NAVAJO COUNTY AGENDA ITEM REQUEST FORM

Meeting Date: 03/24/2015 Time Needed: 5 Minutes

Requesting Department: Board of Supervisors Presenter(s) Name: Sheila Malone

Motion before the Board: Consideration and Possible approval of a new liquor license #12093102
for The Bistro at Annie’s located at 2849 Highway 260, Lakeside, AZ. 85929

Recommendation: (who, what, where, when, how, etc.) Approval

Background: (why should it be done, what will happen if not approved, etc. include resolution)

Staff would like to recommend approval. The Sheriff, Treasurer, Health and Planning and Zoning have
all returned with approvals for the license.

Fiscal Impact: (what will it cost, where funds will come from, is it budgeted, etc.) None

Reviewed and County Manager County Attorney ~ Human Resources  Finance IT
approved by: [ OJ OJ O O
Board Action Taken
Approved Denied No Action Continued Continued to:
[ ] [ ]

Approved with changes as follows:

Clerk’s Notes

Date: Initial:

REMINDER: Email this coversheet and all backup documentation to BOS.Clerk by Noon the Tuesday
before the BOS meeting.
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Notice: Effective Nov. 1, 1997 AH Qwners

the business must attend a Department :

the quu_or Licensing requirements.:,

SECTION 1 This application.i §

[I MORE THAN ONE LICENSE ™ - L2

[ INTERIM PERMIT Complete Sectro_ 5 L El JT. W R O S. Complete Section 6 gf:

W NEW LICENSE Complete Sections:

i:l INDIVIDUAL  Complete Section 6
[ PERSON TRANSFER (Bars & qu i \

) GOVERNMENT Cormplete Section 10
[CITRUST Complete Section 6
[ OTHER (Explain)

Complete Secfions 2, 3 4,9, 13 16 (fée.. , ed)
{1 GOVERNMENT Complete Sections 2, 3, 4, 10, 13; 15, 1t

SECTION 3 Type oflicense and fees LICENSE #{s) _

1. Type of License(s): QPS‘}C\L Wan —\_. '
2. Total fees attached: | $ ] j @

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABI'E) ARE'NOT REFUNDABLE.
The fees alfowed under A.R.S. 44-6852 will be charged for alf dishonored checks,

Omsomopd KUl OVARNAIWN  JRWLMON]  MAecp  Ruslerasst WAL DAMEMAM  MARETIE  ITMAOW e csetmi  NeemwE ol ey

SECTION 4 App!icant@
1. Owner/Agent's Name:  Ms. /%\f%ﬁmﬁﬁﬂ ‘JLLS‘HV\ LU@@ ['f"if

{Insert one name ONLY to appear on license} First ! Middle

2. Corp./Partnership/L.L.C.. I\/\iC\ (—Px &Q\m ?ﬁ&\“{’\ LG

(Exactly as i appears on Arficles of Inc. or Articies of Org.)

3. Business Name: \ﬂ'\&i ’—\Z,Q siro @‘F A_‘\"\ﬂ e S
(Exactly as it appears on the exierior of premises)
4, Principal Street Location LBHHG H Loty RO [ akesy C{f HAavain_ 85982

(Do not use PO Box Nefrber) CBLQ \ng C{Q a0 // CounN Zip
. Business Phone: 429 ~3b7-Y4 20 Daytime Phone: Gap m Email: b\r@gﬁqqanﬁ o Rl nk. ,q@.‘[

. Is the business located within the incorporated limits of the above cify.or town? DYES \@NO

5
6
7. Mailing Address: HoQa P\\O-\fi'\“ H ol Loof {){ ﬂ{:\‘f\'&? Aa 85435
8

State Zip
. Price paid for license only bar, beer and wme or liquor store: Type Type $
DEPARTMENT USE ONLY
AppEtcataon T interim Permit Stte Snspectlon L*F(néerpfrmts $_ /7 /7,@‘
/TOTAL'SF ALL FEES

is Arizona Statement of Citizenship & Alien Status For State Benefits comp!e@ES 1 NO
Accepted by, Qé/ Dateé%l% / : % j 3%2
V 4 L T [y

ATIR043 *Disabled individuals requirivﬁg specﬁ(al accommodation, please call (602) 542-9027.

1



SECTION 7 cCorporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED GUESTIONNAIRE (FORM LIC0101), AN “APPLICANT"” TYPE FINGERPRINT CARB, AN $22 PROCESSING

FEE FOR EACH CARD.

[T CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, s #EB 10 tigr. Lic. fi3dd

YW1 LLC. Complete1,2,4,5,6, 7 and

1. Name of Corporation/L.L.C.: /‘P\ O %\33 o (40

(Exaclly as 1t appears on Artictes of Incorporation or Articles of Organization)

Date Incorporated/Organized: t ) ig ] ) State where Incorporated/Organized:

Az

2.
3. AZ Corporation Commission File No.: Date authorized to do business in AZ:
4. AZLL.C. File No: " " = L Date authorized to do business in AZ: H } 20110
W { 5@ 1o W o
5. s Comp./L.L.C. Non-profit? [1 YESYINO
6. List all directors, officers and members in Corporation/L.L.C. / i
Last First Middle & Mailing Address City State Zip
“Prosemaon s Jushin ?ﬁ?ﬂﬂ\fl "Lipaa Mgt Moy Prcke Az
EAES
. (ATTACH ADDITIONAL SHEET IF NECESSARY)
7. List stockholders who are controfling persons or who own 10% or more:
Last First Middie % Owned Mailing Address City State Zip

| gVQS&’Y\&ﬁn Juskin UJQ31‘€‘/ oD | Hogs 1 gt Hae Lecp ptm%cn A=

BgEs

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/ L.C. is owned by ancther entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants:

EACH PERSON LISTED MUST SUBMIT A CONPLETED QUESTIONNAIRE (FORM LICO101), AN "APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE

FOR EACH CARD.

1. Name of Club: Date Chartered:

(Exactly as it appears on Club Charter or Bylaws)
2. Isclub non-profit?  [L1YES LINO

3. List officer and directors:
Last First Middle . Tifle . Mailing Address

{Altach a copy of Ciub Charter or Bylaws)

City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY} 3



SECTION 12 Location to Location Transfer: {Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

15 FER 10 Lim, Ui o 3 uid

1. Current Business: Name
(Exactly as it appears on ficense)
Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number:
4. i more than one license to be fransferred: License Type: tLicense Number:
5. What date do you plan to move? What date do you plan to open?

[ e e I R I I T I T T T T i e B e B

SECTION 13 Questions for all in-state applicants excluding those applying for government, hotel/motel. and
—— restaurani licenses {series 5, 11, and 12):

AR.S. § 4207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license appfication is received by

the director, wﬁhln three hundred (300) horizontal feet of a church, within three hundred {300) horizontal feet of a public of private schoof building with
kindergarten programs ar grades one (1) through {12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building.
The ahove paragraph DOES NOT apply fo;

{2 Restaurant license (§ 4-205.02) _ ¢) Govermment license {§ 4-205.03)
b) Hotellmotel ficense (§ 4-205.01) d) Fenced playing area of a golf cotrse {§ 4-207 (B)(5))

1. Distance o nearest school: Ei.gi-lfi ft.  Name of school ?)!HF‘ Q (\QP MEAA‘{‘ Sﬂh(hf

Address A0S0 Povrter fp‘ﬂrn intain | A 1 aveite A z
City, State, Zip 8*5‘(3} aq

2. Distance o nearest church: & 22 L'{’ ft. Name of church L:-D S C_hL,LV'Ch
address  LO1O  MWoonvy dfi’@_ (J( L&K@ id& A‘&
\gﬁ)_ City, State, Zip Bbq ag
essee '

[ sublessee [ Owner [} Purchaser (of premises)

3. lam the:

4, lithe premises is leased give lessors: Name \]O PYN’? LM"\
‘ Address L{ 28] E AL 'E\{ldﬁm Aue, phﬁﬁr\ﬁ P Az
City, State, Zip SO RE
4a. Monthly rental/lease rate $ 20007 What is the remaining length of the Ieaseﬁm yrs. <7 mos.

4b, What is the penalty if the lease is not fulfiled? $_ 000, ©F  orother

(give details - attach additional sheet if necessary)

5. What is the {otal business indebtedness for this licensefiocation excluding the lease? §
Please list lenders you owe money {o.

Last : First Middle Amount Owed Mailing Address City State Zip

—

(ATTACH ADDITIONAL SHEET iF NECESSARY)

8. What type of business will this license be used for (be specific)? reg‘lf&u‘{ﬂn/{\

5



SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It mustshow all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.

If a legible copy of a rendering or drawing of your diagram of premises is attached fo this
application, please write the words “diagram attdche

n

)En box provided below.

ik
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PR e

SECTION 16 Sign

- \U@ﬁﬁ

{print fult n

appiicatigy) as S}ated in Section 4, Question 1. | have read this application and verify all statements to be
true, cojr,/ré t apdcomplete.

S

a JUANITA A. ESPARZA

NOTARY PUBLIC - State of Arizona
MARICOPA COUNTY

My Comm, Expires September 10, 2018

My commission expires on |

BDay Month Year
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