent, Current Owner, or

Signaiure: State of County of
The feregoing nsirument was acknowledged before me this

My Commission Expires on: ) Day of

Manth Year

Signature ol Notary

SECTION 4 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 Incorporated/Organized: 06/20/2018 State where Incorporated/Crganized: Vlrgmla

b) AZ Corporafion or AZ L.L.C, File No: 1869510 Date authatized to do business in AL 8/14/2018

2. List any individual or enfity that owns a beneficial interesi of 10% or more and/or controls the applicont or licensee. if
the applicant is owned by another entity, attach an organizafional chart showing the ownership structure. Aftach
additional sheets as needed. Disclose all controling persons and members, shareholders or general partners who own a
beneficialinterest of 10% or more of the applicant or icensee,

Last First Middie e ZOwned  Malling Address City State ip
Billy Casper Golf LLC --Member 100 12700 Sunrise Valley Dr Ste 300 Raeston VA 20191

{Attach oddiionol sheel f necessory)

SECTION 7 Probale, Recelver, Bankrupicy Trustee, Assignment, or Divorce Decree of an existing 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:
{Exoclly as i appears on the Icense) Last Firsi Middle

2.Assignee’s Name:

Last First Middle
3.license Number:

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

1/1/2018 poge 2 of é
Individuols requidng ADA accommeodations please call {602)542-2979



18 G 17 Ligr. Lic, P 4300

Arizona National Golf
Management, LLC

Billy Casper Golf LLC
Member

Billy Casper Golf
Mangement Inc

Managing Member

96%

Peter Hill
1.714%

Peter Hill
Director
47.62%

Robert Morris
Director
47.62%

No one else owns 10% or
more

Robert Morris
1.714%

No one else owns 10% or
maore




SECTION 8 Government (for Citles, Towns or Counties onily)

1. Government Entity:

2, Person/Designee:

Lost Flrst Middle Daytime Contoct Phone #

SECTION ¢ Person to Person Transfer ARS§4-203(C), (D), (G)
{Bar and Liquor Stores only - Serles D4, 07, and 09)

1. License #: 06100155

2, Individual Owner/Agent Name: GREEN, SR, PHILIP , JESSE
Last First Middie

3. Ownership Name: OB SPORTS GOLF MANAGEMENT (AZ NATIONAL) LLC

(Exactly as i appears on the license)
ARIZONA NATIONAL GOLF CLUB

(Exactty as it appeors on the license)
5. Business Location address; 9777 E SABINO GREENS DRIVE  TUCSON ~ AZ PIMA 85749

Street Cify State Caunty ip

(520) 749-3636 PGREEN@OBSPORTS.COM

4. Current Businass Name:

6. Current Daytime Phone: Primary Emgil Address:

8.1, {Signature}: =" authorize the transfer of this license 1o the applicant.

N Does current ficensee | d to o;erote %usme hite this gpplication is pending? [yes [No

NOTARY

1 (Print Full Nome) PHILIP JESSE GREEN, SR. hereby deciore that | om the Individual Agent, Owner,

Or Controlling Person nfhe}s’rotedlﬁense location.
Signature: (7% state of A1 2014 County of Mar\ copa

The toregoing instrument was ucknowledged belore me this

My Cemmission Expires on: @ aff QoA &'q Day of June JD]S
Dote

Monih

MARY BETH FORWARK ﬂ WA/\M&“W

Ntary Pubic - Arizona Signalure of Natary

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

1.Curren! Business: Name:
Address:
{exactly as i appears on license)
2.New Business:; Name:
Address:
1/11/2018 page Jot 6

Individuals requiing ADA accommodations pleqse call (602)542-2999



SECTION 1] Proximlity o Church or School - Questions to be completed by &, 7, 9, 10 and 126G applicants.

A.R.5.§4-207. [A) and (B) state that no retaller's license shall be issued for any premises which are at Ihg time the
license opplication is received by the director, within three hundred {300) horizontal feet of a church, within three
hundred {300) horizontal feet of a public or privote school building with kindergarten progroms or grades one (1)

through (12), or within three hundred (300) horizontal feet of a fenced recreational area adjacent 1o such school
building.

The above paragraph DOES NOT apply 1o: e) Govemnmant fcense {A.R.S5.§4-205.03) Serigs 05
a) Restaurants that do not sel growlers [A.R.5.§4-205.02) Series 12 f] Pkaying area of o golf course {AR5.§4207 (B){5))
b} Hotel/motel license {AR.S.§4-205.01) Series 11 g) Wholesaler/Distibutor Series 04
c} Microbrewery {AR.5.54-205.08) Series 03 h) Farm Winery Series 13
d) Croft Distilery (A.R.5.§4-205.10) Series 18 I} Producer Seriss 01

1. Distance to nearest School: _. l 0’“" Name of School: SABINO HIGH SCHOOL

{1 less than one (1) mile, nole foolage) '
Address: 5000 N. BOWES RD., TUCSON, AZ 85750

. : . GHURCH OF JESUS CHRIST LATTER-DAY SAINTS
2. Distance to nearest Church: ; . 3 mi Name of Church:
{H lass thon one (1) mile, note foolage)

Address: P41E. SNYDER RD., TUCSON, AZ 85749

SECTION 12 Business Financlals A.R.5.§4-202(F)

1.1 am the:

renant: a person who holds the lease of a property; alessee.

D Sub-tenant: a person who holds a lease which was given to another person (fenant) for all or part of a property.
D QOwner

EI Purchaser
Management Company
2. If the premises is leased give lessors: Name: Rompsen Arizona National, LLC z
i d
Address: 162 Cumberland St., Ste 300, Toronto, Ontario (Canada) M5R 3N5
Street Clly State Zp
3. What is the pendlty if the lease is not fulfiled? $ _ 37, 590-% or Other: _
4. Total money borrowed for the Business, not including lease?.$. 0
Please List Lenders/People you owe money to for business.
Lasi First Middle A t Owed Mailing Address City State Tp

(Attach waddilonal sheet ¥ necessary)

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

ves[¥INo If yes. attach explanation.

8. Does any spirituous liquor manutacturer, wholesaler, or employee have an interest in your business?
Oves¥INno If yes, attach explanation.

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

Check ALL boxes that apply to your business;
[l wak-up or drive-through windows

Patio: Contiguous [C] Patio: Non-Contiguous within 30 feet

1. s your licensed premises now closed due to construction, renovation or redesign or rebuild?

Clves No If yes, what is your estimoted completion date? / /

GOLF COURSE W/ AMENITIES
2. What type of business will this license be used for? (be Specific)

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

DO NOT INCLUDE

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

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

ATTACH DIAGRAM

IMPORTANT NOTE: As stated in AR.S.§4-207.01 (B), it is the licensee's responsibility to nofify the Departiment 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 decreose.

E TS AND HO1 OTELS ONLY .
{(IMPORTANT NOTE: A site inspection must be conducted prior to aclivation of the license. A $50.00 fee for the
inspection wil be due and payable upon submitting this application.)

5a. Provide a detailed 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. AR.5.§4-205.02(C)

5b. Provide a restaurant operation plan.

171172018 page 5 of é
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SECTION 14 SIGNATURE BLOCK

NOTARY

hereby declare that | om the Individual Agent, Dwner,

| {Peint Full Name) JEﬁrey Cralg Miller

Or Confrolfing Person on the stated license and location.
- . S o !

Couniy of
foregoing nshrument was ocknow?aod re me this

B. An agency shall not base a ficensing decision in whole or in pan on a licensing requirement or condition
that is nol specifically authorized by statute, nie or state fribal gaming compact. A general grant of authority in
stotute does not constitute a basis for imposing a licensing requirement or condition unless a rule Is made pursuant fo
that generai grant of authority that specifically aulhorizes 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 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 WMAMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

1/2m8 page 4ol 4
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