CITY OF BULLHEAD CITY

N, Y COUNCIL COMMUNICATION MEETING DATE: October 5, 2010

SUBJECT: New Series 10 Liquor License for Neighborhood Market submitted by KC
[brahim.
DEPT OF ORIGIN: City Clerk’s Department
DATE SUBMITTED: September 24, 2010
SUBMITTED BY: Diane Heilmanri,"'ﬁ‘ity Clerk -

SUMMARY:

KC Tbrahim has submitted a Series 10 Liquor License Application (Beer & Wine) for his business known as
Neighborhood Market located at 2178 Riviera Blvd. The Planning & Zoning Division has reviewed the
application with no objections. The Bullhead City Police Department has reviewed the application and is
recommending approval.

FiIScAL IMPACT: REVIEWED BY:
None Finance Department
[nitial Project Costs:
Future Ongoing Costs:
Physical Impact (on people/space):
Residual or Support/Overhead/Fringe Costs:

ATTACHMENTS:

Application for a Series 10 Liquor License
Memo from the Planning & Zoning Division
Memo from the Bullhead City Police Department

LEGAL REVIEW:
APPROVED A5 TO FORM:

City Attorney

RECOMMENDATION:

Council to make a recommendation to the Arizona Department of Liquor Licenses and Control to either
approve or deny the application for a Series 10 liquor license submitted by KC Ibrahim on behalf of
Neighborhood Market, located at 2178 Riviera Blvd, Bullhead City.

APPROVED FOR SUBMITTAL BY: CITY CLERK’S USE ONLY
COUNCIL ACTION TAKEN

)(ﬁ( m W;’I l wj«w /(_/, Resolution No. Continued To:

Department Director

QOrdinance No. Referred To:
Approved Denied

City Manager
y Manag Other File No.

&2 BHC-16 (10/2001) Revised (06/13/06) jformsicouncil comm form.doc
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‘ln the da 1 day operations of

EW LICENSE Complete Sect:on§ 2 3}4 13%4 “!5 16 -
PERSON TRANSFER (Bars & Liquor Siofes ON&Q i
Complete Sections 2, 3, 4, 1‘14“! 14?%16 ] : ;r

[] LOCATION TRANSFER (Bars and Liquor Stores @ijm
Complete Sections 2, 3, 4,;1 @}'ﬁ ;“@&
[J PROBATEMILL ASSIGNMENT/DIVORGE gﬁcg;gw
Complete Sections 2, 3, 49,13, 16 (feefict &m@gé’d} 2

- :LJFRUST Complete Section 6
] GOVERNMENT Complete Sections 2, 3, 4, 10, 13?15{};4% s =[] OTHER Explain

T ey — e S S S GG GG RS T%%, #— ———— e Remer— — ———
SECTION 3 Type of license and fees Ty o f‘ LICENSE #: |

@ %,é . nly
1. Type of License: / 2. Total fees attached: $ /

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE N(OT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

SECTION 4 Applicant

_,%\II\ITERIM PERMIT Complete Sect)bn )

A TiON Complate Section 7
JAangTY CO. Complete Section 7

“‘”;E] G@VE!IfﬁWI'EN}'& Complete Section 10

1. Owner/Agent's Name: Ms T h Y‘CA(\\W R - C \@.\g\r’d N
(insert cne name ONLY to appear on license) Last First Middle
2. Corp./Partnership/L.L.C.. U&\ g l/\\/\ﬁ\/“/\ an Y\ XY k A L ic

{Exacthdas it appears on Afticies of Inc. or Artifles of Org )

3. Business Name: A/F’lgf/\ ‘n 2 V‘Llﬁcﬂd %%, 4’1/-’42—"\‘

(Exactly as it appears on the exterior of premises)

4. Principal Street Location_2-1 V& Q \l}i@,\/‘d \A\UKA RU\\\.IAM(JH‘\"'{ MAhgoe  GeHH Z-

(Do not use " PO Box Number) County Zip
5. Business Phone:_ 4A2.L~ToY-ALL D Daytime Contact A2.5- 224~ 43 oo

6. |s the business located within the incorporated limits of the above city or town? [EAYES [:INO

7. Mailing Address: 211 &/ 1evd Wk AZ SLYYUL-
City BuWheredc iyt State Zip
-8. Enter the amount paid for a bar, beer and wine, or liquor store license$ (Price of License only)
GQ DEPARTMENT USE ONLY
Fees: M %QQ / @.g @Q
Application  Intefim Permit  Agent Change Club Finger Prints $
TOTAL OF ALL FEES
Is Arizona Statemenﬁzenshlp & Alien Status For State Benefits completeﬁYEs 0 NO
Accepted by: Date: Lic, # /

LIC 0100 05/2008 *Disabled individuals requi;ing special accommodation, please call (602) 542-9027.

1




SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S.
4-203.01.

2 There MUST be a valid ficense of the same type you are applying for curently issued o the location.
3. Enter the license number currently at the location.

4. Is the license currently in use? (I YES LINO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. T

I  declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER, 4
(Print full name) "

MEMBER, STOCKHOLDER, OR LICENSEE (circle the titie which applies) of the stated license and location. o

T

State of County of e
X A RS
ST The foregoing instrument was acknowledged before me this
L , day of \
My commission expires on: Day Month Year
(Signaiure of NOTARY PUBLIC)

SECTION 6 Individuai or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICD101), AN "APPLICANT™ TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Middie % Owned Mailing Address City State Zip

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle % Dwned Mailing Address City State Zip

0o

OO

oo

OO

{ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profits/osses of the business? L1 YES LI NO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle : Mailing Address ) City, State, Zip - Telephone#




SECTiON 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT" TYPE FINGERP
FEE FOR EACH CARD, o Kokl s e

[] CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and 8.
B LLC. Complete1,2,4,5, 6,7, and8.
1. Name of Corporation/L.L.C.: /Ue'\gl,‘\a oy \A(W"J}W arlet | e

(Exacily as it appears on Articles of incorporation or Arficles of Organization)

2. Date Incorporated/Organized: &3~ 2ol 0 State where Incorporated/Organized: _ A\ 2N

3. AZ Corporation Commission File No.: Bate authorized to do business in AZ:

4 AZLLC.FieNo: L1241 1) Date authorized to do business in AZ: (52 ,iiz \ &

5. Is Corp./L.L.C. Non-profit? L1 YES IﬂNO

8. List all directors, officers and members in Corporation/L.L.C..
Lasi First Middle Titie Mailing Address City Stare Zip
, GEOVYE |mameen] ne gEHLt
\'&QW‘MQ} UM -Qgé*nﬁ-ém melerm | MAU Canra ouimita  TortMouw

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or who own 10% or more:
Last First Middle % Owned Mailing Address City State Zip

' Lq3y Copt Meiraud
l_-lé’_lr\W} Qunia_ Ceavge leo/ | 48, <anracuiMita A7, LMLk

{ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.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 cCiub Applicants:

EACH PERSON LISTED MUST SUEBMIT A COMPLETED QUESTIONNAIRE {FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND §24 PROCESSING FEE
FOR EACH CARD,

1. Name of Club: Date Chartered:
{Exactly as it appears on Club Charter or Bylaws) (Attach a copy of Club Charter or Bylaws)
2. Isclub non-profit?  L1YES OO NO

3. List officer and directors:
Last First Middie Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



SECTION 9 Probate, Wilf Assignment or Divorce Decree of an existing Bar or Liquor Store License:

1. Current Licensee's Name:
(Exactly as it appears on license) Last First Middle
2. Assignee's Name:

Last First Middle
3. License Type: License Number: Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: {for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:
Last First Middie Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS LIQUCOR IS SERVED.

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 08}.

1. Current Licensee's Name: Entity:
{Exactly as it appears on license) Last First Middte (Indiv., Agent, etc.)

2. Corperation/L.L.C. Name;
(Exacily as it appears on license) a

3. Curmrent Business Name: o
(Exaclly as it appears on license) i)

4. Physical Street Location of Business: Street -

City, State, Zip
5. License Type: License Number.
6. Current Mailing Address: Street
{Other than business)
City, State, Zip

7. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? [ YES [1NO

8. Does the applicant intend to operate the business while this application is pending? O] YES LI NO  If yes, complete Section
5 of this application, attach fee, and current license fo this application.

8. |, , hereby authorize the department to process this application to transfer the

{print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these

conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

I, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

(print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

X State of County of
(Signature of CLURRENT LICENSEE) The foregoing instrument was acknowledged before me this
day of
Day Month Year

My commission expires on:

{Signature of NOTARY PUBLIC)
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SECTION 12 Location to Location Transter: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOGATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business: Name
{Exactly as it appears on license) \
Address A
2 New Business: Name
{Physical Streel Location)
Address
3. License Type; License Number:
4. if more than one license to be transferred: License Type: License Number-
3. Whal date de you plan to move? What date do you plan to open?
SECTION 13 Questions for all in-state applicants mmwwmmmm

restaurant licenses {series 5, 11, and 12):

. AR.S. § 4207 (Ayand (B) state that no retailer's license shall be issued for any premises which are at (he fime the license application is received by
the direclor, within three huncred {300) horizontal feet of a church, within three hundred {30C) horizontai feet of a public or private school building with
kindergarten programs or grades one (1) through {12) or within three hundred (300) horizonal feet of a fencad recreational area agjacent ta such school building.
The above paragraph DOES NOT apply to;

/ a) Restaurant licanse (§ 4-205.02) ¢) Government ficense (§ 4-205.03)
/ b) Hotelimotel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (BX5)}

1. Distance to nearest school; 3\9’0 . Nameof sch%ol f\/\ 1 LQ
Address 672 JAavina  Ruiee dd Ay 2iud 2.
. ' City, State, Zip
2. Distance o nearest church: 3 ;é&) ft. Name of church @ W iQVq bq st C_\'\U\VC'\-\

Address A2 L waayiqia \\ud Ru\Mecelcny A7, REVE

City, State, Zip
3. lam the: [JLessee [ Sublessee [J Owner [J Purchaser (of premises)

4. if the premises is leased give lessors: Name
- Address

City, State, Zip _
4a. Monthly rentalfizase rate § What is the remaining length of the lease . yrs. mos.

4b. Whatis the penalty if the lease is not fulfilled? L] or other

(give details - attach additional shect If necessary)

5. What is the total business indebtedness for this ficenseflocation excluding the lease? $
Flease list debtors below if applicable,

Last First Micdle Amount Owed Idailing Address City State Zip
4 \\\aa.%@ THe e 34.24 1 PoRok 3y OSS Qe Ul 181y
i

(ATTACH ADDITIONAL SHEET IF NECESSARY)
6. What type of business will this license be used for (be specific)? C. O U@ M o € Ao o

5




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE ATE.

1. Cumrent Business: Name
(Exactly as it appears on license)
Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number:
4. What date do you plan to move? What date do you plan fo open?

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

ARS. § 4-207 (A) and (B) state that no retaller'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) horizontal 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} horizonal feet of a fenced recreational area adjacent to such school building.

The above paragraph DOES NOT apply fo:

a) Restaurant license (§ 4-205.02) c) Government license (§ 4-205.03)
b} Hotelimofel license {§ 4-205.01) d) Fenced playing area of a goif course (§ 4-207 (B)(5))

Qe
1. Distance to nearest schoot 52 %27~ ft. Name of school Céi‘ﬁ@‘&“e e N S
Address_| F2.e La¥e <\ e Jv« R\ e ¢ Ay oY -
City, State, Zip
2. Distance to nearest church: Mﬁ. Name of church Q\U\'e va_ Redestticd < huvrcda

AddressA2.9._fraving el QuiWoa ko tyy a1, g6UY S
City, State, Zip
3. I am the: [JLessee [ Sublessee Owner Purchaser {of premises)

4. [fthe premises is leased give lessors: Name
Address

City, State, Zip
4a. Monthly rental/llease rate § What is the remaining length of the lease __ yrs. mos.

4b. What is the penalty if the lease is not fulfilled? § or other

(give details - attach additional sheet if necessary)
5_What is the total business indebtedness for this license/flocation excluding the lease? § \%O O 282
Please list debtors below if applicable.

Last First Middle Amouni Owed Mailing Address City State Zip
A ; , CA¥E
C’\\\e:agm +ite Ce 1429711 P Rex 240K S aqv\tf WA

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business wil this license be used for (be specific)? I Tre £ 6 NULe AW C e Stope

5



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

B YES B, NO if yes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or empioyee have any interest in your business? JYES B NO

9. Is the premises currently licensed with a liquor license? (] YES &] NO [f yes, give license number and licensee’s name:

(exactly as it appears on license) Name

License #

SECTION 14 Restaurant or hotel/motel license appiicants:

1. s there an existing restaurant cr hotel/mote! liguor license at the proposed location? [1 YES [ NO
If yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middie
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult

A.R.S.§4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liguor Licenses and Control.

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liguor on the licensed
premises. By applying for this [ hotel/motel [J restaurant license, | certify that | understand that I must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit {form LIC 1013} with this application.

applicant's signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Control fo schedule an inspection when ail tables and chairs are on site, kitchen eguipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be property
installed for this inspection. Failure to scheduie an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the

*Information” tab.

applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)

1. Check ALL boxes that apply to your business:
R Entrances/Exits X Liquor storage areas Patic: 3 Contiguous

[T Service windows O Drive-in windows [C] Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? [ YES B NO o
if yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotelfmotel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed fioor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

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

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Controf when there are changes to beundaries, entrances, exits, added or deleted doors, windows or service

windows,or increase or decrease to the square footage after submitting this initial drawing.

(A

applicants initials




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 must show 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
inciude 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 to this
application, please write the words “diagram attached” in box provided below.

Ceaversk Hgobq@m\

C ocleys

O R ce

:
: !
g & __Evocer] <lely .
9 [{2o0 £59r ocery Shelvis ]
3 3
v e 3
~
=
S | B
X .5 &%wm /
\h : /‘ K v - :
-‘r Deor clipg ‘?’_’_"‘?{’9“ s

SECTION 16 Signature Block

L [l Xewan T vt L\:’M‘ , hereby declare that | am the OWNER/AGENT filing this

&
(p%nt full name of applicant)
application as stated in Section 4, Question 1. | have read this application and verify all statements to be

true, correct and complete.

AL D
X o ey

{(signature of applicant listed in Section 4, Question 1)

State of %@7’7@' County of Mﬂﬁw

The foregoing instrument acknowledged before me this

|8 o [ AUOST

P60

I '"morqmpugm i {/
Ay

. . . B i
My commission expires on: Ae.”

Day Month ~vear—' . signatije of NOTARY PUBLIC
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ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Ligquor License #: ) 0 O g@@g

Ownership Name: Meighlaem v Leowcd nnariketr \ LG

4

(as listed on the current Jiguor icense application or renewal application)

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act™), B
U.S.C. § 1621, provides that, with certain exceptions, only United States cifizens, United States pon-citizen
natiopals, non-exempt "qualified aliens” (and somefimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or jocal public benefits.
With certain exceptions, a professional lLicense and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 Tequures in geperal, that & person applying for a license must sebmit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the
United States.

Directions: All applicants must complete Sections I, X1, and IV. Applicants who zre not U.S. citizens or
nationals must also complete Section TIL Suabmit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal

EETION IoSAPPLICANT INFORMATION

APPLICANT'S NAME (Print or type) Y =g b T lopehyw  DATE 0ZF-N\K ~2o\

TYPE OF APPLICATION (check one) T DNITIAL APPLICATION 3 RENEWAL

TYPEOFLICENSE_ < —~ | &

(S TiON I G PRSI R KIIONALS TATUS DECIARATION (5 1o
Directions: Atiach a legible copy of the front, and the back (if any), of a document from the atiched List A or other
document that demonstrates U.S. citizenship or natiopality. Name of document provided: AS ?Q.SQPGTVJ' < Vﬁ’r

A Are vou a citizen or national of the United States? {check one) IR Ves I Na

B. Ifthe answer js “Yes” where were you born? List city, state (or equivalent), and county.

City 532 g Ldg e State (or equivalent) Country or Territory l i &

If you are a citizen or national of the United States, go to Section IV. If you are pot a citizen or national of the
United States, please complete Sections 1 amd IV.

DLLC /13709 AG 11/08/07 - 81662

SPEEDWAY LIQUOR

—. KC (928} 234-6300
Phone: (928) 768-7200  Fax: (928) 768-6186
WESTERN UNION * CHECK CASHING = MONEY ORDERS

PHONE CARDS * GROCERIES * PIZZAS & SUBS
LIQUOR +WINE * DRIVE THRU = BEER & AR

5100 Hwy. 95 * Fort Mohave * AZ 86426
www. SpeedwayMiniMart.com




JD QR
5 “ARIZONA'DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Fioor W

Phoenix AZ B85007-2934
- 542-5141%

%&E AV

Attention all Local Governing Bodies: Social Securf n |s Confidential. This mformatlor\{ w@
- ; @l i to posti

 be biocked to be unreadable

e T )
Wote edﬂmeﬂf' ype or print with BLACK INK.
id wﬂ!,ﬁe"co, cted. False orincomplete answers \ 3

bsequent revocation of a license or permit
Pl Eig: COMPLETING THIS FORM MUST SUBMI

Read carefully. This instrument i
An extensive investigation of youhle
could result in criminal prosecution

TO BE COMPLETED BY EACH CONTROLLING PERSCON, AGE]

ING MUST BE DONE BY A BONA FIDE LAW
TMENT DOES NOT PROVIDE THIS SERVICE.

i - , i : itted. uor License #
W
The fees allowe A.R.S. § 44-6852 will be charged for all dishonored checks. / b&

(If the Iocatlon is currently licensed}

1. Check {1 Contrelling Person EAgent [ Manager {Only)

appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)

box —Jp | Controlling Person or Agent must complete #21 for a Manager Controfling Person or Agent must complete # 21
2. Name: _ L\nvra iwn L Selhvan Date of Bicth:

Last First Middle a Public Record)
3. Social Security Numb—__Drivers License #:_ State: A~ Z,
NOT a public record) NQT a public record)
4 . Place of Blr‘ J ,«JI Tva g Height S—Y  Weight 22 << Eyes: R kHair RL k&
C|ty State Country_(notf county)

5. Marital Status [ Single B{ Married [] Divorced [] Widowed Daytime Contact Phone: R %~ 234 ~L3o©
6. Name of Current or Most Recent Spouse: \—\QV‘W 1 3 Lu'\/\a & Date of
(List all for last 5 years - Use additional sheet if necessary) Last First Middle Maiden { COT
7. You are a bona fide resident of what state? A W l_' % T AN a If Arizona, date of residency: ¢ "’2_— ‘chob\

8 Telephone number fo contact you during business hours for any questions regarding this document. Eﬂ L%:-—-f 2N A oo

5. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licansed Premises: _AJp \a\»\\-\@ \r\i\mook e o e i Premises Phone 2.8 - T e -] Lo
11. Physical Location of Licensed Premises Address: 2{ V& vl ey ol L?/& BU“L\QGCCI X Mokave  KE4 "{ Z.
Street Address (Do not use PO Box #) City = County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME COF BUSINESS
Month/Year | Month/Year OR BUSINESS {street address, city, state & zip)
s?eedxu:’cz 9

oLob | SRENT I Ren W Leudr | Blee WwY AS  Covi Molave pgygidis
-tk |ob-pb |Puoive Ligusccadie] KoU B (nam ok vk \%‘L&\\hea(gc.;-}gr,.ﬂrtgé

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the [ast five (5) years: N

FROM TO Rent or RESIDENCE Street Address
Morth/Year! Month/Year| Own |If rented, attach additional sheet with name, address and phone number of landlord City State Zip

-0 b [ CURRENT hyremir w&»ﬁ— ety | Az | RbHLE
CEENITEANYSE .. A = | Rullkaeiiy | Az | 56444

LIC 0101 9/24/2009 Disabled individuals requiting special accommodations, please call the Department. (602) 542-8027

i




If you checked the Manager box on the front of this form skipio#15

14. As a Controliing Persen or Agant, wili you be physically present and operating the fcensed premises®? XIYES ["INO
I you answered YES, how many hrs/day? 5, | and answer #14a below. 1f NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) YES [INO
if the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing license.

15, Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or O YES B NO
ordinance, regardiess of the disposition, even if dismissed or expunged, within the past ten (10} years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [1YES gNO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [Jygs xNO

EVER had a business, professional or Jiguor application or license rejected, denied, revoked suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or [JYES MNO
misrepresentation?

_ SEREPRRI: C\/ER held ownership, been a controlling person, been an officer, member, CIYES [¥NO
director or manager on gny other liquor license in this or any other state?

If any answer B RE o N L URTRTN < -y ES” YOU MUS!EC! a sltlgn|e! slalem.

Give complete details inciuding dates, agencies involved, and dispositions, ‘

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

Ham T lover AW, hereby declare that | am the APPLICANT/REPRESENTATIVE
t full name of Applicant}

fiing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

= A\qL"\/f) BE— State of f%ﬁ’ﬁ County of M ﬁ C/W
. T gr)(ijr;lgy ir(n;truing @s ackn Cd}f%tﬁ_;ﬁgr_re mgis : / @
onth
Q@

e of NOTARY PUBLIC)

19.

[ o  crowsen 1

i G JUANITA A ESPARZA
l’__g‘;‘_: 7 C.
&Y et

- o _ i Iy Cortim. Epies §

My commissicn expires on; e B

Day Maonth Year

 (Sign

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTRM@/D‘ERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

i
X . “‘ : Jay of
- " R SR — i e v O e T ,
Signature of Controlling Person or Agént (circlsfeney o bt Year
LT o WL v e
B i g e e

(Signature of NOTARY PUBLIC)

Print Narme

My commission expires on:

Day Month Year



ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: ) O @&@CEQ

Ownership Name: /\je\q)&lnmv\ lAMCJ narketr \ A

(as listed on the current liquor license application or renewal application)

Title IV of the federal Perscnal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"}, 8
US.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen
pationals, non-exempt "qualified aliens” (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit,

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the
United States.

Directions: All applicants must complete Sections I, IL, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section I1I. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

SECTION I~ APPLICANT INFORMATION ]
APPLICANT’S NAME (Print or type) 1C. Tehovam T love him_ PATE 0% \K -4\ o
TYPE OF APPLICATION (check one) [ INITIAL APPLICATION RENEWAL

TYPE OF LICENSE _ <2

Dlrectlons Attach a leglble copy of thc.fmnt, and the back ( 1f anv) of a document from the attachcd Llst Aor other

document that demonstrates U.S. citizenship or nationality. Name of document provided: fur) ey v*c’]

A. Are you a citizen or national of the United States? (check one) Er Yes 1 No

B. Ifthe answer is “Yes,” where were you born? List city, state (or equivalent), and country.
City State (or equivalent) Country or Territory I et

If you are a citizen or national of the United States, go to Section IV, If you are not a citizen or national of the
United States, please complete Sections III and IV.

DELC 2/13/09 AG 11/08/07 - 81662

Page 1 of 7



Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Attach a legible copy of the front, and the back (if any), of a document
from the attached List B or other document that evidences your status. A R.S. § 1-501. Name of document provided:

“Qualified Alien™ Status (8 U.S.C.§§ 1621(a)(1), -1641(b) and (c}}
1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).

[

An alien who is granted asylum under Section 208 of the INA.

A refugee admitted to the United States under Section 207 of the INA

An alien paroled into the United States for af least one year under Section 212(d)(5) of the INA.

An alien whose deportation is being withbeld under Section 243(h} of the INA.

An alien granted conditional entry under Section 203(a)}(7) of the INA as in effect prior to April 1, 1980.

An alien who is a2 Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education
Assistance Act of 1980).

8 An alien who is, or whose child or child’s parent is 2 “battered alien” or an alien subjected to extreme
cruelty in the United States.

0 OO0 O

Nonimmigrant Status (8 U.S.C.§ 1621(2)(2))

Q 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants
are persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(15).

Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(a)(3))

Q 10.  An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C.§ 1621(c)2XA) and (C))

11 a nonimmigrant whose visa for entry is related to employment in the United States, or

3 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-658 {or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.B.C. § 1901 ef seq.];

B3 A foreign national not physically present in the United States.
Otherwise Lawfully Present (A.R.S. § 1-501)

[1 14. A person not described in categories 1-13 who is otherwise lawfully present in the
United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible
for licensure. See 8 U.S.C.§ 1621(a).

St IECLEA
All applicants must complete this section. I declare under penalty of perjury under the laws of the state of Arizona
that the answers I have given are true and correct to the best of my knowledge.

Page 2 0of 7



LS |
D — O \&=-2\D
APPLICANTS SIGNATURE TODAY’S DATE

Attachment: Lists A and B Evidence of U.S. Citizenship, U.S National Status, or Alien Status,

DLLC 1/15/09 AG 11/08/07 - 81662
Attachment to Form 1 Applicant Statement

EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN STATUS

LIST A: U.S. CITIZEN OR U.S. NATIONAL

Note:  In this List, the term “Service” refers to the U.S. Citizenship and Immigration Service, formerly, the U.S.
Immigration and Naturalization Service (INS).

{Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 63 FR 41662-01 August 4,
1998); and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

Evidence showing U.S, citizen or U.S. pational status includes the following:

a. Primarv Evidence:

(1} A birth certificate showing birth in one of the 50 states, the District of Columbia, Puerto Rico (on or after
January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917), American Samoa, or the
Northern Mariana Islands {on or after November 4, 1986, Northern Manana Islands local time) (unless the
applicant was born to foreign diplomats residing in such a jurisdiction),

(2}  United States passport;

(3) Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens);

(4)  Certificate of Birth (F$-345) (issued by a foreign service post) or Certification of Report of Birth (DS-1350),
copies of which are available from the Department of State;

(5) Form N-561, Certificate of Citizenship;

(6) Form I1-197, United States Citizen [dentification Card (issued by the Service until April 7, 1983 to U.S.
citizens living near the Canadian or Mexican border who needed it for frequent border crossings) (formerly
Form I-179, last issued in February 1974);

(7)  Form I-873 (or prior versions), Northern Marianas Card (issued by the Service to a collectively naturalized
U.S. citizen who was born in the Northemm Mariana Islands before November 3, 1986);

(8)  Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen (given to an
individual born outside the United States who derives citizenship through a parent but does not have an F5S-
240, FS-545, or DS-1350); or

{9)  Form I-872 (or prior versions), American Indian Card with a classification code "KIC" and a statement on the
back identifying the bearer as a U.S. citizen (issued by the Service to U.S. citizen members of the Texas Band
of Kickapoos living near the U.S./Mexican border).

[Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

b. Secondary Evidence
If the applicant cannot present one of the documents listed in (a) above, the following may be relied upon to

establish U.S. citizenship or U.S. national status:

(1) Religious record recorded in one of the 50 states, the District of Columbia, Puerto Rico (on or after January
13, 1941), Guam, the U.S. Virgin Islands {on or after January 17, 1917), American Samoa, or the Northern
Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time) (unless the applicant
was born to foreign diplomats residing in such a jurisdiction) within three 3 months after birth showing that

Page 3 of 7




the birth occurred in such jurisdiction and the date of birth or the individual's age at the time the record was
made;

(2}  Evidence of civil service employment by the U.S. government before June 1, 1976;

(3)  Early school records (preferably from the first school) showing the date of admission to the school, the
applicant's date and U.S. place of birth, and the name(s) and place(s) of birth of the applicant's parents(s);

(4)  Census record showing name, U.S. nationality or a U.S. place of birth, and applicant's date of birth or age;

(5} Adoption finalization papers showing the applicant's name and place of birth in one of the 50 states, the
District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after
January 17, 1917), American Samoa, or the Northern Mariana Istands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats residing in such a
jurisdiction), or, when the adoption is not finalized and the state or other U.S. jurisdiction listed above will
not release a birth certificate prior to final adoption, a statement from a State-or jurisdiction-approved
adoption agency showing the applicant's name and place of birth in one of such jurisdictions, and stating that
the source of the information is an original birth certificate;

(6)  Any other document that establishes a U.S. place of birth or otherwise indicates U.S. nationality (e.g., 2
contemporaneous hospital record of birth in that hospital in one of the 50 states, the District of Columbia,
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after Fanuary 17, 1917),
American Samoa, or the Northern Mariana Islands (on or afier November 4, 1986, Northern Mariana Islands
local time) (unless the applicant was bom to foreign diplomats residing in such a jurisdiction);

¢. Collective Naturalization
If the applicant cannot present one of the documents listed in (a) or (b) above, the following will establish U.S.

citizenship for collectively naturalized individuals:

Puerto Rico:

» Evidence of birth in Puerto Rico on or after April 11, 1899 and the applicant's statement that he or she was
residing in the U.S., 2 U.S. possession or Puerto Rico on Janwary 13, 1941; or

s  Evidence that the applicant was a Puerto Rican citizen and the applicant's statement that he or she was residing
in Puerto Rico on March 1, 1917 and that he or she did not take an oath of allegiance to Spain.

U.S. Virgin Islands:

«  Evidence of birth in the U.S. Virgin Islands, and the applicant's statement of residence in the U.S ., a U.S.
possession or the U.S. Virgin Islands on February 25, 1927;

»  The applicant's statement indicating resident in the U.S. Virgin Islands as a Danish citizen on January 17, 1917
and residence in the U.S., a U.S. possession or the U.S. Virgin Islands on February 25, 1927, and that he or she
did not make a declaration to maintain Danish citizenship; or

e Evidence of birth in the ¥.8. Virgin Islands and the applicant's statement indicating residence in the U.S., a U.S.
possession or territory or the Canal Zone on June 28, 1532.

Northern Mariana Isiands (NMI) (formerly part of the Trust Territory of the Pacific Islands (ITTPI)):

s  Evidence of birth in the NMI, TTPI citizenship and residence in the NMI, the U.S.,, or a U.S. territory or
possession on November 3, 1986 (NMI local time) and the applicant's statement that he or she did not owe
allegiance o a foreign state on November 4, 1986 (NMI local time);

s  Evidence of TTPI citizenship, continuous residence in the NMI since before November 3, 1981 (NMI local
time), voter registration prior to January 1, 1975 and the applicant's statement that he or she did not owe
aflegiance to a foreign state on November 4, 1986 (NMI local time); or ’

e FEvidence of continuous domicile in the NMI since before Januvary 1, 1974 and the applicant's statement that he
or she did not owe allegiance to a foreign state on November 4, 1986 (NMI local time). Note: If a person
entered the NMI as a nonimmigrant and lived in the NMI since January 1, 1974, this does not constitute
continuous domicile and the individual is not a U.S. citizen

d. Derivative Citizenship
If the applicant cannot present one of the documents listed in a or b above, the following may be used to make a

determnination of derivative U.S. eitizenship:

Applicant bern abroad te two U.S. citizen parents: Evidence of the U.S. citizenship of the parents and the

relationship of the applicant to the parents, and evidence that at least one parent resided in the U.S. or an outlying

possession prior to the applicant's birth.

Applicant born abroad to a U.S. citizen parent and a U.S. non-citizen national parent: Evidence that one

parent is a U.S. citizen and that the other is a U.S. non-citizen national, evidence of the relationship of the applicant
Page 4 of 7
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SO 6‘53

RIZGNA DE’PARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007—2934

s e OV\Q /

on is Confidenttal. This information y be Mn t
hit-fiest be blocked to be unreadable p osti g

by

Attention all Local Governing Bodies: Social Securi
local law enforcement agencies for the purpose @

=

St ﬁﬁ’l’ype or print with BLACK INK.
‘conducted. False or incomplete answers

nent revocation of a license or permit.

ON COMPLETING THIS FORM MUST SUBMIT AN
RaE) G MUST BE DONE BY A BONA FIDE LAW
‘DEPARTMENT DOES NQT PROVIDE THIS SERVICE.

Read carefully. This instr
An extensive investigation of y
could result in criminal prosecutlo

TO BE COMPLETED BY EACH CONTROLLING PERSON, AG
“APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OB
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEA

Effective 10/01/07 there is a $24.00 processing fee for each ﬁng}mﬁﬂgm submitted. uor
The fees allowed by A.R.S_§ 446852 will harged for all dishonor hecks. (Q—CSQ

(If the locatlon is currently licensed)

1. Check X Controlling Person {1Agent (] Manager (Only)

appropriate {Complete Questions 1-19} (Complete All Quesfions except # 14, 14a & 21)

box —P» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: __ e e el D\?\’Y\\a @zva e

Last - First “hiddie
3 . Social Security NumeDrivers License# State:_ A7
OT a public record) NUT a public record)
4 . Place of Birth: _ Rag b\nja (’9\ 1\{?9(5? Height S~ Weight ZC < Eyes: Ry Hair Rz
City State Country {not county)

5. Marital Status X Single [] Married ] Divorced [ Widowed Daytime Contact Phone: 24 %~ UUY U o \(’\
6. Name of Current or Most Recent Spouse: /U o /L/ < Drate of Birth: / /
(List all for last § years - Use additional sheet if necessary) Last First Middie Maiden {NOT a public record)
7. You are a bona fide resident of what staie? A T ‘ % S AN =N If Arizona, date of residency: f &= F o

8 Telephone number to contact you during business hours for any questions regarding this document. A9 %5-93 o LI3ocD
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: UQ 1 G \A\f\ @\(‘\A@dC} YW I‘AQ"(‘ Premises Phone: AL & — Je4b- ot

11, Physical Location of Licensed Premises Address 2ANE \riieva ‘w\wy Rusllloxcf by Mohatle Fed4 7.
Street Address {Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the fime, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Monthvyear | Month/Year OR BUSINESS (street address, city, state & zip}
CURRENT | RtUlegye. Liguey” , L Kz
YW S L} glerne Shey e Nivieva Lisuey. Sob Rivieve bl ud Ruithetlcity KEHWE-
o ' o chevby &
0q-03 | {1\ -on Selina g mee | Mg R aas <AratioM 'LBL«—: N on HIboX
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the last five {5) years: N
FROM TO Rent or RESIDENCE Street Address
Month/Year] MonthvYear| Own |If rented, attach additional sheet with name, address and phone number of landlord City State Zip
o= CURRENT 100y 1. | Gt iohave| Az | eyt
0%-05 |A-o0%|Rent creviing Lighs Ay | UR3je
A G-03[08-2S Rewt| T wavrben |45 [1%3)

LIC 0101 9/24/20069 Disabled individuais requiring special accommedations, please call the Department. (602) 542-9027




If you checked the Manager bax on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you ba physically presert and operating the ficensed premises? XIYES [JNO

If you answered YES, how many hrs/day? ¥ and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) CJYES XINO
if the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing license.

15. Have you been detained, cited. arrested. indicted or summened into court for violation of ANY law or OYES @ NO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10} years .
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [JYES R NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have heid ownership, been an officer, member, director or manager | "|ygg @ NO

EVER had a business, professional or liquor application of license rejected, denied. revoked, suspended

ot fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you. the subject of which involved fraud or COYES {NC

misrepresentation?

ER held ownership, been a controlling person, been an officer, member, CIYES KING
¥ other fiquor license in this or any other state?

19.

If any answer to Questo "YES"YOU M attach a signed's : =
Give complete details including dates, agencies involved, and dispositions. o

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED &

20. |, {\UW\\ o'} f—é’@ rge X\ eVwme,., hereby declare that | am the APPLICANT/REPRESENTATIVE *

(print full name of Applicant) )
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete. :_’_?_:

&;WC%MB State of f% éjﬂﬁCounw of W @ﬁ 7

(Signature of Applicant)

owledged before me thig
4-'_’

EAL
JUANMITA A ESF‘ARZA!
1

g ) HTFICALS A
" HOTARY PUBUC ARIZHA L
o s BAARRICOR DOUNTY
Day Month  Year Na (Sighature of NOTARY PUBLIC) \%

i My S, GepiresSept, 5, 2060 4

My commission expires on:

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTRC?I:EIﬁG PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowiedged before me this

Signature of Controlling Person or Agent (circle one) i heiibd TR S M th " Year
PR AT #ﬁWY PUBLIC)

Print Name

My commission expires on:

Day Month Year
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CITY OF BULLHEAD CITY

Interoffice Memorandum

DATE; AUGUST 30, 2010
TO: BLANCA ALVARADO, CITY CLERK OFFICE ASST. Il
FROM: CORKY MESSNER, PLANNER o

SUBJECT: LIQUOR LICENSE APPLICATION FOR
NEIGHBORHOOD MARKET

The Planning and Zoning Division has reviewed the liquor license application submitted by
K.C. Jebran Ibrahim on behalf of Neighborhood Market located at 2178 Riviera Boulevard
in Bullhead City. According to our records, the nearest school is Mohave Accelerated
Learning Center at 625 Marina Boulevard. The nearest church is River Chapel Assembly
of God at 805 Marina Boulevard. However, both the school and church is well over the
three hundred (300) horizontal feet referenced in the Section 13 of the liquor license
application. Planning and Zoning finds the property properly zoned for this use and does
not have any objections to the series 10 liquor license issuance.

If you need any additional information, please contact me at extension 268.



SUBJECT:

TO:

FROM:

Enclosure:

Office of the Commander
Bureau of Criminal Investigations

MEMORANDUM
September 7", 2010

INTEROFFICE MEMORDANDUM / LIQUOR LICENSE
APPLICATION

BLANCA ALVARADO
CITY CLERK’S OFFICE

STEVEN SMITH _.Z7
LIEUTENANT, BUREAU OF CRIMINAL INVESTIGATIONS

(1) Memorandum from Blanca Alvarado dated 8/26/10 with
attachments

1. 1 reviewed a liquor license application submitted by KC Ibrahim
on behalf of a business known as Neighborhood Market.

2. Neighborhood Market is located at 2178 Riviera Blvd. The
applicant listed the nearest school as Coyote Canyon School. The
applicant listed the distance to Coyote Canyon School as 7,920
feet. Please note that the Mohave Accelerated Learning Center, an

elementary and secondary public school, is located on Marina &2 mar e

Bivd. approximately 2000 feet from Neighborhood Market.

3. I recommend that the applicant submit an amendment to the
Department of Liquor Licenses and Control correctly listing the
nearest school and the distance from his business to this school.



ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

kA=

, 2.
Date of Posting: : Q?l

of Posting Removal: %é’o (Q__/; O/ o
Applicant Name: ,ZZ&'Z é{ﬂ / /(Z v 72% s,

Last First Middie
Business Address: bj/yg /65”!5/44 /’:‘)7/1/4’?{ élﬂék"/&/j/ yé gl
Street City Zip

License #: 5222 fiﬂ 5&

I hereby 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.

e % iy & ”7/2 e Jb3-Crl/
Title

Print Name of City/County Official Telephane #

eana MWM Q/22/ 20,0

Signature Date Signed

Return this affidavit with your recommendation (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.

Individuals requiring special accommodations please call (602) 542-9027

Lic0119 4/2009




